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istvation. Tlie next step is to get the authority neces¬ 
sary for enforcing the sanitary nieasures. To this end 
I would have an ordinance passed declaring it a nui¬ 
sance for anj property owner to have on * his jjreinises 
any mosquito larva', and prescribe a fine of from $5 to 
$10 for such offense. The sanitary offieer should have 
powers, as far as these sanitary ordinances are con¬ 
cerned, such as the alcaldes of most Latin-American 
municipalities have. This would give the sanitary 
officer the power of assessing the fines or of revoking 
them at any stage of the proceedings. The fine sliould 
be collected through the courts, but the sanitary officer 
should be officially informed by the judge wlien the fine 
is collected, and also by the treasurer when the fine has 
been deposited in the treasury. In this way he can keep 
control of all the steps in the process. 

Another ordinance should be passed giving the sani¬ 
tary officer authority to abate these nuisances himself 
with his own force when they have not been abated by 
the owner of the property after a week’s notice, and 
providing that the cost of such work be made a lien 
against the property, which cost is to be collected 
through the courts against the owner of the propert,y. 
This is a very important measure, as it enables the san¬ 
itary officer at no great public expense rapidly to carry 
into effect his sanitary nieasures himself when the peo¬ 
ple afCected are slow in -executing tlie measures ordered. 

A third ordinance should be passed directing that all 
cisterns, wells, gutters and water collections likely to 
breed mosquitoes must be either abolished or so screened 
and eared for that mosquitoes can not breed in tliein. 
With these three ordinances the health officer can rap¬ 
idly get his community in such condition that very few 
stegomyiju can breed, and the locality will soon be in 
such condition that there will be so few stegomyiai that 
yellow fever can not spread. 

The municipality should then be divided into inspec¬ 
tion districts, each district to contain about 600 houses. 
An intelligent inspector should be placed in charge of 
each one of these districts and required to make a writ¬ 
ten report on every house in his district once a month 
concerning its sanitary condition. (An intelligent in¬ 
spector should readily inspect twenty-five houses a^ day 
on the average.) His report should show the condition 
of the houses and premises, more particularly with re¬ 
gard to mosquito breeding places; how many recep¬ 
tacles actually had larvae ; how the barrels and cisterns 
were with regard to the screening; how the gutters 
were with regard to containing water, and as to whether 
there were other receptacles on the premises which Avere 
likely to breed mosquitoes. This report should go to 
the office daily, and the health officer should base his 
action thereon. The health officer should notify the 
owner of the premises to correct the nuisance reported 
by the inspector, and if on reinspection, which should 
be made at the end of the week, the nuisance was found 
to be still unabated, then the health officer should send 
his ‘^cleaners” around Avho sliould clean up the premises. 
The inspector in charge of the cleaning squad should 
keep an accurate account of the expenses and this should 
be charged up against the property owner. If cisterns, 
barrels.°etc., needed screening, gutters repairing, etc., 
the seneral carpenter should go around with his squad, 
put the property in good condition, keep an accurate ac¬ 
count of his expenses, and charge this to the property 
OAvner. If it is a suburb of the toAvn, and ditching and 
draini'n" is needed, the health officer should send the in¬ 
spector In charge of the draining squad out. avIio should 


Aritii, a, laoy • 

see that the necessary ditching is doiie, rendering an 
account of his expenses and charging this aaainst the 
property owner. For this phase of thd work."then, the 
health officer should hai'e a A'ery intfilliaent man as 
inspector, at the rate of one to'evei 7 \ 600 houses; a 
good inspector Ai-ith a sufficient numbeA of men to’ do 
the general cleaning up; an intelligent foreman ear- 
pentei in charge of a sufficient number oX carpenters to 
do the necessary screening of cisterns, barrels, etc. All 
receptacles should be fi.xed by this squad)so that they 
can not breed mosquitoes. "Cisterns shotild be thor¬ 
oughly covered and the hole that is left for the water to 
enter should be screened so that mosquifoes can not 
gain access to the cistern. Water barrels sliould be cov¬ 
ered in the same Avay and a cheap unoden spigot placed 
near the bottom. Gutters should be so fixdd that they - 
Avill not retain Avater. If a general Avater sdpply can be 
introduced into the city the matter is much simplified, ’ 
as then all receptacles for storing Avater can be done 
away Avith. ; 

Such an organization, in my opinion, is all that is 
essential for yelloAV feA'er prophylaxis. While street 
cleaning, garbage collection, caring for night soil, etc., ' 
are very useful adjuvants to the general health and good 
appearance of the municipality, they have no direct 
bearing on yellow fever, and the people of a poor eom- 
3nunit3q that had little money to spend, Avould be en- 
tirely justified, I think, in adopting the organization 
outlined, Avith the idea of keeping it up for a year or 
two, freeing their locality from yelloAv fever, and con-' 
sidering the other municipal Avork mentioned at some , 
future time when they Avould be better able financially 
to carry it out. 

The actual cost for a small municipality of about 600 
houses, Avith an approximate population of 3.000 peo- . 
pie, would be as IoIIoaa's: 

^lontlily 

Salaries. 


1 Health oflieer . .i!400 

1 Clerk . 125 

1 Sanitarj' inspector . 125 

1 Chief carpenter . 125 

1 Head cleaning sqnad. 125 

1 Hoad ditching squad. 125 

20 Laborers at §30. COO 

Material . 275 

Total .§1,000 


These are maximum figures and Avould probably not 
be paid under ordinary circumstances. They are ba«ed 
on the rates and salaries that at present prevail at 
Panama. 

In addition certain measures shoidd be carried out 
looking to the caving for the sick. An ordinance should 
be passed requiring all yelloAv fever suspects to be re¬ 
ported at once to the health officer. As soon as a easc^ 
is reported the health officer, if he considers it yellow 
fcA'er, should have the patient isolated at once, either 
by being sent to the hospital, Avhich hospital should l)e 
carefully screened, or he .should have the room AA'here 
the patient is lying screened. I think it best to leave 
this to the choice of the patient. If the patient elects 
to staA' at home the screening should be so done that 
there Avould be only one door of entrance, and this door 
should be guarded by a Avatchman of the sanitary de¬ 
partment Avhose duty it is to see that no one has access 
to the patient except those authorized by the health offi¬ 
cer; this Avith the object of seeing that nou-immuncs 
do not go and come. 
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After tlie case 

liy the sick person, and the contignons hnildii\_ , 
be fnniisiatedAvith some good insecticide. I prefer sul- 
phur wlmrever possible. AVliere snlpliur can not he used 
I recommend pvrethrum. It is very important tliat the 
man at the head of atl'airs should have a thorotigh 
knowledce of the details of all those matters. He 
.dioiild know whether the sci'ecning is properly done; 
when fnniisrating. whether the pasting has made the 
building sn'fficiently tight, etc. It requires considerable 
experience to become export in all these details, and a 
mere theoretieal knowledge is at first not of much avail. 

For the small community, above described, these 
measures of caring for the sick and destroying infected 
mosquitoes need "not add to the force. The henllh 
officer himself vrould have plenty of time to look after 
the sick. The chief carpenter with his squad could do 
the screening, and the inspector in charge of the clean¬ 
ing squad could do the fumigating. 

The relative cost would, of course, decrease as the size 
of the municipality increased. Take a municipality ton 
•times the size of the one described, with a population of 
about 30.000 people, who would live in some G,000 
houses. The personnel would be increased about as fol¬ 
lows : 



itonthlv 

.Salaries. 


Each. 

Total. 

1 Hcaltli ofTicer . 

.. ..8IOO 

.?400 

10 Sanitarv inspectors . 

.... 1-2.5 

1,250 

•2 Clerks . 

... 1-25 

250 

1 Chief carpenter . 

... 125 

125 

2 Carpenter foremen . 

... < H 

150 

1 Head of cleaning .squad... 

... 125 

1-25 

-1 Foremen . 

... in 

300 

1 Chief of ditching squad... 

... 1-25 

125 

1 Foreman . 

... in 

75 

00 Laborers . 

... 30 

1,800 

Material . 

... 400 

400 

Total . 


. ..$5,000 


Here you see that our unit of GOO houses, instead 
of costing -$1,900 per month, would cost only $500 per 
month, and, of course, as the municipality increases in 
size the cost per unit would continue to decrease. In 
this estimate for a large municipality I am not includ¬ 
ing the cost of care of the sick, as the municipalitv of 
this size would necessarily have some hospital in which 
the sick would be cared for. 

In the municipality the same measures that are di¬ 
rected against yellow fever will avail against malaria. 
This has occurred in Havana, Cuba. The anti-mos¬ 
quito work done there in the past ten years has prac¬ 
tically eliminated malarial fever. The deaths from ma¬ 
laria prior to 1896 averaged about 350 per year. This 
has gradually fallen until in the last year or two they 
have had less than fifty deaths per year. In a city sit¬ 
uated as is Havana, this, I think, means the extinction 
of malaria. The fifty deaths occun’ing every year at 
present in Havana, due to malaria, are probably caused 
by the persons affected by malaria who come in ifrom the 
rest of the island. Havana is the metropolis of Cuba; 
all the large hospitals are located there, and a great 
many people, whenever taken sick, come in from all 
parts of the island to these hospitals for treatment. In 
the ordinary course of affairs a large number of malaria 
patients come into the city from the rest of the island 
in connection with their routine business. 

Great strides in diminishing the spread of yellow 
fever all over the world have been made in the last ten 
years. Ten years ago the four principal centers of yel¬ 


low fever in the world were Yern Cruz, Havana, llio 
-laneiro and Guayaquil. Of these Havana and llio -Ta- 
neiro wore much jnorc important centers of infection 
than Vera Cruz and Guayacpiil. From Havana yclloAV 
fever has practically been eliminated, and within the 
last six months llio -laneiro has been almost as success¬ 
ful. In Vera Cruz yellow fever has become sporadic 
instead of being endemic. Sporadic cases within the 
last year have occurred in several different parts of 
tropical America, and a few on the west coast of Africa, 
but nothing comparahle with what it Avas ten years ago. 
It seems to me that vcllow fever will entirely disapjAcar 
within this generation, and that the next generation will 
look on yellow fever as an extinct disea.se having only a 
historic interest. They will look on the yellow fever 
parasites as we do on the three-toed horse—as an ani¬ 
mal that existed in the past, without any possibility of 
reappearing on the earth at any future time. 

Concerted etl’ort on the part of the countries in rvliieh 
it now occurs, 1 tiiink, would extinguish the disease at 
once at no very great expense and rvithout undue labor. 
T believe that if this congress could get the governments 
of the various countries in which 3 -ellow fever has oc¬ 
curred during the past year to agree to keep such an 
organization as I have outlined, which could be sent at 
once to the locality where yellow fever appears, and 
there stamp it out. at the end of two years v’ellorv fever 
would have disappeared from the western hemisphere. 


THE FUXCTIOY OF THE EXD-ORGAXS IX 
THE VESTIBULE AXH SEMICIR¬ 
CULAR CAXALS 

AND SOME METirODS FOR EX.VMIXIXG THESE CAXALS IX 
PRACTICAL DIAGXOSIS 
GEORGE E. SHAMBAUGH, M.D. 

CHICAGO 

In order to understand the disturbances in function 
arising from the diseases of the vestibule and semicir¬ 
cular canals, as uell as the principles involved in diag¬ 
nosing these conditions, it is necessary that one keep 
clearly in mind a few fundamental facts in regard to 
the anatomy and the physiologj’ of these structures. • 

Only a few years ago ph 3 -sioiogists looked on the in¬ 
ternal ear as a mechanism that had to do solely with 
the function of hearing. This function they assigned 
to the three parts of the labyrinth as follows: To the 
end-organs in the cochlea was attributed the function of 
tone perception; to the end-organs in the vestibule the 
function of noise perception, and to the semicircular 
canals was attributed the function of determining the 
direction from uhich sound comes. 

The more recent studies of the internal ear .iustify 
the conclusion that the cochlea alone is interested in 
sound perception, whether this be in the nature of 
noises or musical tones, and that the end-organs in the 
vestibule and semicircular canals have to do ivith the 
important function of preserving the equilibrium. This 
latter function is accomplished by these several end- 
organs as folloAvs: From the vestibule we .get our 
knowledge of position in space; from the semicircular 
canals our knowledge of turning motions. The data 
derh-ed from these two sets of end-organs' seems to be 
sufficient to account for the function of equilibrium. 

The iunction attributed to the vestibule is accom¬ 
plished as follows: There are located in the vestibule 
two end-organs, identical in structure, but placed on 
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will be much more readily obtained in cases in which 
a large perforation of the membrana tympani permits 
the water to come into direct contact with the wall of 
the labyrinth. This stimulation is also the more readily 
obtained by using water quite warm or quite cold. The 
force of the stream has naturally no influence on this 
stimulation. 

The study of the occurrence of vertigo and nystag¬ 
mus, both that observed in disease of tlic labyrinth ami 
that brought on by syringing the car with hot and cold 
water, ha's established tlic following facts, which are 
of great assistance in diagnosis not only of the laby¬ 
rinth but of the cerebellum as well: 

1. If the semicircular canals are normal and the car 
is syringed with cold water, vertigo will result, and 
there will be set up a nystagmus increased by directing 
the eyes toward the opposite side. If the ear is syringed 
with warm water the same symptoms will occur, but the 
nystagmus will be toward the same side. 

2. Should there exist an irritation of the endings of 
the vestibular nerve in the labyrinth, such as may be 
occasioned by a circumscribed suppuration in tlie laby¬ 
rinth, there will he spontaneous nystagmus directed 
toward the same side. Syringing the ear with cold 
water will produce a positive reaction. 

3. If there occurs a sudden destruction of endings 
of the vestibular nerve, such as would be occasioned by 
a diffuse suppuration in the labyrinth, there will be set 
up a spontaneous nystagmus directed toward the oppo¬ 
site side, but lasting only from a few days to several 
weeks. This nystagmus has its origin in the opposite 
normal ear. Syringing the affected ear with hot and 
cold water produces no response. 

4. In case of long standing destruction of the nerve 
endings in the vestibular nerve, such as occurs in 
chronic diffuse labyrinth suppuration, there will be 
no spontaneous nystagmus and no reaction can be ob¬ 
tained by syringing the ear with hot or cold water. 

5. In case of cerebellar disease, such as cerebellar 
tumor, cerebellar abscess or a meningitis in this local- 
itj-, there will occur a spontaneous nystagmus directed 
toward the affected side. 

It follows, therefore, that in case there exists pro¬ 
nounced rotating nystagmus, and the membrana tym- 
pani is normal, showing an absence of an inflammation 
in the middle ear, the presence of a cerebellar tumor 
should be suspected. On the other hand, should there 
exist pronounced spontaneous rotating nystagmus in a 
case of suppurative otitis media without fever, but ivith 
severe deafness, and this nystagmus is directed toward 
the affected side, while the syringing of the ear with 
cold water produces no response, the diagnosis of a 
cerebellar abscess is the probable one. Here the com- 
]flete destruction of the hearing in the affected ear 
would indicate a probable diffuse suppuration of the 
labyrinth. The failure to get the caloric response on 
syringing points to destruction of end-organs in the 
semicircular canals. The only spontaneous nvstagmus 
which this lesion could produce would be” directed 
toward the opposite side. The absence of rise of tem¬ 
perature would in most cases eliminate a meningitis as 
ihe source of the nystagmus, while a cerebellar ^abscess 
pressing on the vestibular nerve could produce a spon¬ 
taneous rotating nystagmus, which would be increased 
by directing the eyes toward -the affected side, 
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WITH CEIiT.VIX OTIIKH .SOBJKCTS UKLaTIXG TO THE 
SGR(iEl!V AND SUiiGlCAE ANATOJtY OF THE SWALE 
INTESTINE AND ITS MESENTERY 


GEORGE It. jItOKKS, M.D. 

.‘Uirgcoii to the Ilostoti City Hospital; Lcctmcr In Surgery .it tlie 
ilarviird Mctlicnl School 
IIOSTON 

Tliis article is, with a few changes, the text of a 
demonstration on the cadaver which I gave in Boston, 
Hay 1, 1908, by invitation, before the Society of Clin¬ 
ical Surgery. The subjects considered have little to 
connect tlieni, except that all of them relate to the sur¬ 
gery, or to the surgical anatom}', of the small intestine 
and its mesentery. The procedures described are taken 
mostly from cadaver studies ivliicli I have made from 
lime to lime. Some of these studies have already 
been published at greater length in former articles.* 
The object of the present article is to present, in a fonn 
as condensed and ])rnctical as possible, some of the pro- 
ceduves witli which these studies were concerned. An 
effort has been made to elucidate the text by a free use 
of illustrations—a method which, nsefn] as it may be 
in many instances, is nnfoiiiinatcly not whollj' satisfac¬ 
tory as a substitute for actual demonstration. 



Fig. 1.—Diagram showing on 
the abflomlnal wall a surface 
marking, which corresponds ap¬ 
proximately with the root of the 
mesentery. (This diagram and 
the next one are taken from a 
former article, but a different 
figure has been used.) 


Fig. 2.—Diagram showing on 
the abdominal wall three oblique 
lines. The dotted line (the same 
as already shown in Fig. 1) cor¬ 
responds approximately with the 
root of the mesentery; the two 
heavier lines indicate the divi¬ 
sion of the abdominal cavity into 
thirds. 


lYhile some of the procedures described have repeat¬ 
edly been employed with success in operations, others— 
which have not been used in operations—-are presented 
merely as procedures which, from an anatomic point of 
view, are possible. Others, again, are simply anatomic 
demonstrations. 


THE XIESENTEKY 


As the mesentery will frequently be referred to in 
this article, it is desirable at the outset to make a few 
general remarks about this structure, especially in re¬ 
gard to its root, its shape, and the disposition of it.c 
different parts. 

The Foot of the Mesentery .—The part of the mesen¬ 
tery where the vessels enter is, as pointed out by Treve.s, 


. -- •■'"’'■'’V'ja* ^,ciouer, iyn)v,- sturtipc. 

in the Surgical Anaton).v of the Small Intestine ana its Vlesenterv 
Ann Surg October 190o ; Experiments in Flushing the IntesUirii 
!une,^"“ Enterotomy Openings. 



Voit-'n, IJI 
Xt'imi! 1-J 


1081 


jyTliSTIXM^ LOCALIZATlOS—'ilOyKH 


Thi« divis!0i\ af il\e abdoraon into lln-ce compartmenl'^ 
is siiown in Ficnro 2. speaking generally (for 

one dionld not forget that there arc occasional excep¬ 
tions) the compartment above the first line lodges the 
npirermost third of the small intestine, that between 
the first and second lines lodges its middle third, and 
that below the second line its lowest third. The sur¬ 
geon mav. therefore, knowing what compartment his 
incision has opened up. roughly deteraiine what part of 
the intestine he is most likely to encounter there. Tf 
his incision is in the upper part of the abdomen, espe- 
ciallv if it is in the middle line or to 
the left of it, any loop of small intes¬ 
tine he meets will belong probably to 
the nppennost third of the intestine; 
if his incision is in the middle pait of 
the abdomen or in the left iliac fossa, 
the loops will belong prohablv to the 
middle third; and, finally, if hk in¬ 
cision is in the right iliac fossa or to 
the right of the rectus muscle, or oven 
in the median line between nmbilicus 
and pnhes, the loops will probably be¬ 
long to the lowest third of the intes¬ 
tine. 

3. The Charadcristics of ihc Intes¬ 
tine {and Attached Mesentery) in ihc 
Uppermost Third of the Bowel Com¬ 
pared with Those of the Intestine {and 
Atittclicd Mcscnterii) in the Lowest 
Thiid. — If the surgeon picks up a 
loop of small intestine which belong* to the upper¬ 
most third of the bon el (Figs. 3 and 5) he will notice 
that it is thick.® and that in many cases it feels even 
“fleshy.” Holding it now between the thumb and 
finger* of one hand, and stroking it downward in the 
direction of its axis, between the thumb and fingers of 
the other, he will distinctly feel tlie valvulm conniventes, 
as Ins fingers pass over them. He will prolialjly observe 


that the intestine is of large si?c and very vascular, 
being covered with mimeious branching vessels. In¬ 
deed, everything about tiic loop will probably suggest 
to him a high degree of physiologic activity of this part 
of the bowel. 

The amount of information which the surgeon wiU 
get i)y an examination of the attached mesentery de¬ 
pends" largely on the amount of fat there. Tf, as one 
would •expect in n thin subject, there is little fat in the 
nic*cjiterv, lie will ho able to .*cp the blood vessels, to 
note their cliaractcristie*. and thus to get considerable 




Fig O.—A loop, with attached mesenteiy. from the small intestine of a sublect 
(female), which had less mpscle and moie fat than the subject which furnished the 
specimens in Figs 3 and 4. This loop belongs to the uppermost part of the bowel, 
♦h., * ® though most of the characteristics aic less marhed heic 

than theie) b> Its large size, its comparative thickness, its vascularity, and the pies- 
ence of large and numerous valvul.-e conniventes; also, by the laige, long and straight 
Theri\ a '-essels radiate to the gut fiom avehes mostly piimary 

nhTf mesentery, and, because of this, the vessels aie soro»- 

what obscured, and the tianspaient aieas neai the intestine ate very smaU 


here in a relative sense It means 
«s,.?ompaied wdth a loop ttom tel 


rig G —A loop, nitii attndicd mesenter}, fiom the small Intestine of the same sub¬ 
ject ns the loop in Fig 5 it belongs to the lowest part of the bowel, as is shown by 
its thinness. Us smalt cnllhei, the nhsenco of vnscularUy. and of valvulm conniventes; 
also by the fact that the tessels In llio mesonterj are hidden in a thick layer of fat 
I.itllc tabs of tat encroach on the wall of the Intestine itself. 


infornwtion as to tlie part of the mesentery he is e.x’am- 
ining; but, if there is so much fat as to conceal the ves¬ 
sels entirely, lie will, for localization purposes at least, 
not secnie very mneh information, unless, by trans¬ 
mitted light, he is able to get some idea as to the course 
of the vessels. Luckily, liowever, the fat is not often 
present to such a degree as entirely to conceal the ves¬ 
sels (Fig. 5), and they—at least that part of them 
nearest to the intestine—are nsnaily 
fairly well defined. 

In a case, then, where the vessels are 
visible, the *iU'geon will prohablv no¬ 
tice at once that these vessels are large, 
long and straight and that they radiate 
from the depths of the mesentery di¬ 
rectly to the intestine. He will prob¬ 
ably also be able to see, especially if he 
retracts the edge of the wound, that 
these vessels arise mostly from primary 
arches, deep in the mesentery. A few 
secondary arches may be seen, but these 
are usually more characteristic of the 
me=entery opposite loiver parts of the 
inte*tine. The parts of the mesentery 
between the vessels will probably be 
more or less translucent, or, near the 
intestine, even transparent. These 
transparent spaces betw’een the vessels 
appear like little windows, as it were, 
through which one may look; because 
of their shape and transparency I have 
called them “lunettes.” Sometimes these little spaces 


' ^“115 inte^rr howlv«‘1h “*^upM?’%,u 

Most'et thTothIrrtfa.aewXTcs “ kan^!‘" the intestine. 


drawing up the loop of bowel, when, the mesentery 
being tense, they can usually he made out very close to 
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The liberal siijipl}' of large vessels in this part 
of the mesenteiT suggests at once to the sur¬ 
geon’s mind that more blood is going to the 
attached loop of intestine than is necessary for 
the nourishment of this loop; and, again, the 
idea of the high degree of physiologic activity 
of this part of the intestine is forced on his at¬ 
tention. Occasionally the surgeon may be able 
to see the lacteals in this part of the mesenteiy; 
ior these little vessels, when filled v ith chyle, 
appear as milk-white streaks proceeding, in an 
irregular couise, fiom the intestine to the 
deeper parts of the mesentery. 

Turning now to a consideration of a loop of 
bowel—with its attached mesentery—from the 
lowest third of the intestine, the surgeon sees a 
different picture (Figs. 4 and 6). This loop 
of boivel is usually thin, and is generally of a 
smaller caliber than that of a loop from the 
uppermost part of the bowel.'* Few valvulm 
conniventes can be felt through its walls, or 
even none at all. Finally, it is probably less 
va=eular than is the loop higher up in the 
bowel. 


The vessels of the mesenteiy, if they can be seen at 
all through the fat, are comparatively short, small and 
often more or less tortuous in their course. If the edge 
of the abdominal wound is strongly retracted thece ves¬ 
sels may. in case the mesentery is very thin, be seen to 
rise from secondary or even tertiary arches. It is un¬ 
likely that the surgeon will see any lacteals in the mes¬ 
entery opposite this part of the intestine. Everything, 
in fact, will probably suggest to him a low degree of 
physiologic activity. This low degree of physiologic 
activity probably explains why such great lengths of 
this part of the intestine may be excised without seri¬ 
ously interfering uith the nutrition of the patient. 
Excision of only a few feet of the upper part of the 
jejunum would probably kill him. 

There is almost aluays more fat in this part of the 
mesentery than there is in that part of if attached to 
the upper portion of the bowel. For this reason the 
mesentery here is much more opaque. Moreover, the fat 
usualW lies nearer to the intestine, a common character¬ 
istic of this part of the mesentery being, in fact, that 



Kig 9—Method of using a single sheet of thin lubber tissue foe the pur 
pose of piotecting the coils of small intestine dining the peiiodnhile they aie 
outside of the abdominal cavity 



little tabs of fat project from it on the bowel itself 
(Fig. 6)—a condition rarely formd in the mesentery 
opposite the upper part of the intestine, except in sub¬ 
jects with an unusual amount of fat. 

Recapitulation .—The distinguishing characteristics, 
then, of a loop of bowel near the upper end of the in¬ 
testine, and of the mesentery attached to it, are as fol¬ 
lows : 

The bowel is usualhr thick, of large caliber. vei7 vas¬ 
cular, and it contains large and numerous valvulaj con¬ 
niventes, which can easily be felt through the walls of 
the intestine. The attaclied mesenterj’—if there is not 
too much fat in it—exhilnts large, long, straight vessels 
radiating to the intestine from arches (principally pri¬ 
mary) cleep in the mesentery. Tliere may be so much 
fat in the mesenterv as to obscure the vessels, or even to 
bide them, but ordinarily the mesentery here is likely to 

4 One should not foiget. however, that, on the Ihing subject, 
the appalent size of a loop of bouel as well as the thickness of its 
walls may vaiy in accoidance uith its state of contraction or dis¬ 
tension In some cases of chionic obstiuction, also, tiic size of the 
intestine above the obstiuction may bo gieatly incieased, as veil 
as the thickness of its ualls 
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be thin and to .ho^v the vessels, and 
translucent, or e\en transpaicnl. areas close to the 

OiTtbe other hand, the distinguishing eharacten^iics 

of a loon of bouel near the lower end of Hie intestine, 
and of the inesentcij attached to it. may be suiinnaii/.ed 

'^^The bowel js usually thin, is likely to he of coinpaia- 
theh sumll caliber, and only model ately vascular; whi e 
probably no Nalvuhe connir elites can be fdt through it^ 
walls The attached mesentery ha^ relatively sinall, 
short, toituous vessel‘s, which spring from secondary, 
or men teitiarv loops deep in the mesentery. 1 here 
is usualh moie fat in this part of the mc^en ery than 
time is‘in that part opposite a loop near the upper 
end of the intestine, and. for this leasoii. the mesentery 
here is usually thick and opaque and the vessels are ob- 
ccured or. in'verv fat mesenteries, entirely hidden. In 
niaiir cases little tabs of fat can be seen extending from 
the iiiesenterv a short distance on each side of the bowel. 



l'I.» 11—Method or Insppttln!: the polvls wlille the nbaominal 

\\oim<l nt U«. lower end K biondened and dr.iwn 

‘ .1^., n Miln nihhei covcilnff, is gently 



dinun uj>\\nul. 

vessel'-, the ihicker and more opaque the mesentery 
it-ell, e-pecialh it tabs of fat project from it on the 
bowel, the iiioie ceitain it is that the loop belongs^to 
the lower part of the bowel. ' 

It is not by tlie presence of any one of these charac¬ 
teristic-: that the surgeon is able to got a satisfactory 
idea as to the real po'sition in the intestine of any loop 
he may examine, for there is no single sign so cliarac- 
tcristie ol anv part of the intestine as to enable him to 
determine wli'at that part is, except at the two evtreini- 
ties where the intestine is fixed. He must, therefore, 
estimate the position of a given loop by a combination 
of characteristics just as he makes a diagnosis of a dis¬ 
ease by a combination of symptoms. In making this 
estimate he is also influenced, as already stated, by 
Jenowing what part of the intestine he is most likely to 
meet witli in the wound he has made. 


Pig 10—Method of dialing to one side the small intestine 
(enveloped in thin lubber) and retracting the abdominal t\ali on 
the other side, so as to bring into vievs the great left fossa of the 
abdominal cavity 



The characteristic features of the intestine (and its 
attached mesentery) in its upper part are thus con¬ 
trasted xvith those of the intestine (and its mesentery) 
in its lower part, in order to emphasize the differences 
between them. The transition which these features 
undergo from one end of the intestine to the other is a 
gradual one; and it is bj: an estimate on the part of tlie 
mrgeon as to the stage in this transitron, which any 
given loop represents, that he is assisted in getting a 
fair idea as to the position of this loop in reference to 
the rest of the’intestine. The thicker, the larger, the 
more vascular the loop, the more distinctly the valvulre 
connirerrtes can be felt through its rvalls; and. in the 
mesentery, the larger, the longer, the straighter the ves- 
=e]s, and the greater the transparency, or, at least, tire 
translricency, of that strrictuie, the more probable it is 
that the loop in question belongs to the ripper part of 
the bowel. 

On the other hand, the thinner, the smaller, the less 
vascular the loop, the less the vahuda’ connirentes can 
be felt througli its walls; and, in the mesenten-, the 
'mailer, the drorter. the more tortuous the mesenteric 



Tig. 12 —Tbe elevation of all the coils of the small intestine on 
an instiument specially designed for this pm pose. 
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It is in this wa^y that the surgeon localizes a loop of 
boAielj and, though he may never do so exfictlv, vet, 
with a little practice, he ought to do so near enough*for 
his 2mr23ose. When he needs the infonnat’on, this is 
certainly better than no localization at all. 

THE DETERiriKATIOX OF THE RE.4.L DIRECTION OF THE 
BOWEL IN ANY GIVEN LOOP 

To know the real direction of the bowel in any given 
loop (or, in other words, to discoier which is the proxi¬ 
mal end of the loop and which is the distal) is, of 
course, often useful to the surgeon; therefore, it seems 
appropriate here to describe a method by which, in 
cases in which the abdominal wound is large enougli 
to 23ermit palpation of the mesenteric root, he can, 
without much trouble, determine it.'^ The proceduic is 
as follows (Fig. 7) ; The loop is draivn well out of the 
wound, and its two extremities held upward by the as¬ 
sistant, the axis of the loop being kept by him 2iarallel 
to the known axis of the root of the mesentery. Tlie 
surgeon’s right hand is now applied: to the loop in such 
manner that his thumb is on one side of the mesenterr 



Fig. 1.".—Small inWstinc suspended on a rod, after Iiavin? been 
gathered up ou it loop by loop 
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made by inspection alone, if the abdominal wall on one 
side of the vovnd, and the coils of intestine under if, 
are strongly letracted. ’ 

PROTECTION OF COILS OF INTESTINE OUTSIDE THE 
ABDOHINAL CAVITY 

As it often happens that the surgeon brings out a 
considerable pari of the intestine through an abdominal 
woimd, or that, in spite of his efforts to keep coils, 
when they are distended, within the abdominal cavitv, 
they still protrude through the wound, it is obviously 
desirable to protect them so long as they remain out¬ 
side of the abdominal cavity. Towels, which have been 
wet with hot saline solution and wra23ped about them, 
are heavy, rough and easily displaced; they also soon 
get cold. In a number of operations on patients, as 
well as on animals, 1 have found the use of two sheets 
of thin ruliber to be of much value in 2 irotecting these 
intestinal coils from injury and infection, and in keep¬ 
ing them warm and moist (Fig, 8). One of these 
slioets, with a short slit near its center, is laid on the 
abdomen in such position that the slit is directly over 
the abdominal wound. The intestines are then drawn 
nut through the wound and through the slit, and are 
made to rest on the smooth upper surface of the sheet 
of rubber. If this sheet is large enough—it should he 
at least eighteen inches square—the bowels, on account 
of tlie restraining effect of the mesentery, can not reach 
beiond its borders. The second sheet of rubber is used 
to cover the bowel. If the surgeon wishes for any pur¬ 
pose to open the bowel, he can perforate the second 
sheet, and, through the opening thus made, he may 
draw out the loop of the bowel on which he intends to 
operate; or, if he prefers to do so, he maj’’, without 
perforating the second sheet, draw this sheet around the 
looD of bowel, constricting the loop as much as he 
wishes by drawing a piece of the rubber sheet tightly 
about it, and fastening tlie ends of this piece together 
with the hemostatic forceps. 

Bv means, then, of these two sheets of thin rubber 
lire bowels may be kept moist and warm and protected 
from injury and infection. 

If the lower sheet of rubber is large enough it mav 
he turned up OA-er the bowels in the Avay indicated in 
Figure 9. and thus he sufficient protection to them. 


and his first two fingers are on the other. The tliumb 
and fingers are then gently pushed downward in the di¬ 
rection of the root of the mesentery. If, by palpation of 
the mesentery, the surgeon detects no twist in it, he at 
once knoMs that the v.pper end of the loop (as it is then 
held) Avill. if followed up, conduct him to the duo¬ 
denum, and that the lower end ivill conduct him to the 
ileocecal valve. If, however, there is a twist in the 
mesentery, the surgeon should withdraw his hand, re¬ 
move the' twist by turning the bowel, and examine 
again. linien, 'finally, no twist remains in the mesen¬ 
tery, the surgeo\ knows, just as in the first instance 
in 'whicli no WistN^s found, that the end of the loop 
which is uppermostX the one which leads to the duo- 
deiimn, and that whicK is lowest to the ilepceeal valve. 

The same deteiminaTbn may, jn certain cases, be 

Wlien I first made test^in reference to this procedure 1 
thoueht that the principle on ir&cli this determination rested was 
new? but. latev, I learned that \ had aticady been sugsested by 
ri.. t! E Usnd (Lancet. Dec. 2\ I8S3, p. 10S3). I have also 
fnuTid a few references to the ^Kncinle in text-boohs of later 
daJo hLevIr. than that of Dr. l\nd-s art cle. Bnt_ so far as 
filcnow the idea of the surgeon’s t\mh and Angers stiaddUng 
the Cp. L it were, so as to allow 

mesenteric root at once, is not sugge^’d in any of these pieces. 


without the second sheet being needed. 

Even in cases in which, for the purpose of opening 
the intestine, only a single loop of bowel is drawn out¬ 
side of tlie abdominal cavity, this loop may, before it is 
opened, fir«t be drawn through a small slit in a sheet 
of this rnhhei’, and the peritoneal cavitv, hv this man- 
eater, he sufficient!V protected from the escaping con¬ 
tents of tlie bowel. It would seem that surgeons might 
Avell learn a les-^on fi’om the dentists in regard to the 
use of the nibber dam. 

It is well to have tliese sheets of rubber sterilized, 
and, like rubber gloves, kept ready for use. They mav 
he soaked in tvarm salt solution just before using. 

INSPECTION OF THE ACDOJIINAL CAVITY WHEN THE 
SMALL INTE-STINE LIES OUTSIDE OP THE 
ABDOMINAL WALL 

If all of the movable part of the small intestine i' 
outside of the abdominal cavity, and rests between the 
two rubber sheets, the great cavities of the aiidomen 
(that is. the fossa on the left side, that on the right, 
and. also, tlie cavity of the pelvis) may be inspected 
with comparative ease—and such of their contents as 
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remain cxaminecl—bv gently drawing the rubber --beet 
and the bowels iirst to one side, then to tbc other, and 
finallv npward. a Inoad rctvaetor being used at the 
same time to draw tbc abdominal wall away from the 
incsontorv (Figs. 10 and 11). 

This same proccdnie has been carried out (on the 
cadaver, at least) even more satisfactorily by the u=c 
of a large instrument, shaped like a tuning-fork, and 
consisting of two parallel arms and a broad handle 
(Fig. 12). -The instrument is well rounded and smooth, 
so as to minimize the possibility of damaging the intc=- 
tine or me-entcry. The arms arc eight and one-half 
inches long, and the interval between them is a little 
less than three-quarters of an inch. The whole instru¬ 
ment is about fifteen inches long. It is intended for 
the pnrpo=e of elevating and snpporting the intestines: 
during which process the mesentery, in a continuous fiat 
sheet, occupies the long narrow interval between its two 
arms. This instrument is placed in position in one of 
trvo ways: 

1. It may be held flatwise over the ahdomen, and in 
such position that the long space between its two arms 
lies parallel with and directly over the abdominal 
wound. A loop of small intestine near the ileocecal 
valve is drawn out of the wound and pulled through the 
space beta-een tire two arms of the instrument, and 
then turned to one side or the other. The ui^per end of 
the loop is then gently pulled on. and as much more of 
the intestine as it is desired to take out is gradually 
drawn up through the opening and turned over one of 
(he arms. FTcarly the whole of the small intestine can 
in this way be drawn up between the arms of the in¬ 
strument and made to rest on their upper surface. 
IFlien the intestines are on this instrument, they can 
easily be moved cn masse to one side or the other, thus 
raaldnsr it easy to inspect the large fossm of the abdo¬ 
men, the edge of the abdominal wound being first, of 
course, strongly retracted. 

2. The instrument may be passed at once under the 
mass of intestines, its two arms slipping along the two 
sides of the mesenteric root, the mesentery itself enter¬ 
ing the space between them. This is done by taking up 
the lower end of the ileum into the space between the 
arms of the instrument, and then worlcing them gentlr 
upward along the back part of tbe’ abdominal cavitv. so 
as to include the whole of the mesentery alons: its ba=e. 
This procedure will probably be found much easier to 
execute than the first method in ca=es in which the in¬ 
testinal coils are much distended with gas. 

nraoxsTn.vTiox of ixtustixu .vxd iiesunteut at Tin: 

SAUE TiriF. 

For the purpose of demonstrating the mesentery and 
small intestine at the same time T have frequently gath¬ 
ered up the intestine on a rod, the rod being introdu.-ed 
into the intestine throimh a small uound a few inches 
above the end of tbe ileum, and the whole, or nearly 
the whole, of the intestine drawn over the end of the 
rod. 

When this has been done and the rod. witli tlie inte.s- 
tine on it. is drawn upward so as to stretch the mesen- 
iery, a very satisfactory view of intestine and mesentery 
together may be obtained (Fig, 13). 

IXTnSTIX.VL TUBAGE 

It was several years ago (1903). while demonstrating 
the intestines gathered on a rod. as already descihed 
that the idea occurred to me of using a rigid tube in 


much the same manner that I used the rod, the tube 
being for the purpo.«c, however, of emptying an intestine 
full of gas and llrpiid feces. Since then 1 have experi¬ 
mented "on many occasions with such a tube on the dis¬ 
tended inte.=tincs of cadavers, and, in a number of in¬ 
stance.':, I liavc used the method on patients. The tube 
can not lie jnished into the intestine, but the intestme 
must gradually, by moans of a piece of gauze, be drawn 
over the end of i't (Fig. 14). The tube opening into 
the intestine, for passage of the tube, may be made near 
one end of the intestine, and the intestine slowly drawn 
over the end of tlie tube, or it may be made somewhere 
near the middle of the intestine, and the intestinal canal 
emptied in both directions. 



Flgr 14.—Intubation of the Intestine on the cadaver. The intes¬ 
tine Is being drawn over toe end of the tube by means of a plefe 
of };nuze Some of the tubes, used in thete experiments weie 
straight and some ^^ere curved. The one shown at the lo^er U tv 
hand corner of the pictuie has a cuiTc*d evtiemity. 

THE PELYIC EOl.D OF THE :MESEXTEKT 

I can not close this article without referring to cer¬ 
tain surgical procedures which, directly or indirectly, 
have to do with the lowe.st fold in the mosenter}', which 
fold—for lack of a better name—I have ventured to cal] 
“the pelvic fold of the mesentery.” This fold consists 
of that part of the mesentery which is attached to the 
intestinal coils in the pelvis, fi'he posterior border of 
this fold forms a definite landmark there. From a 
wound in the right iliac region, it can easily be reached 
and palpated by the forefinger of the operator; in fact, 
if the wound is large enough all the pelvic coils of intes¬ 
tine can be lifted out of the pelvis by pressure upvard 
on this fold, to which, of course, the coils of intestine 
are all attached. 

fn case it is thought necessary to irrigate the abdo¬ 
men from a wound in the right iliac region, it is well 
to know that the irrigatinsr nozzle may best reach the 
great fossa on the left side of the ahdomen by being 
carried behind this pelvic fold and then upward." 

In connection with the technic of irrigating the ab¬ 
dominal cavit}, it is well to remember that, m a way. 
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tlie mesenteiy ma)^ be looked on as a sort of partition, 
or fence, separating the two sides of t]3e abdominal cav¬ 
ity. Though this partition may bo ciu’ved, twisted and 
reduplicated in many different ivays, yet it still re¬ 
mains a partition, and, in a sense, it separates one side 
of the abdominal cavity from the other. Now, for those 
operators who practice irrigation of the peritoneal cav- 
it}', it is well to know that the fossae on both sides of 
this partition may easily be reached by tlie nozzle of the 
irrigating tube, through almost any wound udiere a loop 
of small intestine presents itself; for tlie nozzle may bo 
passed down on each side of the mesentery attached to 
the loop toward the mesenteric root, care being taken 
to follow the surface of the mesenteiw closely. In this 
way the tip of the irrigating tube may, in almost any 
abdominal wound, be carried first to the bottom of one 
abdominal fossa and then to that of the other. 

There is one more point concerning tlie pelvic fold 
of the mesentery whicli seems well to deserve the sur¬ 
geon’s attention. It is that whenever, through an inci¬ 
sion in the right iliac region, the operator desires at 



Fig. 15.—Method of picking np tlie lowest end of the Jleiim 
through an abdominal wound. The forefinger is seen, as it rouou^ 
the pelvic fold of the mesentery. The thumb (indicated iu dotted 
linos) is on the other side of the mesentery. (Ueproduced, with a 
few changes, fiom a flguie In a former article.) 


once to find the lower end of the ileum (as in perforated 
typhoid ulcer, for instance) he can do so by the follow¬ 
ing method; He passes his index-finger (two fingeis 
are sometimes better) along the parietal peritoneum at 
the back of the pelvis, and around the base of the pelvic 
fold of the mesentery (Fig. 15). He now hooks his 
huger about the pelvic fold and closes the tip 
thumb on tlie tip of the finger, so as to grasp that fold 
and the loop of intestine which is with it. If he non 
allows the fold of mesentezT gradually to slip away troni 
between his thumb and finger, and then brings up the 
loot! of bowel attached to it, be will find, in almost all 
instances, that he has in his grasp the ileiim at a point 
close to the ileocecal valve. From this point he can 
then follow the ileum to any distance from below up¬ 
ward. If, on the other hand, he wishes to find the 
cecum, or appendix, he can be conducted to them by 
following the ileum for a few inches in the other diiec- 

tion. 

SUMatARY 

The special points which I wish to emphasize in this 
article are as follows; 


1. The surgeon can, approximately at least, tell td 
what part of the small intestine any given loop belongs. 

2. Ho can tell the real direction of the bowel in that 
loop, provided the wound is large enough to allon him 
to palpate the mesenteric root; or, after the bowels and 
the abdominal wall have been retracted, to see it. 

3. Intestinal coils outside of an abdominal wound 
can be efficiently protected between two thin sheets of 
rubber. 

4. IITien the intestines are enveloped (in the sheets 
of rubber) the abdominal fossai and the pelvis may be 
inspected much more thoroughly tlian when the coils 
of intestine are within the abdominal cavity. 

5. As a demon.Rtration, the mass of bowels, compris¬ 
ing nearly the whole of the small intestine, can be sup¬ 
ported well above an abdominal wound by means of a 
special holder. 

6. As a demonsfration, the intestine and me^enterv 
may be satisfactorily shown at the same time by gatlier- 
ing the intestine on a rod, and then elevating flic rod 
horizontally above the abdominal wound, 

7. In order properly to introduce a long rigid tube 
into the intestines for tlie purpose of emptying them, 
flic intestines should be drawn over the end of the tube, 
and “gathered” on it in a manner similar to that in 
wliich. for demonstration, tlie rod was used. 

8. The base of the pelvic fold of the mesentery is an 
important landmark in the lower abdomen, and it can 
usually be palpated from a M'onnd in that part of tlie 
abdomen. 

9. The great fossa on the left of the abdomen may be 
reached from a wound in the lower abdomen by carry¬ 
ing the tip of an irrigating nozzle well around the pelvic 
fold of tlie mesentery, and tlien pushing it upward. 

10. Finally, the lowest coil of the ileum can bo picked 
up at once between the surgeon’s thumb and finger bv 
causing them to grasp the base of the pelvic fold of the 
mesentery and tlie loop of bowel which is attached to it. 

BIBr.IOQRAPinC RnFEEENCES 

I wish to acknowledge assistance in regard to the anatomic 
disposition of the mesentery and the course of the intestine, 
from the excellent articles by Trevers, Henke, Seinoff, Wein¬ 
berg and Mall, and also —concerning the arrangement of the 
mesenteric vessels—from the valuable paper by Prof. Thomas 
Dwight. 

Treves : Three Lectures on the Anatomy of the Intestinal C.inal 
and Peritoneum, Ru't Med. Jour, Pel) 2S, ISSo, ji. 4ia et seq 

Henke: Arch f. Anat. u Unlwcklngsgesch. (Ills), 1S91, p. S9. 

Seinoff- Zur Kenntniss der Page and li'oim de.s nifsenteiealm 
Theiles des Dunndaimcs und seines Gekroses, Internat. Monatschi. f 
Anat. n. Physiol , 1894, xi, 437 

Weinbeig. Internal. Monatsehr. f. Anat. u. Physio!., .180(3 \iU, 
89 

.Mai!.- Derelopment of the Unman Intestine and Us Tositioii In 
the Adult, Johns Hopkins Hosp Tiull . 1898 ix, 197, 

Hwight: Anat Anz, 1903, xxili, 184. 

G7 Mailboro Street. 


Deaf-Mutism in Idiots.-IL B. Sheffield. Now Yoik, stales 
liat congenital deafness is associated with mutism, hut Ih it 
v-en when hearing is intact few idiots arc able to speal,. 
omc of them by imitation leain to utter a few voul-.. but 
heir expressions usually bear no relation to any di-tinet 
esiie or action, and they understand voids spoken to them 
o better than what they speak. IMoreovor, their power of 
mitation is very much delayed in development or may never 
iccome manifest—all depending on the faculty of attention, 
n naitial idioev. such as mild forms of infantilism, cretinism, 
nccphalitis or'microcephalns, the jiouer of conversation nr.n 
each a certain degice of potency, but the yocahnlaiy m lery 

imited and fragmentary,— Pos/-6’n/f/i(crtc, hebniary. 
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An Rnacrstandiiiff as to the varions steps nccessavy 
in*the repair of oblique ingwinal hernia may he mate- 
riallv aided by a comparison of the relations of the nor- 
marstructures mth tliose in which a hernia exists; and 
these are shown in the following parallel columns and 
in Figures 1, 2, 3 and 4: 


OBLIQUE INGUINAL UERNIA-CONNELL 


structures. 

rarletal perltoueum. Sraootlr 

Internal ring. Snugl.v 

Corel. 


Xormal. 

StnooUr anel cTen.. 
Snugl.v surrounds 


Internal oblique 
muscle. 


Covers and nrotccts 
the Internal ring. 


Inguinal canal. Oblique. long and 

nfirroH*. 

Externni ring. Small and trlangu- 

Inr. 


Xlcrnta- 

Ontvrnrd bulplns» 
forming tbc sac. 

Enlnrfrofl downward 
and \nNV:vrd» buc- 
rnuudft tUc cord 
and pac. 

Docs not cover, or 
only partially 

covers the Inter¬ 
nal vln{i. 

T/Oss oblique, shorter 
ancl wider. 

•Enlarcod npward 
.and round. 


•V new internal ring is made in the majority of the 
opm-alions now employed. But in an anatomic operation 
the original internal ring should be repaired, '-• 

(a) made smaller of suitable size properly to simound 
the cord after the removal of the sac, and of equa i - 
portance, (h) replaced to Hs normal position and m 
proper relation with the inguinal canal, and the exter- 

Thc'internal ring may ho diminished in size by suture 
of the transYCTsalis fascia, either above or below tlie 

oiiening for the passage of the cord. 

q'he suturing of tlio transversalis fascia, from below 
. upward. Hint is beneath the cord, was first performed in 

ISIS bylT. 0. Marcy.® . „ t r 

Tliis detail was liiccwisc a .step in the “combination 
operation” reported bv Ferguson' in 180.5. 

But in Ihc “typic or analoinic operation, a descrip¬ 
tion of which was published by Eerguson in 1899, all 
liie stnicliircs are ri-placcd to their normal anatomic 
relations, with the single oxcejition of the internal ring, 
which is depressed hccanso of the advice that the inter- 
,...7 eir(-i>(rHiene(l. “with a few stitche.? above 


Badieal operation for the cure of inguinal hernia 
should consist of an attempt to restore the various struc¬ 
tures to their normal relations. 

In the majority of operative methods in vogue at 
present no attempt is made to reproduce the anatomic 
relations, the result being an alleged improvement on 
Nature, as is exemplified by the Bas.sini method. S.yn- 
chronous with and largely due to the teachings of Fer¬ 
guson, there has been an increased omplqymont of oper¬ 
ative procedures in which the anatomic relations arc 
more or less completely replaced, Nature being imitated 
in the attempt at cure. 

The rationale of so doing has been well emphasized 
by various observers. For example; the removal of 
the sac at the neck vritli the redundant parietal peri¬ 
toneum has been emphasized by many, but the etiolouic 
importance of a congenital sac as brought out by Hr. 
Hamilton BusselB of Melbourne in his “saccular the- 
or%-” is a most convineiug argument in favor of this 
detail of the operative treatment. 

The advisability of placing active, red muscle, the 
internal oblique, external to the internal ring, to act 
as a protection or check against the protrusion of vis¬ 
cera through the ring, we owe to Ferguson.^’ 

That the inguinal canal must he long and oblique so 
that with increased intra-abdominal pressure tlie walls 
of the canal will be held in move intimate apposition, 
and hernia be prevented by a valve-like action of the 
canal, was perhaps first emphasized by Marcy.® 

Tile necessity of the walls of the canal fitting snugly 
around the cord has been met by the imbrication or 
double breasting of the walls as applied to inguinal 
hernia by Andrews.'* 

The attempt to secure a strong and small external ring 
was a part of, and in some instances the entire aim of 
some of the early and incomplete forms of operation. 
Tlie strength of the external ring has of late been 
assured by the incision of Mayo.® which allows the 
preservation of the intercoluninar fibers of the external 
oblique. 

• Head «Tt the 'Western Surgical and Gynecological Association, 
Doc. 20. 190S. 


the root ot the cord.”® , i i 

From im|iiiry and from observation I am led to oc- 
licve that in nmnv .^o-called Ferguson operations this 
detail the minimizing of the internal ring, is often 
omitted, which may. in part, account for recurrence 

where this docs occur. , „ i i 

When tlicse stitches arc placed above the cord, only 
one of the essentials for the repair of the ring is ful¬ 
filled. that is. the ring is made smaller. The lower and 
inner margin of the dilated ring, which_ is the most 
abnormal and displaced portion of the circumference, 
is used as the fixed margin; while the upper, the nor¬ 
mal superior boundary, is brought to,gother and cli,«- 
placed downward. ' In this way the ring while being 
made smaller is at the same time depressed (Figs._ 5 
and 6). So it would seem that diminution in the size 
of the internal ring by suture of the transversalis fascia 
above the cord does not constitute proper repair._ While 
mere diminution in caliber is an important step in oper¬ 
ation, the results would be still better if tlie ring were 
elevated to its normal posHion and relation at the same 
time that it is made smaller. And this is accomplished 
by placing the stitches beneath the cord, which pleat 
and xeinfoTce the abnormally dilated and attenuated 
lower margin, while the superior margin, that portion 
of the ring that has not been stretched, dilated and dis¬ 
placed by the protrusion of the sac, is not interfered 
with but is used as the fi.xed margin. 

The necessarv' stitches in the transversalis fascia, pref¬ 
erably of the mattress type, ma)’ be inserted and tied, 
in such a manner that the cord is not extensively .sepa¬ 
rated from its attachments, and the knots may be placed 
to one side so that they will not irritate the cord.® As 
a result the upper margins of a repaired ring and a 
normal ring are in the same relative position, which is 
at the proper distance above and external to the outlet 
of the canal. 

This apnarently trivial difference in the manner of 
repairing the internal ring will, with a study of the siih- 
jeet. be found to be of the utmost importance regard¬ 
ing the length and obliquity of the resulting inguinal 
canal. 


1 . r.ancot, London, lOO,". p. T. 

2. Ferguson. A. H.: The .Tourk.vl A. M. A.. ISOO, xxxUi, 6. 

0. Marcy. H. 0.: Anatomy and Surgical Treatment of Hernia, 
Appleton. 1S02. 

4. Andrews. E. WiUys: Chicago Med. Recorder, August. 1895. 
o. Judd, E. S.: *Jour. Minn. State Med. Assn.. Feb. 15. 1008. 


0. Anatomy and Surgical Treatment of Hernia, p. 340. 

7. Ferguson, A. H.: Ann. Surg.. Mav, 1805. 

S. Ferguson, A. II.: Modern Operations for Hernia, Cleveland 
Press, lOOT. p. 2S2. 

9- Connell, F. Gregory: Radical Operation for the Cure of 
Hernia, Surg., Gynec. and Obst.. October, 190S, p, 4S1. 
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in giving water before the bath and milk afterward, 
should occupy about tivelve minutes. If the patient 
complains of chilliness following the bath he may have 
a hot-water bottle and some extra cover for fifteen or 
twenty minutes, and if the chilliness is not relieved in 
this time it is best to raise the temperature of the ivater 
used in the bath. 

These baths should be continued in this manner and 
time until the patient seems on the point of achieving 
his immunity, as evidenced by a marlced fall in temper¬ 
ature, an abilit}'^ to take solid food, the occurrence of a 
formed fecal movement, a normal tongue, etc. • Then 
they should be given every three hours, and after the 
temperature has been normal in the evening for two or 
three days they ma}^ be discontinued, unless the disease 
should later show signs of recrudescence, when they 
should promptly be again instituted. 

contraikdications 

The only contraindication I have recognized is the 
occurrence of severe intestinal hemorrhage. The baths 
should then be stopped for a few hours, until it appears 
that the hemorrhage is controlled, when they should be 
resumed. The temperature of the bath for a robust 
adult should be about 60 F., and for most women and 
all children from 20 to 30 degrees higher. When the 
reaction is delayed more than ten minutes it is too cold 
and the temperature should be raised. 

ADVAXT.VGES OE THIS SYSTEM OF BATHIKG 

The baths are as practicable in the humblest home 
and as readily given there as in the best appointed hos¬ 
pital. They do not require the ministrations of a 
trained nurse. Any fairly intelligent woman can learn 
the method in fifteen minutes, and a little criticism on 
the part of the attending physician will render her work 
perfect in the first few days of the case. This con¬ 
trasts strongly with the Brand system, the appointments 
for which were scarcely obtainable outside of a hospital. 
And really less than 0.5 per cent, of patients ever re¬ 
ceived this treatment on account of lack of facilities. 

PURPOSE AXO EPFECT OF THESE BATHS 

These baths have little or no effect on the tempera¬ 
ture, but there is every clinical evidence that they do 
eliminate the t 39 hoid toxins. A patient who receives 
these baths regularly from the time of diagnosis will 
not develop troublesome diarrhea, delirium and insom¬ 
nia. I always leave orders that the patient must have 
his bath on time, even if it is necessary to wake him, 
because I am certain that he will have no trouble sub¬ 
sequently in getting all the sleep he needs. I believe 
the elimination of toxins takes place through the skin. 

These baths shorten the period of immunization to 
three weeks or less in the great majority of cases, hut 
do not, in my opinion, lessen the tendency to loss of 
immunity or what is generally termed a relapse. If 
this occurs the baths should be promptly resumed, and 
the relapse usually runs an exceedingly short and mud 

course. 

MEDICIKE AXD DIET 

The only drug administered is copper arsenite, 1/100 
gr dissolved in half a glass of water and taken four 
tinie= a day, for the purpose of precipitating the toxin 
in the intestinal canal. Alcohol should not be given, 
either as a food oi\as a medicine, as it mtorfercs with 
the physiologic activity of the phagocyte, tlie most im¬ 
portant factor in tliK^mumization process. 


By lessening toxemia this method tends to prevent 
hemorrhage, and if perforation occurs the patient is 
in better condition to stand an operation than under 
customary methods of treatment. 

Milk, I believe, is the best food. If it disagrees I 
lessen the amount and cause it to be sipped slowly, or, 
if necessary, buttermilk is substituted. Bread and but¬ 
ter may be given after the second week if the patient 
desires solid food, but previously to that time even 
liquid mixtures containing starch should be avoided, as 
the patient is not likely to be able to digest them. The 
condition of the mind should be considered in regulat¬ 
ing the diet, for a patient with a normal sensorium is 
much more likely to digest food than one who is in a 
low muttering delirium. I believe that the majority of 
patients are fed too much during the first week,'for 
their power of assimilation at this time is at its lowest. 
Some fruit juices should be allowed, avoiding the 
citrus fruits, however, during the early stage of the 
di.«ease. 

Tlie patient sliould be instructed to wash the monih 
and teetli two or three times a day with a mild alkaline 
solution. I use a Carl Seiler tablet dissolved in half a 
glass of warm water. 

RESULTS 

ISTow, do results justify this method? During the 
period from 1898 up to the present time ninety-seven 
cases of typhoid have come under my care, and during 
the eleven years I have been using this method the mor¬ 
tality has been absolutely nil. 

This experience extends over such a long period of 
time it must of necessity have included cases of alnio.st 
every degree of virulence. And I believe that the 
merits of any method of treatment must be judged by a 
time test as extensive as this one. lYe all see epidemics 
of this infection so mild that the patients practically all 
recover, no matter what the treatment; while otlier epi¬ 
demics are so virulent that the mortality is as high as 
40 or 50 per cent. These facts have been borne in 
mind, and after eleven years’ e.xperieuee with the 
metliod that I have placed before you to-day I firmly 
believe tliat I am justified in making the assertion that 
this is the ideal treatment for typhoid fever: first, be¬ 
cause it is founded on physiologic principles capable of 
demonstration; second, because it is practicable with all 
patients and under all circumstances; third, became 
results are all that could be desired. 


COMPLEMEXT FTXATIOX IX MALIGXAXT 
DISEASE 

CHARLES E. SIMON, M.D. 

BALTIXtORC 

In a recent paper published in conjunction with Dr. 
W. S. Thoraas,\i have pointed out that the blood scrum 
of cancer patients may contain a substance or Mibstanecs 
which, in the presence of cancer extract, will bind a 
larger amount of complement than the blood serum of 
noimial individuals. It was found that this reaction 
could be obtained in about 65 per cent, of the cancer 
cases, while it was absent in 98 per cent, of our nnn- 
cancerous patients and in all normal persons. I’hc 
small number of positive results in non-maiignant cmsc.= 
finds its probable explanation in the fact that cancer 

1. Simon. C. E., and Thomas. W. S.; romplmant EixaHon In 
Malisnant Discaso. Joiif. Exper. .Med., lOOS. x. No. p. <Ul,. 
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antisen innv react xvitli ilie blond fovnm of sypliHitic 
iudiviilTials and ilms libewife bring nboul an abnoinial 
decree of complement fixation. Onr paper was sent to 
t ahe Journal of Expcriincnial Medicine early in May, 
and we were lienee nnable to notice certain papers boav- 
'’ins on the same subject which appeared in the 11 innr 
IcUnisclie 'Wochcm^chrift about the same tune and since 
then. Elias, Keubaiicr, Porges and Salomon- report 
tliat they found complement fixation, "relatively fre¬ 
quently”'' in cases of Inmor, and they are strongly m- 
clined'to attribute their positive reactions (wliieli were 
obtained with an alcoholic heart extract as antigen), 
not to antecedent syjihilis, or the advanced age of most 
of tlio cases, Init to the malignant disease per .sc. They 
speak specifically of one case, that of a girl 15 years old, 
a “virgo iiitaeta” willi positive, thongli .slight, comple¬ 
ment fixation, in whom there was no basis whatever for 


found that quantitatively good results can he obtained 
onlv with very cellular growths. Wlictlier or not c-om- 
pleinenl fixation can he obtained in a higher percentage 
of cases than what we found in onr first series, futiiie 
investigations will show. 

So far as the occurrence of the reaction in non-can- 
ccroii.s ca.scs i.s concerned, onr studios have led to I he 
eonehi.'ion tlmi. e.vcopi in .syphilis, it ns rare, and in the 
few cases in which it did occur we can not exclinle 
syphilis nitogeliicr. The suhslitntion of the nsnal anti- 
g'ens which are used in syphilitic work does not help ns 
to solve tlie qiiostioii, for we now know that cancel aiy 
ti"cn may react with syphilitic seia, and that '■‘syiili!- 
lifie” antigen may react with cancer serum. This fact, 
of course, lessons the diagnostic valvio of complement 
fixation in nwlignant di.'ease. At ihe .«ame tinio it over¬ 
throws the usually accepted idea of the specificity of tlic 


presupposing a sypliilitic infection, eithev acqnivcu ov reaction so far as sYplnns is concerned.^ J ( 

, *» •» rm -_.UxJ__ _ .««,.* n ji.*_ _tn 


To what extent 


iiereditary. The condition was an ovarian sarcoma 
with raetastases to the poritoiienm, the pleura and the 
mediastinum. 

Weil and BranW obtained marked reactions in 4 
tumor eases out of 14, viz.: in 1 case of carcinoma of 
the liver, following cancer of the stomach; in a case of 
general carcinomatosis and 1 of sarcoiiiatosis. in both of 
which the fixation was obtained with the pleural exu¬ 
date, sc. transudate; and in 1 case of‘cancer of the 
breast with extensive meiaslases. Weil and Brann em¬ 
phasize that there wa« not tlie least reason for a.e.STiming 
a syphilitic infection in these four cases; that they woxc 
all severe cases; that the milder ones did not give the 
reaction, and that it would be unreasonable to coneimio 
that only the severely affected patients should have had 
syphilis in the past, while the slightly affected ones had 
been free from the d'sease. Like the preceding investi¬ 
gator's, Weil and Brann also used alcoholic heart e.x- 
tracts as antigen. 

Besides these. Gross and A’’olk‘‘ mention two cases of 
non-svphilitic tumor patients in whom a very marked 
reaction was obtained, and Salomon” reports briefl'- 
from von Eoorden’s clinic that complement fixation was 
frequently olwerved in older people with carcinoma in 
whom no indications existed of past syphilitic infection. 

Other data bearing on the question at issue have, so 
far as I know, not been published. 

During the past three months Dr. Tliomas and I haim 
continued onr own inve.stigations and we now have data 
bearing on 59 cases of cancer. In our first series fixa¬ 
tion was noted in 65 per cent, of the cases and in our 
second series in 011 I 3 ' 50 per cent. This discrepancy we 
are inclined to refer to the fact that we were obliged to 
use a tumor extract as antigen which was several 
months old and had not been kept on ice during tbal 
time. A relatively fresh medullary cancer was not avail 
able during the fall months, and for obvious reasons we 
did not wish to use any other than cancer antigen in 
onr research. As we have pointed out before, mueli 
depends on the character of the antigen. In onr work 
we liave only used breast-cancer antigen, and we bare 

2 . Ellas, H, Neubaaei'. E., Porges. 0., and Salomon, H.r Ueber 
dll' SperifiiUilt d. Wasswmannsclien SyDbilisreaktlon, Wien. klin. 
Wchnwlir., 1908, xvi, X'o. 18. p. C.IC « 

.8. Weil, E., aiuk Hraun. H.: Ueber positive Wassermann-Xelsser 
.X.-BrucKsebe BeaUtion bei niclitliietischen Erkiankungen. Wien, 
kiin. XYclinsclir., IPPS, xxl, Eo. 20, p. 1)38, 

•i. Gross. S.. and Volk. It.: Weitere serodiagnostische Unter 
Riichungen bei Sjphilis, Wien, klin. Wchnsebr., 1908, xvi, Xo 44 

p. ■ ' 


klin 


o. Salomon; Protok. d. k. k. Gesellseli. d. Aerate in IVien, WJeu. 
in. Wclinscbr., 1908, xxi, Xo. 11, p. 377. 


this will interfere with ibe diagnostic significance of the 
fixnlion reaction in syphilis will depend, to a consider¬ 
able extent, on the individual case. In many instance.s 

_indeed, in most—its importance will remain uiiini- 

paired; in cases, however, in wbicb we are dealing with 
tumors each case will liave to be jucl"erl ))y ii.self. Gen 
cvallv speaking, absolute fixation may be regarded as 
pointing toward syphilis, while it is usualli' onli' partial 
in cancer; it may. however, also bo complete. The 
Porges Ipcitbin reaction unfortunately does not help ns 
either to differentiate the cancer from the syphilis case«. 
For, while certain observations (such as the solubility in 
ctiier of the substance or substances present in syphilitic 
.sera, wliicb is responsible for tlic precipitation of 
lecithin, in contradistinction to the “fixing'’ substance) 
suggest that the Porges and the Wa«sermann reaction 
ma> not be referable to the same substance." the fact 
remains that, so far as syphilis is concerned, the two 
furnish practically the same results, and it is espeoiallv 
noleworthv that the lecithin reaetion also is quite com- 
monlv obtained by Shimme,'' who found a positive 
lecithin reaction in 8 case« of malignant disease out of 
](f, and a doubtful one in the 2 remaining instancies. 
ITo difference in this respect was noted between carci¬ 
noma and sarcoma and between ulciwafino: and non 
ulcerating growths. Shortly afterward Weil and Braun 
published an account of 17 cases of cancer, in R of 
wliich the reaction was strongly positive and in 1 doubt 
fill. They remark that their lower percentage of posi¬ 
tive findings mav have been owing to the fact that in 
some of the negative cases thev were obliged to use 
smaller quantities of serum than Stiimme had advo- 
cufed. Their positive list includes both sarcomas imd 
carcinomas. 

To recapitulate, then, it may be said that both com 
plcment fixation and lecithin precipitation may he ob¬ 
tained in malignant disease and that under certain con¬ 
ditions both reactions may have a diagnostic signifi¬ 
cance. Furtber research will he necessary to establish 
the relative frequency of the reactions in the diseases iu 
question and, above all, to determine wbetlier ihe quan¬ 
titative differences whicli seem to exist in cancer a.s 
compared with syphilis are such that diagnostic infer¬ 
ences are justifiable in the dift’erential diagnosis between 
the two conditions. 

< 1 . Pick, K. P., aiul Pribram. K : l^.pitracp ynr KeDutni«5s 
eiMfjtindlicbcr Substaii'/cn Klutscrum^ uml ihr Einfius«^ n\if “inigp 
immuuitatsrpaktioncn, Biochem. ZtRchr..‘1008. xi. Nos. o-C, 418 

7. Shimmf» * Protok il. k. k. Gesellsch. 0. Aerzte in Wien, WIpm. 
kiin. WcbnSi'hr-, 1908, \yi. No. 11, p. 377. 
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In conclusion, I woiild einjAasize that a very consid¬ 
erable amount of experience is necessary, and more es¬ 
pecially in the partial reactions of cancer, with the 
technic involved in the fixation reactions, and that con¬ 
clusions should be attempted onlj'- by investigators wlio 
are thoroughly familiar with the subject. There are 
many pitfalls which are trjdng even to experienced 
workers. 

XoTK.—In Progrcssi%'o Medicine, December, 1908, Dr. Bloodgood, 
referring to the question of the possibility of hemolysis in blood 
transfusion, remarks that I' recommend the examination of the re¬ 
cipient’s serum against the donor’s corpuscles, while according to 
Ci'ile hemolysis between the donor’s corpuscles and the patient's 
serum win do littlef harm, whereas the reverse hemolysis strictly 
contraindicates transfusion; that two tests should accordingly be 
made, of which the most important one is just the reverse of the 
one ascribed to me. This statement, so far as my attitude is con¬ 
cerned, rests on a misunderstanding on the part of Dr. Bloodgood. 
If the blood test is mode at all then it should bcf made on both 
sides, viz.: both the donor’s and the recipient’s serum should he 
tested against the recipient's and the donor's corpuscles respec¬ 
tively. The concentrated serum, moreover, should be used, and 
not the diluted serum, as is erroneously stated in Bloodgood’s 
article. 

1302 Aladison Avenue. 
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As the young physician nears the end of his hospital 
service as interne, the matter of a career occupies much 
of his attention, and his uncertainty and liesitancy in 
making definite plans for the future lessen that confi¬ 
dence with which he received his diploma. It is this 
young man to whom I address this paper. If he is of 
good character, physically fit, and possesses good pro¬ 
fessional attainments what I have to say will point out 
to him a definite career which offers a good living, high 
social and professional standing and opportunities to 
improve himself in the broadest sense. I speak of tlie 
Medical Corps of tlie United States Army. 

The Army Medical Corps is composed of commis¬ 
sioned officers grading in rank from first lieutenant to 
brigadier-general, who as such have all the rights and 
privileges to wliieh their raulr entitles them, equal to 
those of officers of like grade in the line of the army and 


other staff corps. 

Generally speaking, the emoluments consist of (1) a 
definite pay schedule fixed equally for all officers of the 
array according to rank; (3) foreign service pay; (3) 
longevity pay; (4) mounted pay; (5) travel pay when 
traveling under orders; (6) allowance of quarters, fuel 
and light; (7) leave of absence on full pay; (8) pro¬ 
motion; (9) retirement for age, and (10) retiremenf 
for phvsical disability contracted in line of duty and 
incident to the military service. The pay schedule and 
allowances, etc., for officers can be obtained by making 
suitable application to the War Department.^ The pay 
is enough for any officer to live on if he is moderate in 
his tastes find careful in his personal financial affairs. 

1 Tlio following annual salaries, in ctivided raonthly paymeiils. 
are increased Vv tf> per cent, for each period of nve_ years servu-e 
until a maximihn of 40 pi'i- cpni. is reached : An assistant surgeon, 
with the rank V first lieutenant, nionntcd, receives ?2.000 per 
annum or ?l‘0G,(iT monthly. At the end of five years he >s Pro¬ 
moted to the rank of captain, which, with the increase of 10 per 
cinf for fiTO venrA service, is .S’2.04i). or .?220 a month. After ten 
t-Mi-V service'the 5 «v would be .'t2.8SO nnnuail.v. or .'?240 a month. 
C pav nttaehed tA the lank of major is S3,000 a .vear. whirt. 
with id per cent. iiddVi for each five .vears service, 

inn\-enrs’ servieA S.'l.noo after litteen years, and M.OOO afte, 
iwent^ vearl The mmvtUiy pay of lieuteiiaat colonel, coioiiei a-nd 
[.rigadief-geueial is SGT.A V410 07, and SoOO respectivciy. 


\ 


I wish to speak more particularly, however,* of the 
inducements to enter the medical corps other than those 
pecuniary, because it is difficult for any one to arrive 
at a definite idea of the workings of the corps until he 
has served in it. My remarks, therefore, have to rlo 
more with the medical officer’s duties than with wliaf he 
receives from the government for doing them, and I 
shall speak of the attractions of the service for the 
medical man and his opportunities for travel, study and 
improvement in every way professional. 

Entrance to the army medical corps is secured only 
by examination and no appointments are made wifhoiit 
this preliminary. Full information how to proceed in 
this matter and the requirements for entrance are set 
forth in a circular which ma}" be obtained by making 
direct application to the Surgeon-General, U. S. Army, 
Washington, D. C.® 

After the candidate has successfully passed his pre¬ 
liminary examination he is ordered to the Army Medical 
School, Washington, D. C., for a course of instruction 
lasting eight months. The purpose of this school is to 
train in such subjects as are peculiarly appropriate to 
the duties which a medical officer of the army is ordi- 
narity called on to perform. The course is eminentlv a 
practical one, and, since the duties of the military sur¬ 
geon differ widely in many respects from those of his 
confrere in civil life, the value of this instruction at 
the beginning of the medical officer’s career is obvious. 
The Army Medical >School is situated in the same build" 
Dig witJi the Army Medical Museum and the library of 
the Surgeon-General of the Army, which is the most 
complete medical library in the world. Student officers 
have free access to both museum and library'. The 
course at the school embraces the following subjects; 

1. Dunns of Medicai, Officers, Medical Departjie.xt 
Administration -and Customs of the Skrvice. —Army hos¬ 
pital administration must necessarily be uniform and definite 
in its workings. All medical department,afiairs are taught in 
this course. 


2 . Military Hygiene. —Including ordinary and personal 
hygiene; study of food, drink, habits, heat and cold in relation 
to health, clothing, water suppl.v, disposal of wastes, hcatinc, 
lighting, ventilation, sewer systems and sanitary plumbing; 
camps, permanent buildings, etc. 

3. Clinical Microscopy. —Including bacteriology, parn- 
sitologj' and helminthology, especially in relation to tropical 
and epidemic diseases; methods of immunization, opsonins, etc. 

4. Military Surgery. —Imperative surgerj', gunsiiot 
wounds and injuries commonly encountered in tiic milltnrv 
service in peace and war; clinical course at Array General 
Ho'^pital. 

5. Tropical Medicine. —Including a study of all disoa.sos 
met in our own tropical possessions and those of the colonial 
possessions of other nations; epidemic diseases and methods of 
control and tho.se duo to intestinal parasites and blood-inhabit¬ 
ing protozoa. 

G. Sanitary Chemistry.— Qualitative and quantitative 
analysis of water, air, foodstuffs, impurities, adulterations, etc. 

7. Hospital Corps Drill.— Including duties of litter bear¬ 
ers, use of ambulances and other methods of collecting sick and 
wounded, and first aid. 

8. Operative Surgery. —Operations on the cadaver—a very 


practical course. 

9. Ophthalmology and Oi’to.metry.—A practical clinical 

V 


10. Military Medicine. —History of mcificine: evolution of 
edical science as applied to armies; stud,i of disia pecii 


2. Information in regard to entrance to botli the nimy *'0'’ J ' 
medical services was given in Tim JounxAL A. M. A., Oa. 
1907. .vlb;, iOSG. 
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liar to oannis. parri'^ori':. luoviofr coniniaii(I«, aiul prcvpiitivo 
iiuHliciiie in ^piunal. 

11 . A'-KAY WouK.—I’laitiral couim'. All fehnlcin<‘ are ic- 
.iniicd to operate tie niaeliine awl take pieturea. lliacn-vioii'- 
of tlicrapcntie ii'cs of tke -r-ray ami radinm. 

I'd. Kqcitatiox. —A emtr«e in riding ami ii'-o of tlic mili¬ 
tary liov'c equipments. 

After this course., those ivlio qiiiilify nncl are found 
proficient are commissioned as ofiicers of the regular 
establisliiiicnt niid. nre oi'dcvccl on a two-yoar lo\n ^ of 
dntv in the Philippines or some other of our foreign 
possessions, tvhere application is made of the training 
received at the school. The medical officer trill serve 
u'ith troops in garrison nncl in the field and tvill see at 
first hand i]io=o pathologic conditions peculiar to the 
place in tvhich he ma}- he serving. Tie may have op¬ 
portunity to study the epidemiology of malaria, typhoid, 
cholera, plague or dysentery, and make practical appli¬ 
cation of sanitary methods and preventive medicine. 

At the end of his foreign tour of duty there is oppor¬ 
tunity to take leave of absence to visit forci.gn countries 
for study or pleasure; or the medical officer may nllo-.v 
his leave of absence to accumulate until he is entitle 1 
to four months, uhieh will allow him time for post¬ 
graduate study at home or abroad. At all event*, 
he AC ill retnrn to the United States for duty after his 
foreign tour evith experience in his work and those 
broadening influences which travel and residence in 
foreign countries impose on every man. 

A medical officer’s duties in the United States may 
take him to a post or station situated in any part of 
the country. As a general rule the duties are the same 
at all garrisons. A ^notation from the “Tilanual for 
the Tiledical Department of the Ai-my” gives a general 
idea of what is required of the medical officer: 

The medical department is charged witli the duty of investi¬ 
gating the sanitary condition of tlie army and making recom¬ 
mendations in reference thereto, of advising witli reference to 
the location of permanent camps and posts, the adoption of 
systems of water supply and purification, and the dispos.al of 
wastes, with the duty of caring for the sick and Avonnded, 
making pliysical examinations of ofiicers and enlisted men, the 
management and control of military hospitals, the recruit¬ 
ment, instruction and control of the Hospital Corps and of the 
Army Nurse Corps (female), and furnishing all medical and 
hospital supplies, except for public animals. 

The surgeon, under the direction of the commanding ofiicer, 
win supervise the hygiene of the post or command, and recom¬ 
mend such measures as he may deem necessarj' to prevent or 
diminish disease. He Avill examine, at least onee a month, and 
note in the medic.al history of the post, the sanitary condition 
of ail public buildings, the drainage, the sewerage, amount and 
quality of the water supply, the clothing and habits of the 
men, and the character and cooking of the food, and im¬ 
mediately after such examination will report thereon in 
wiiting to the commanding officer, with such recommendations 
as he maj' deem proper. 

Each permanent post has a hospital commensurate in 
capacity and personnel of the hospital corps u-itli the 
strength of the' command. Military hospitals are 
equipped with all appliances and scientific instniments 
for the proper care of the sick, for plij-sical examina¬ 
tion and the identification system adopted by the War 
Department. There is also in each post hospital a good 
Avorking and reference library; all the best current med¬ 
ical literature is regularly supplied by the medical de¬ 
partment. At posts the medical officer is alivaA’s exam¬ 
iner of recruit* and in charge of the identification rec- 
01 ds mentioned aboA'e, Avhich consist of a finger-print 


and ]thoiograph .*ysiom applied to ,*ol liprs on enlislment 
and also to military convict?. 

'I'lic Siirgcon-flcnoraT.s office may cons'dor an officer's 
special qualifications and aptitudes Avhon assigning him 
io a station, so tiuit he may lie sent to any one of the 
following general hospitals whicli are operated and con¬ 
trolled by tlic medical department: General Hospital, 
Washington. D. C.; General Ilo.spital. Presidio. San 
I’ranci.sco, Gal.: Army and Isavy General Hospilnl. Hot 
Spiings. Ark., Avherc liydrolherapy is used in those 
londitions to Avhich it is particularly applicable, and 
the General Hospital. Fort Bayard, FT. M., AA’hich is the 
army sauilarium for the treatment of tuberculosis. Tn 
addition to this, there arc four schools for instruction 
of the lio*pital corps. Avhich are organized into com- 
panie*. under command of medical officers. 

I wish to imprc.ss the medical man uilh the fact that 
there arc opportunities in the army for a man to reacli 
move than a distinguished standing in the medical pvo- 
fession. Mention need only be made of the Avork in 
Cuha of the Yellow Fever Commission, the triumph of 
sanitation Avhich makes the building of the Panama 
Canal possible, and the Avortc of the Board for the Study 
of Tropical Di*oasc.s in Manila. Flcdical officers haA^e 
coiitrihiitcd largely to the text-hooks on medicine, sur¬ 
gery, hygiene and tropical medicine. Tn mentioning 
these things I point out tliat. although the Avorkins? of 
the medical department must necessarily he a routine 
.system, yet the individual officer Avill find his life full 
of various interests and a variety of work AA’liicli few 
experience in civil life. 

I speak briefly of surgery in the arm.y, since so many 
young men arc attinctcd by a possible surgical career 
and have ambition to succeed in this line. 

'riiere is ample opportunity to learn and practice snv- 
gerv in the army. Although the class of cases is more 
restricted than in civil life, since the army is made up 
of healthy men and the incidence of disease is Ioav, yet 
there are many cases of injury and many imperative 
surgical cases. During my serAUce of about twelve 
months as operating surgeon at one of the larger armv 
post* in this country there Avere 28 major operations 
performed there. This list includes 12 appenlicee- 
lomies, 2 appendicostoniies for chronic amebic dA'sen- 
tery, 4 operations for the radical cure of hernia, 1 su¬ 
prapubic cystotomy, 1 nephrotomy, 1 craniotomv. 1 
enterorrhaphy for gunshot wound, and other operations 
in the line of general surgery. 

In addition to the=e general cases, the venereal serA-- 
ice contributed a large list of minor surgical operat’ous. 


MILD ATYPICAL TYPHOID FEVEB; EESCJ/P 
WITH BLOOD CHLTUEES * 

JOHN PELHAJI BATES. M.H. 

r.ecturer on Tropical Di'so.asc';. ileaical Department, A^anderbilt 
fniverstty 
JfASHVn.LE. TCXX. 


It is my purpose to make a brief roAnew of sixly-eigltt 
cases of typhoid fever and the findings, by blood mil- 
ture*. with special reference to the mild atvpical form*. 
The study of these fevers, and the results obtained 
through blood cultures, is of great practical import. It 
clears them from the haze of doubt and places them at 
once Avhere they properly belong. Many observers_ 


* Head before the Nashville AcaUemT of Medicine 
County Medicai Society, Jan. o, 1000. 
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Osier/ Dock, Vaughan' and others — have believed for 
a long time that these indefinite fevers would ulti¬ 
mately prove to be typhoid infections, and a great deal 
of clinical evidence has been brought forward in sup¬ 
port of this belief, but it has not been sufficiently def¬ 
inite to satisfy all. 

In 1908 I had published an article® in which I had 
studied clinically 300 cases of typhoid, with the idea of 
clearing uj) these indefinite forms. I gave in that paper 
evidence sufficient to convince anj’’ one who v'ould ap¬ 
proach the subject in a receptive state of mind, but 1 
realized at the time it was yet open to argument. I 
said in that paper, among other things, the following: 

There is a class of continued fevers met with in the southern 
portion of the United States and in Panama, and no doubt in 
many other portions of the world, that are resistant to quinin; 
they are too long in their course to be malaria fever. They 
are too mild in their symptoms and too short in their counse 
to meet the clinical requirements commonly expected of 
typhoid fever. . . . 

I am fully convinced that these fevers are typhoid fever, be¬ 
cause their numbers always increase as the number of tj'pical 
typhoid fevers increase. They occur in the same houses and 
same surroundings from which we meet or receive the typical 
cases; they frequently relapse, and the relapse may be, and 
often is, more severe than the initial attack. . . . 



ANALYSIS OF REPORTED CASES 

I shall now analyze the sixty-eight cases and give a 
few case reports, with their charts, to show exactly the 
class of fevers I have in mind. The patients in this 
blood-culture work were negroes, and only one culture 
was made in each case. 

The method of making these cultures was to aspirate 
from a vein in tlie forearm from 3 to 10 c.c. of blood, 
discharging this blood in an ox-bile medium. This was 
incubated, then plated, and the plated colonies worked 
out in the usual bacteriologic methods for identifica¬ 
tion and differentiation. 

A number of comparative cultures were made on well- 
determined diseases, such as pneumonia, nephritis with 
elevated temperature, tuberculosis, and malaria; also 
on clinically obscure conditions. ISTo cultures were re¬ 
turned positive under any circumstances except those 
with well-marked symptoms of typhoid fever, or the 
class of cases here under consideration. 

In the G8 cases: 

Positive blood cultures were obtained in 37, or 54.41 per 
cent. 

Sterile blood cultures were obtained in 31, or 45.59 per 
cent. 

Severe or typical forms were displayed in C7.C4 per cent. 

Mild or atj'pical forms were displayed in 32.3G per cent. 
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Chart 2.—Temperature In Case 4 (11. G.). Moderately severe, with 
malaria-llke curve of temperature aud relapse on twelfth day. 


In these irregular cases every opportunity is present for the 
spread of the disease. They are usually unrecognized as 
typhoid fever, and no cfl’ort is made toward disinfecting the 
patient’s excreta; they are not reported to the sanitarian, and 
nothing is done toward general sanitation about the patient’s 
surroundings. Contamination occurs, and there is then but 
one result-an epidemic. Thus these cases become the root 
fiom nhich this disease springs perennial, and are almost 
solely responsible for its continuance. ... 

'J'vphoid fever is a preventable disease, and should in time, 
likc‘ typhus fever, become extinct. This can never be luiti 
phv^icians widen their conception of what constitutes typhoid 
fever, and instead of always expecting typical, diagnose 

and treat from a sanitary point of view, all continued feicis 
“ hThold fever, until tl,e/.re proved to.be ..melh.ng else. 

Everything claimed in the above has been fully borne 
out by the subsequent records with blood cultures, an 
it is extremely gratifying to me to find those c^ms so 
abundantlv proved by this later and more definite i oik. 
This papei is largely a supplement to my original ai 
tide, and I shall show in what follows my reason fo 
the conclusions arriv ed at. ____ 

~~i Coll3i,.toB.''hcocbca Attor 

a,ot«K -rs-Aftr. .‘"torp: s‘“ ” 

state Medicine, Thl . p,eventive Medicine and 

Vli A. ^ 


Of the positive cultures: 

The findings showed B. iypliosus in 31, 

Tlie findings showed B. paracolon in G. 

Severe cases yielded 28, or 75.14 per cent. 

IMild cases yielded 9, or 24.8G per cent. 
lYidal tests: 

Positive cultures yielded Widal -)- in 4G.S7 per cent.; 
Widal — susp., in 15.G2 per cent.; Widal — in 37.50 
per cent. 

No test made in five cases. 

Sterile cultures yielded Widal -f- in 41.37 per cent.; 
Widal — susp. in 34.48 per cent.; Widal — in 24.133 
per cent. 

No test made in two cases. 


All the patients who died gave positive B. typhosus 
ndings in antemortem lilood, except one, who gave 
erile°culture and died of perforation a few days after 
ilture blood was taken. 

Complications: 

Phlebitis—right leg, 4 times, left leg, once. 

Relapses, 8. 

Malaria organisms present in blood, 5 cases, or / per 

The longest course of fever {B. typhosus) w.as forty da. s. 
The shortest course of fever {B. iyjihosus) was ten ca.ix 
Thr. lomreM, course of fever (B. paracolon) was twcnty-eigHt 


days. 

The shortest course of fever 


(B. paracolon) 


was eight days. 
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In one rclnpce {row H. pnrncnhn fever n pn<iilivc culhirc of 
/>, tiiphostis was olifaiiied. 

In one velnii>c (ijiitinl nltack sloriie) n positive culture of 
is. pnratoton was oMnincii. 

In one relapse (initial attack positive )S. lyphoxim) JS. 
ti/lihosus was obtained. 

In three relapses, cultures were returned sterile, and in two. 
which were so mild, no cultures were taken. 

The total luunher of atypical cases, positive ami sterile, was 
dl. or 32.30 per cent. 

The 'Witlal test in the positive eiiitiires falls con.^idor 
ablv below the standard, being 4G.sr per tent, posiiivc 
and 15.G3 per cent, negative suspicious; counting holh 
numbers as positive, wbicb I tiiink is proper, we gel a 
total of 63.49 per cent. 

’Pbe number of tests made to each ease averaged ii 
little over five. In two cases one test only was made, 
each returned po.=itive. The largest number of tests to 
one ease (positive B. ijjpliosin^) was twelve, all returned 
negative. The dry drop method was used, and the speci¬ 
mens were generally sent to tlie laboratory every tbi-d 
day. 

In ail the eases included as atypical the patients !iad 
fever less than fifteen days and were practically without 
svmptoms which ordinarily cbaracteri'/.e typhoid fever, 
idle sterile eases included in the atypicals were diag- 
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Cliart 3.—Temperature In 5 (C. G.). MiJd n. fuphOHitfi 
mtec'tion. 


test—as given in .standard text-books, 9.5 per cent.—is 
too bigli; and that while the laboratory is our only 
means of clearing absolutely tliese indefinite fevers, we 
can depend, and must depend, largely on clinical find¬ 
ings, and on analogy, for the diagnosis in typhoid fevei, 

r.r.I’OUT OF CASES 

Case I.—J. If., apeii .34, from Barhadocs. was ill three days 
before ndmi'^sjnn. Co\up!aint—fever, headache, cough, chills 
and vomiting. Piiysical examination, negative, except for some 
In'oneliitis. Tongue firoad, flalihy, wiU\ tooHiprints. Blood ex- 
nininatioii, negative for malaria parasites. Stool, negative; 
mine, neg.itive. Blood culture made third day after admis¬ 
sion; positive IS. tuphomi/i. Widal .seventh day after admis¬ 
sion. positive; eighth day, positive; tenth day, negative sus¬ 
picious; thirteenth day, negative suspicious; fourteenth day, 
negative. 

Case 2 (Chart 1).—II. W., aged 2.3, from Bavbadoes, ,Sick 
four days before admission. Complaint, sore throat. Exam¬ 
ination, slight redness of pharynx, tongue coated, otherwise 
negative. lUood negative for malavia parasites, Lencocytes, 
7..3fi0. Old facial paralysis, right side. Blood culture, eighth 
day after admission, sterile. Belapsc, blood cnlture, positive, 
IS. pnrnco/oit. In relapse the fever continued for seventeen 
days. This illustrates a mild attack with a severe relapse. 
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Chart 4.—Tcropeiafmc in Case G (C. BT.). JtilcI IS. paracolon 
Infection. 


nosed on positive lYidals, or on two or more negative 
suspicions Widals, or such complications as phlebitis 
and relapse. All patients, no matter how mild the case, 
were kept in the wards under observation for fourteen 
days after the temperature became norma], and most of 
them were kept twenty-one days or over. 

Tiie analysis then shows 33-+- per cent, atypical; or, 
if there is any doubt of the diagnosis of the sterile cases 
let us take only the thirty-seven positive cases. In this 
instance we shall still find the proportion to be 24 per 
cent, atypical. 

Inasmuch as we are unable to get positive cultures in 
all of even the most severe cases — for instance, the 
sterile case with perforation and pathologic diagnosis 
of typhoid fever,we must feel some surprise that we 
get such proportion of positive cultures in these atypical 
cases as 9 to 12. ^ 

Eeviewing this analysis', the conclusions reached are: 
that 60 per cent, of positive cultures will be the rule iii 
average work, with one culture to each case; that the 
general aXcrage of atypical cases in typhoid fever is sur¬ 
prisingly high, and they demand more attention in "the 
teaching of this disease than is usually given them- 
that the expected results in average work from Widal’s 

4. liecoiGs I’atboJogic Labowtory, Ancon Hospital, lOOS. 


Case 3,—A. P., aged 25, from Bavbadoes. Sick four days 
before admission. Complaint, headache, fever and dyseiiteiV- 
Physical examination: lungs, sibilant and crackling riiles, 
middle and lower lobes of right. Sibilant rSles over left; 
spleen, palpable and tender; abdomen, tender over upper part. 
Tongue coated; other organs negative. Stool, negative; urinej 
trace of albumin and hyaline casts. Blood negative for 
malaria parasites. Blood culture second day after admission, 
positive, B. paracolon. Blood culture eighth day after admis¬ 
sion, sterile. One Widal test, negative. 

C.ASE 4 (Chart 2).-—H, G., aged 23, from Barbadoes. .Sick 
four days before admission. Complaint, bead.ache, fever and 
constipation. Physical e.xamination; soft, fine rales at the 
base of right lung; spleen, palpable; other organs nG<^ativ» 
stool negative. Urine, slight trace of albumin, hyaline and 
granular casts. Blood negative for malaria; leucocytes 7,S00 
Sputum, negative for tubercle bacilli. Blood culture da’v after 
admission, positive, B. lyphosus. 




' J' -• -•r ajHjuaaoe.^, > 

four days after admission. Complaint, headache, fever and n- 
appetite. Physical examination: negative, except spleen 
slightly palpable; tongue, coated. Urine, negative StooB 
few degenerated epithelial cells. Blood negative for malari' 
parasites. Blood culture third day after admission, positive 
B. typhosus. Three XYidal tests, negative. 

C.VSE G (Chart 4.)-~C. H., aged 20, from B.irhadoes Sid 
one day before admission. Complaint, languo'r ami loss of an 
petite. Physical examination, negative. Urine, tr.ace o 
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uibvmiin. Stools, negative. Blood negative for inalaida par.i- 
aites. Blood cultui’e fourth day after admission, positive, B. 
paracolon. 

DEDUCTIONS 

The question will arise (this ivorlc having been done 
in Panama.) whether such cases are j^i'^sent in the 
United States. In proof that they do occur in the 
United States, I cite H. P. Harris'" woi’k at Atlanta, 
Ga., along the same line, in which he takes fort 3 '-five 
cases, the fever being one week and over, and in blood 
culture work finds 73.3 per cent, positive. 

The question will also arise of the effects of malarial 
infection as a complication in typhoid fever. So far 
as I have seen, this complication amounts to nothing, 
except perhaps in the final prognosis. In the mild 
eases the malarial type of fever may predominate till 
eliminated by quinin, then runs its course as usual. In 
the severe cases the malarial type of fever is submerged, 
and quinin may be given without in any way modifying 
the symptoms or temperature curve. One patient—^not 
under my observation—who had a very severe malarial 
infection on admission, was given 330 grains of quinin 
by hypodermic injections, without any effect whatsoever 
on the temperature or the symptoms. The patient died 
on the fifth or si.vth day after admission, and at au¬ 
topsy no malarial organisms were found in tlie internal 
organs, though malarial pigmentation of the bone mar¬ 
row and spleen was present. The lesions found and cul-. 
tures made from the splenic blood were positive for 
tjqihoid fever.® 

The study of these cases will show at once what these 
indefinite fevers really are. 

The e 5 'ele of evidence is now complete. Here are tlie 
bacteriologic findings; here are the records of cases and 
*heir clinical course, and the pathologic findings in the 
ine cases of death close the cycle and make it complete. 

This work, too, ought to throw some light on malarial 
fever, that class of malarial fevers which is said to take 
on symptoms of typhoid fever—a theory universally ac¬ 
cepted. 

A review of these cases and charts will show that, in¬ 
stead of malaria simulating typhoid, exactly the reverse 
is true; it is mild tj'phoiJ fever in its febrile course 
that simulates severe malaria. The difficulty in the dif¬ 
ferentiation of these two diseases has been in the lack 
of facilities to make a positive di.'^tinction; and the fact 
that occasionally malarial parasites were found in the 
blood in these fevers has added to the confusion. With 
this last fact confronting us, and no other positiv? 
knowledge to get ns out of the difficult)', we quietly 
placed tlie burden, along with other unknown things in 
medicine, on our favorite “pack-horse”—malarial fever 
—and so let it rest. 

The lesson to be gained here then is that when we are 
confronted witli a condition having typhoid symptoms, 
even though malarial parasites are present, the condi¬ 
tion is tvphoid fever, and always has been typhoid fever. 


diagnosis 

'Ihe diagnosis will not be difficult if we admit the oc¬ 
currence of tlWe fevers and are watching for them. 
Headache and f^ver are always pre.sent, and with the.?c, 
one or more of other symptoms may he present, 

namelv, enlarged ^leen, slight diarrhea and some uar- 
i-owing and redness \of the tongue. ^Vith any or all ot 

~n. F. Ilan-^r'si^Vever. Tim JoLii.v.vi, A. 51. A., Aug. 3, 
Uotdi'ds^atliologic Ln.^oiatory, Ancon Hospital, 1907. 


the above-named symptoms present, and with no suf¬ 
ficient findings to account for them, we may suspect 
typhoid fever. Tliercfore, a diagnosis must be made by 
exclusion. When we are in doubt about malaria, quinin 
should always he given, and given in solution. If such 
a^ mild fever be caused by malarial infection, it will 
yield in forty-eight hours under quinin. If this fails, 
something else should be looked for. 

PRACTICAL III PORT 

These fevers are not without importance to the pa¬ 
tient. If the patient is allowed to be up and about, as 
he will certainly wish to he, this fever may continue for 
three or more week's. But if he is put to bed, irith 
re.st, and on as rigid diet as we prescribe in the severe 
eases, the fever will subside in two weeks or less. More¬ 
over, there is always a liabilit)" to a relapse that may be 
severe. 

As we have seen that the proportion of these cases is 
not less than 25 per cent, and ma)" be over 30 per cent., 
it is obvious ivhat an important part they play in the 
spread of typhoid fever. Their chief importance, then, 
is from the viewpoint of sanitation, and they demand 
an early diagnosis, and just as rigid effort for complete 
cleanliness and care from the physician and sanitary 
authorities as the most severe cases. Just as widespread 
and just as severe an epidemic may spread from a mild 
case as from a severe one. This is well known from the 
general law of infectious diseases. 

This percentage of cases, or even one-half of this per¬ 
centage, constantly overlooked and diagnosed as malaria, 
or what not, will make it impossible ever to get rid of 
tvphoid fever; focus after focus, from no one can toll 
wliere, will be formed to plague us, and it is no exag¬ 
geration to say that these cases are the root from wbicli 
tliis disease springs perennial. 

Note. —I am indebted for tliis blood culture and Widal u oik 
to the enthusiastic support and to the painstaking’ endeavors 
of Dr. Samuel T. Darling, Chief of Laboratory of the Bureau 
of Health and Pnthologj', Ancon; Dr. Thomas B. Broum, Bac¬ 
teriologist, Ancon Hospital; to Lieut.-Col. John L. PhUiips, 
^Medical Corps, U. S. A., Superintendent of Ancon Hosjiital, 
for permission to publish t'lis repoit, and to several of the 
nurses for copying charts, etc. 
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A STUDY OF THE ACTIOY OP SCOPOLAMIN- 
MOBPHIU OH THE HEAKT, LIVEB 
AND KIDNEYS 

RETORT OF SIX HUNDRED AND FIFTV CASES OF SCOPO- 
LAXIIN-5I0KX’1IIN AD5nNlSTILVTIONS PRELIJI- 
INARY TO GENERAL ANESTHESIA 

a M. NICHOLSON, M.D. 

Professor of Surgery, St. Louis University 
ST. LOUIS 

Scopolamin was discovered by Schmidt in Warbiuy 
in 1820 and at that time was obtained from a phmt 
called scopola, named b)' Scopoli, the Austrian nat¬ 
uralist. 

.Scopolamin hydrobromid is an alkaloid now obtanied 
from roots of various plants of solanacetc (niglitshnde 
familv), and is identical, chemically and pliysiologically, 
fvith iivoscin. Tliis family includes scopola, belladonna, 
stramonium, hyoscyamus, etc. 

When injected alone, scopolamin does not cause an¬ 
esthesia, but in combination with morphin (in sufficieul 
dose) it produces an anesthetic state. 
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'riie claim lias been made that seopolamin loses its 
2 )o\ver if kept in solution, and this change in solutions 
of scopolamin a week old 1 have noted. But scopolauiin 
in tablet form 1 have found reliable and sec no advan¬ 
tage in using the crystals. For an injection as a pre¬ 
liminary to ether anesthesia I have used the tablets of 
scopolamin and inorphin and these same talilets for ani¬ 
mal ex 2 }erimenta(ions. . 

I'UUrOSE OF USE 

The object of the use of scopolamin and morphin in 
patients was first to produce complete anesthesia alone; 
then in case of failure, as sometimes occurs, it was neces¬ 
sary to use only a sliglit amount of chloroform or ether 
to complete the anesthe.=ia. fi’Iie purpose has been later 
to use it as a preliminary injection to ether or chloro¬ 
form enesthesia, in order not only to decrease the 
amount of ether or of chloroform used, but also to pre¬ 
vent the. distressing symptoms whielr so oftor follow 
anestheisa. 

DE.ATH.S ASCRIHED TO SOOPOEA.UIN' 

A number of deaths have been reported after opem- 
tion in which scopolamin and morphin have been in¬ 
jected previous to the administration of the anesthetic. 
I have separated them into (a) those in which a post¬ 
mortem examination was made, and (b) those without 
autopsy findings. 

DEATHS WITH AUTOPSy 

Dirk* reported three cases, two cases of carcinoma of the 
colon and one of carcinoma of tlie rectum. Tiie first two cases 
showed purulent peritonitis at autopsy. Tiie third patient was 
in bad condition surgically, and the autopsy showed extensive 
metastases. 

In these cases death took place several hours after opera¬ 
tion and could not have been caused by tiie administration of 
scopolamin. 

Blos von Bruns* describes a case of tuberculosis and emphy¬ 
sema. The patient was fifty years of age and autopsy sliowcd 
extensive lesions of tuberculosis and amyloid degeneration of 
the viscera. He could not say that scopoiamin liad anything 
to do with tiie deatli of tlie patient. 

Bokes* reports three cases of death following tlie use of 
scopolamin. In only one ease was an autopsy performed. This 
■was an old osteomyelitis of tlie femur in wliicli there had been 
great liemorrhage. He characterizes it as a desperate case and 
did not believe that scopolamin injections iiad anytliing to do 
with death. 

Sexton* had a patient with uterine fibroid who liad had ex¬ 
tensive hemorrhages. The autopsy was superficial and showed 
notliing. 

Isreae' reports three cases in two of wliich an autopsy w.as 
performed. The first was a case of tuberculosis of tlie kidneys; 
autopsy showed fatty degenev.ation of the heart and liver, and 
cloudy swelling of the remaining kidney. The second rvas .a 
case of ruptured pyosalpinx; autopsy revealed extreme fatty 
degeiieration of the liver, heart and kidneys. Tlie spleen was 
not enlarged. 

In the consideration of these cases there is not a single 
in.stanee in which death can be attributed to scopolamin. 
They are all desperate eases. Tlie time wbieh elapsed 
before death took place after scopolamin was given is 
not stated in these reports. However, in many cases 
death occurred several days after the operation wa« ner- 
formed. ^ ' 
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' DEATHS IN WHICH NO AUTOPSV was rEIU-ORMED 

I'LATi'.An” r<!]ioi’ts the enso of a womati of 52 with polypus of 
tlie uterus. Cliiiiciilly slio died from edema of the lungs. No 
autopsy was jierfonncd. 

■ 1..vndi:n* ojioratcd on a patient willi licmoiTlioids wlio died a 
few hours Inter from collapse. 

Bokes’ reports two cases in wliicli deatli occurred after opev- 
ntion. Tlie llr.st case was carcinoma of tlie uterus. Tlie pa¬ 
tient MilVered severely from liemorrhage and sliock. The second 
was a sarcoma of the neek in a woman of 50 years. Heart 
was sound, pulse good and tliere was no loss of blood. No 
autopsy could be obtained. 

A. C. U'ooD* reports an operation for prostatectomy in a 
colored man of 04 wlio died after llie operation. 

WiTZEi.” describes a ease of prostateetoiny in which scopola- 
iiiiii liad been adniinisteied jirevioiis to operation, death being 
caused by septic infection. 

Wild’" reports a ease in’ wliicli untoward symptoms appeared 
after operation, hut tlic patient recovered. He operated on an 
empyema of tlie antrum of Higlimore and collapse with 
Cheyiic-Slokcs respiration followed. 

These cases in which no autoiisy was jievfoi-med, deatli 
can iu every instance be ex^ilained in some other way 
tlian by attributing it to the injection of scopolamin. 

In this connection it is of interest to refer to the 
work of Bevau and Favill,“ who described the occur¬ 
rence of late poisonous efieets after the administration 
of chloroform, iiiauii’ested chiefly in a fatty degenera¬ 
tion of the heart, liver and kidneys. This condition may 
occur without the use of scopolamin. 

REVIEW OF EXPERniENT-S ON ANIMALS 

Very little animal experimentation has been done 
with scopolamin and morphin since they have been in¬ 
jected preceding the administration of the general anes¬ 
thesia. Most of the work with this drug has been done 
by chemists, consecpiently little notice of its pathologic 
effects has crept into medicine. 

Whitacre*^ has given dogs, cats and guinea-pigs re¬ 
peated injections of scopolamin and inorphin, and in a 
preliminai 7 report states that it produces fatty degen¬ 
eration of the liver and kidneys, and in two cases, prob¬ 
ably of the heart also. Koehman’“ states that he has 
seen no death resulting from its use in patients, and 
that as much as thirty grains injected into a rather large 
dog will not cause the death of the animal. 

Because of these meager results I determined to find 
out the effects of scopolamin and morphin injections on 
animals. 

ANIMAL EXPERIMENTATION WITH SCOPOLAMIN AND 
^ MORPHIN 

I. Experiments on Rabbits .—The injection of a sin¬ 
gle dose of scopolamin gr. 1/100 and morphin gr. 1/4. 
simultaneously into rabbits, produces a stupor lastino 
four or five hours and followed by complete recovery. 
When such an animal is killed the following day lio 
pathologic change can be found. lYlien rabbits are in¬ 
jected daily for as long as fourteen days and then killed, 
no lesions are produced. Such animals do not lose in 
weight and to all appearances remain perfectly normal. 
The killing of sneb injected rabbits on successive davs 
shows nothing abnormal. The injection of a lars'er 
amount of scopolamin and niorpliin produces no differ- 
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Gnt results^ except tliat the resulting' stuiJor is prolonged. 
I have injected daily scopolamin gr. 1/50 and morphin 
gr. 1/2 for ten days into rabbits^ with no change in the 
jdiysical condition being produced and no lesion on 
killing such animals alter repeated injections. The toxic 
or fatal dose of scopolamin and morphin for rabbits, 
when injected in the same proportion as used in pa¬ 
tients, previous to the administration of ether, is scopo¬ 
lamin gr. 1/10 and morphin gr. 2 1/2. This amount 
ai^pears to he the average fatal dose for rabbits Avith 
evidence only of morphin poisoning. Any large healthy 
rabbit dies after a number of hours from such an injec¬ 
tion. _ The postmortem changes in rabbits which have 
been injected Avith a fatal dose of scojjolamin and mor- 
l)hin are practically those of asphyxia. Examination 
shows the heart, liver and kidneys of rabbits killed by 
a toxic dose of scopolamin and morphin to he congested. 

'2. Experiments on Gtiwea~Pigs. —I have injected 
guinea-pigs with scopolamin and morphin in the same 
manner as the above described experiment on rabbits. 
Single or repeated daily injections for a period of four¬ 
teen daj's produced no pathologic changes. The re¬ 
peated daily injection of tAA’ice the dose given patients 
by me as a preliminary injection of ether narcosis 
is Avell borne. IVlien such animals are killed after suc¬ 
cessive injections on from one to fourteen days no le¬ 
sions are produced. The fatal dose is the same as that 
for rabbits, and the autopsy on a guinea-pig dead of a 
toxic fatal dose of scopolamin and morphin sIioaa's only 
congestion of Auseera. 

3. Experiments on Cats. —I have injected scopolamin 
and morphin into a limited number of kittens. The re¬ 
peated daily injections produce no degeneration of the 
heart, liver or kidneys. The fatal dose for kittens Avas 
found to be scopolamin gr, 1/5, moi'idiin gr, 5, death 
resulting from morphin. The injection of a single dose 
of morphin gr. 1/4, scopolamin gr. 1/100 into a kitten 
is folloAved not by sleep but by excitement. The animal 
staggers about and remains aroused for several hoAirs. 
This action AA-as not produced in other animals, d’he 
injections of larger doses, tAvice or three times the ordi¬ 
nary dose, does not cause a more marked pei-iod of ex¬ 
citement. Continued daily injections seem to produce 
a tolerance for the drug. 

4. Experiments on Dogs. —I have injected scopolajnin 
gr. 1/5 and morphin gr. 5 into a small dog, causing 
death. The postmortem findings Avere those of as- 
phvxia. The effects of injections of scopolamin and 
morphin into animals are similar to those of morphin 
AA'hen giA'en alone. It Avas therefore necessary to try the 
effect of scopolamin Avithout the addition of morphin. 

Injection of Scopolamin Alone. —The daily injection 
of scopolamin gr. 3/100 to gr. 1^1/20 into rabbits, 
guinea-pigs and kittens produced nd^pathologic changes 
even Avhen continued for tAvo AAeeks. The heart, liver 
and kidneys of such animals when killed after fourteen 
injections are normal. The fatal do.'^e of scopolamin 
for these anmials 1 hatn not determined. 1 have given 
a small cur dok scopolamin gr. 5 AA-ithout causing death. 
vSniall kittens Avlkm injected on two sncces.sive day.s Aviih 
scopolamin gr. 3^id not succumb. Ayhen killed, at 
autopsv, no 'patlioloVic changes in the heart, fiver and 
kidnevs Avere presenfX It is apparent that enonnous 
closes'of scopolamin c^ be given to animals Avithout 
causing death. N 

Injection of UlorpJiin Aione.-ln order to determine 
the remit of morphin withfmt scopolamin a number nt 
rabbits were injected A\'ith mVlfiiin 1/2 gr. The onset 


of the symptoms Avas not earlier than half an hour. Tiie 
rabbit becomes quiet, nose and ears appear C3nnotic. die 
respiration becomes less rapid. These sj^mptoms in¬ 
crease in intensity for about thirty minutes and then 
the effects begin to AA'ear off. On rough handling the 
animal is easily aroused and at no time is narcosis so 
intense tliat the animal ma 3 ' be cut or operation done 
as when _ the morphin is combined Avith scopolamin. 
After injections of rabbits for scA'eral days the ding 
does not produce sncli marked symptoms as with the 
first injection. They a 2 iparentl 3 '' acquire inry rapidly a 
tolerance for morphin. Tdien guinea-pigs are injectel 
Avitli morpiiin tlie S3'mptpms Ai-hieh are identical' witli 
those of rabbits appear a little earlier. At the end of 
twenty minutes the animal is in a state of quiet, eyes 
remain Avide open and it is cold. It can be readily 
aroused and if pain is inflicted will protest. The sleep 
is of short duration, lasts about half an hour. They do 
not acquire tolerance so rapidly as rabbits. 

Injection of Morphin and Atropin .—IVlien morphin 
gr. 1/4 Avitli atropin 1/100 are injected into a rabbit 
the narcosis produced is not so intense as AAdien morphin 
is, injected alone. Atropin inhibits in some degree the 
effect of morphin. The animal is easil 3 ’^ aroused. 

Injection of Atropin Atone. — Atropin sulphate in¬ 
jected into rabbits in doses of from 1/100 gr, to 1/200 
gr. produces rajfid respiration and marked exeitabilit 3 ’. 

SUMMARY 

I haA^e killed my animals after injection on succes¬ 
sive days, so that I had the opportunity of examining 
the viscera daily after successive injections—from one 
to fourteen da 3 ’s. Tiiis Avas done in order to see if any 
change Avas produced in the heart, liA'er or kidneys by 
the injections, and after what injection it took place. 

The result of my experiments show that in death 
from scopolamin and morphin the findings are those of 
passiA’e conge.ffion. I can not confirm the ohseiwalions 
of those Avho are able to produce fatty degeneration of 
tlie heart, liver or kidneys. 

Animals bear h 3 -poderinic injections of scopolamin 
and morphin Avell. If sucli injections are given repeat¬ 
edly at long intervals it does not interfere Avilh the nu¬ 
trition of animals unless doses are so frequently given 
that the animals experimented on remain more or less 
constantly under its influence, that is, in a comatose or 
seinicoinatose state. 

The study of these results shoAv: 

1. The effects of tlie injection of scopolamin and mor¬ 
phin into animals is similar to that of morphin Avhen 
given alone, Avith the exception of the injection into kit¬ 
tens, in Avhich e.xcitement instead of sleep Ai'as produced. 

2. Continued repeated daily injections produce no de¬ 
generation of the heart, liver or kidneys,_ the physical 
condition is not impaired so long as the injection.^ are 
given at such intervals as not to interfere Avith the ani- 
mal’s nutrition. Daily injections of from one to three 
times the dose giA'en to patients produces no pathologic 
changes in animals. 

3. The toxic dose of scopolamin and morphin in niy 
experiments corresponds very closely to that of morphin 
alone for the animals used. 

4. The autopsy findings in animals AA'hicli succumb 
to a toxic dose are the same as those for morphin, i. e., 
congestion of the viscera. 

5. ilv animals seemed to acquire a tolerance for ilic 
drugs on long-continued daily administrations. 
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Tho cause of dcafli in patients who have died after 
operation and who were previously given scopolamin 
lias been more readily explained as due to great loss of 
blood during or before operation, to sepsis or to shock. 
They have been desperate cases and in not a single case 
could scopolamin be said to have produced death. 

Scopolamin by itself is very slightly toxic for animals 
and certainly does not produce any degeneration of the 
heart, liver or kidneys. 

EuroKT OF G50 CASUS OP scoroLAxiix-^ronpiiix auxiik- 

ISTERUD AS FRELIJtIXAUY TO GEN-CR-tli ANESTHESIA 

I have injected scopolamin gr. 1/100, morphin gr. 
1/4, three-quarters of an hour before administration of 
ether as a preliminary to general anesthesia in 650 cases. 
In this series the extremes of life have been avoided. 
In 6 per cent, of cases there has followed practically no 
result, but in the remaining 94 per cent. I have noted 
a quiet state of the nervous system previous to opera¬ 
tion that there has rarely been an instance in which 
the patient became excited or struggled during the ad¬ 
ministration of the anesthetic, the absence of mucus in 
the patient’s throat, a lessening of 50 per cent, of the 
amount of ether used, the existence of quiet for some 
hours following operation, and the absence of postopera¬ 
tive vomiting. 

4500 Olive Street. 


THE NEED EOR A SCHOOL OF TROPICAL MED¬ 
ICINE IN THE UNITED STATES 
E. K TOBEY, A.ir.. 1*1.0. 

Assistant in Bacteriology, Harvard Xtedic.al School; rormerly Dem¬ 
onstrator and KescarcU .Assistant, Liverpool School 
of Tropical Medicine 
UTIST SOIIERVILLE, StASS, 

Now that the time has arrived when the English and 
German schools of tropical medicine may celebrate their 
decennial year, it is fitting again to bring up the ques¬ 
tion of establishing a school of tropical medicine in this 
country. I say “again,” because nearly all of our lead¬ 
ing medical journals ten years ago advocated the estab¬ 
lishment of a course of tropical medicine in every med¬ 
ical school, and they have kept occasionally reminding 
us ever since of the importance of such study. Two 
well-lmown journals, one in 1898 and the otlier in 
1899, advocated the establishment of a special school 
for the subject. Let ns see what objections have been 
made to such a school. 

The chief arguments used against the establishment 
of a school of tropical medicine are; 1. The govern¬ 
ment already has three, the medical schools of the arniv 
and navy and the laboratory of the Public Health and 
Marine-Hospital Service. 2. The subject is of very 
little importance to general practitioners, except those 
living in cities. 3. The United States has but little 
commerce with the tropics. 4. The subject is of vital 
importance only to government agents abroad. 5. There 
is already- a good lalioratory and medical school at 
Manila where tropical diseases may be studied. 6. The 
subject is better taught by the several departments, 
whose fields the subject touches rather than by a special 
department. 7. There is but little clinical material for 
teaching purposes in such a place as Boston, for in¬ 
stance. 

In answer to the first argument, it is interestiu" to 
note that in England when Mr. Chamberlain, then sec¬ 


retary for tlic colonics, proposed to establish in London 
a special school of tropical medicine where colonial 
medical ofiicers and other civil practitioners might re¬ 
ceive instruction, the objection was immediately made 
that the colonial medical men could be better taught l)y 
tho army at Netley, or by the navy at Haslar. The 
other civil practitioners were already provided for by 
the various medical schools and bactcriologic labora¬ 
tories then in existence. The reply to the first was that 
the courses given liy the army and the navy, however 
well adapted tliey might be to ofiicers of these services, 
were unnecessary and unsnitable for candidates for the 
colonial medical service. 

This answer is equally true for the United States, for 
the medical schools of "our army and navy can hardly 
be called schools of tropical medicine. They do teach 
tropical medicine, it is true, but that is but a small 
part of the instruction. The laboratory of the Public 
Health and Marine-Hospital Service is another ins'i- 
tution where tropical medicine is merely one of the s”b- 
jeets studied, and not the main subject. To confine the 
work of this laboratory^ to the study of tropical disem-s 
alone would be to defeat the purpose for which the lab¬ 
oratory nas established. 

Mr. Chamberlain, despite the criticisms from the 
army and the navy, established what is now known as 
the London School of Tropical Medicine. This school 
has nob only served to instruct future British colonial 
meilical ofiicers and civil practitioners, but has taught 
medical officers of the British army and navy who first 
objected to it. Among the foreign graduates of this 
same school from 1905 to 190S may be noted three sur¬ 
geons of the United States Army, and two surgeons of 
the United States Navy. The United States officers 
evidently took the course because it is not taught in this 
country with that “particularity needed for success.” 

The subject of tropical medicine is every day becom¬ 
ing more important to the general practitioner, whether 
he be in the city or in the country. This is largely due 
to increase in travel, the return of discharged soldiers 
and sailors, missionaries, teachers, people connected 
with our diplomatic and consular services, people of 
leisure, engineers and merchants. Such people are as 
likely to return to the country as to the city. It must 
be remembered that malaria is common in the temperate 
r.onos; that filariasis (easy of diagnosis in the later, 
but often missed in the earlier stages of the disease) has 
been reported in persons who have never been south of 
Mason and Dixon’s line, and that last summer a case 
of amebic dysentery was found in a woman who had 
always lived in Nova Scotia previous to comino- "to 
Boston. ° 

The commerce of the United States with the trop'cs 
is large. In 1906 our imports from warm countries 
were two-thirds and our exports one-half that of Great 
Britain, who owns one-fifth of the earth and governs 
one-fifth of the people of the'world. Our trade with 
warm countries amounts to hundreds of millions of 
dollars. During the past year thirty-four ships have 
come to Boston from India, and at'the present time 
there are three in port from the far east. 

It is a mistake to say that tropical medicine is of 
vital importance only to government agents abroad. 
Our whole army consists of only 63.000 men, and more 
than half this number were lost by discharge last year. 
The total number of men in the navy is ^39,000. and 
of this number 11,000 men were lost in the same man¬ 
ner. The greatest force of men in the tropics is kept 
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in ilie Philippines, Mhere there are ahont 32.000 sol¬ 
diers. I'he large nninhcr of discharges from tliese 
small fighting forces means that the burden of Uie 
future treatment of these men is going to fall on the 
general practitioner of the United States. It is obvious 
ihal tropical diseases are of vital importance to civil 
pi-actitioners in the tropics. The njcdieal ftohooh of 
]\ranila recognize this. It must also he j-omembered that 
southern United States is semitropical and that civil 
practitioners thei’C must have a thorough knowledge of 
the subject. 

'I’hat there is a good lahovatovj' and medical school at 
Ufauila for the studj' of tropical diseases should not be 
a reason for failing to establish one in this country. 
Manila is move than a month distant from us. and few 
medical men would care to spend ihe time and money 
in going there for instrnction. Physicians who intend 
to practice there shonkl he taught before they go. 

If tropical medicine is divided among the varions 
departments of a medical school it will lack that 
thoroughness and completeness Avhich is essential to 
success. Perhaps few, if any, of the instrnctors have 
seen manj'- tropical diseases or have any special interest 
in them. Most of their time is taken with teaching 
oilier brandies of their special Avork or with outside 
interests. The subject should he put in charge of a 
man who is willing to devote his entire time to this 
work; when not teaching he should he engaged in re¬ 
search. Arrangements and funds should be such as to 
allow him to visit the tropics every few 3 'eai's. 

The number of cases of tropical diseases in sucb a 
place as Boston is greater than commonly supposed. As 
soon as the general practitioner gets bettor instriiclion 
he u’ill recognize and report cases more often. Clinical 
material is not the only essential in studying tropical 
medicine. Much may be learned without it. Mo'qui- 
tocs may he studied at home, and various bacteria and 
many of the animal parasites can be carefully studied 
in the laboralory. Another method of studying disease 
is by animal experimentation. By this means the life 
history of the organism, tlie symptoms, ihe methods of 
diagnosis, the pathologic histology and the treatment 
may be learned, often Avith more satisfactory results 
than in the human being. 

Eleven years ago special instruclion in tropical medi¬ 
cine was given in twelve British medical schools. To¬ 
day in the United States there are only five medical 
schools giving special instruction during term time, and 
much of this consists of a feAv optionally-attended lec¬ 
tures. Is it not high time our country Avakecl up and 
gave instruction in this important branch of learning? 

7 Bay State Avemie. 


Prophylaxis of Caisson Disease at Amsterdam.—The founda- 
iions for the great central depot at Amsterdam have required 
800 days of caisson work and yet not a single life has been 
lost nor pennanent incapacity resulted in any case. The 
laws regulating caisson work are very strict in Holl.and, and 
constant medical oversight is required. A number of ad¬ 
vanced medical students were employed and physicians 
were ahvuys within easy reach. According to a eor- 
respondentuf the 'fVie/ter Idhnsclic Itundschmi {Jan. 20, 1908), 
some worknhm was aflecled on an average every fourth day. 
Pains in the mnsclcs or joints were observed in about^ 100 
eases, paresis in 4. the Meniere syndrome in 3, vertigo in 4, 
and car or otherNifTections in 10 cases, besides numerous cases 
of intense itchiiiA The symptoms were generally cured by 
returning into tbc\comprosscd air and having the pressure 
gradually reduced. ^ 
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A SATISPAGTOBY METHOD FOB STAIXIXG 
BLOOD SMEAES 

EMEpy B. 31AYHUKST, A.M., iAf.D. 

In.sn-uetor In I'liyslology, College of Physicians and Surgeons; Itesi- 
dent Physician, Cnok County Hospital 
CHICAGO 

THE ACU.UE OP BLOOD SMEAKS 

Jo the practicing physician the most important fea¬ 
ture in all blood examinations is the stained blood 
smear. It is also the most exact of the lieinalologie 
findings. It is as important in all abnormal conditions 
of the blood (the infections and chronic diseases, as 
well as the so-called blood diseases) as a stained tissue 
in the diagnosis of a pathologic groAvth, It gives the 
eye a true picture of the conditions present Aidiieh the 
mechanical blood findings fail to coiiA'ejL 

It is to be regretted that Avith many it simply stands 
ior the difl'ereutial leucocyte count and occasionally a 
search for parasites or enucleated red cells. On the 
other hand, it is, indeed, tlie most compreliensiA’e of 
all blood findings, for it includes hi itself the mechan¬ 
ical as Avell as the pathologic findings, while it requires 
tlie least time, the least technic, is the least subject to 
errors in technic, and is the only one of the blood find¬ 
ings Avhich can be permanently preserved, verified at a 
future date, or sent for verification elsewhere. After a 
little experience an approximate estimation Avithin clin¬ 
ical limits of the number of red cells and lencocjdes, the 
hemoglobin percentage, and the color index is possible. 
Added to all these advantages of the blood smear is the 
evidence of the shape, size, color (chemical), and his¬ 
tologic changes in the cells themselves, the appearance 
of abnormal cells and cells in abnormal members (so 
often pathognomonic), the phagocytic poAvevs of the 
lencoc.ytes, and the presence or absence of blood plate? 
Avith, indeed, soinelliing of the relative frequency of the 
latter (with the corresponding prognostic A’ahie in hem¬ 
orrhage or tiirombosis). 

IXDrC.-ATIOX'S POU BLOOD SAIEARS 

Eveiy case u’hich presents fever or pallor in its course 
presents an indication for a blood smear. Occasionally 
a blood smear has a negative value as Avell. 

THE METHOD OF .ST-ATNIXO 

To obtain the results indicated above, it is clear some 
very satisfactory method is needed. The method bore 
given is simply the old Eomanowski stain (polychrome 
eosin-UAethylene blue) as further modified by .Tenner 
(the use-of methyl alcohol as tlie diluent). The .Tcniior- 
Jtomanowshi stain has been subjected to many furl her 
modifications. Localljq in the schools and hospitals of 
Chicago at least, the particular modification here rec¬ 
ommended has been knoAvn for several years as ilie 
Skelton stain.^ It has been my experience, however, to 
find that many do not have as good success as might 
bo Avished Avith this stain. This is due to the fact tlint 


1. Priority for the so-called Skelton blood stain belongs, 1 be¬ 
lieve, to Dr. AATlllani P. Harlow, who drst described the princip e 
of the stain (Am. Jour. Aled. Sc., April, 1004, p. GG2). Pceble.s and 
Harlow again call attention to this stain In their recent article 
(Clinical Observations on Blood Stains, Tnn JouRKAt. A M. • 
March C, 1900, p. 768). My technic for the u.se of this srflln ap¬ 
plies the same principles. 1 believe that, after being given fl luti 
more publicity, Ihe Flailow .stain will supplant all the common 
blood stains now in use. 
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certain simple features in the technic are indispensable. 
I present here in detail the method of staining lilood 
smears which I have vised for tlic past four vear? and 
have demonstrated to medical students during this 
time, with the result that four out of every five have 
succeeded in making satisfactory stains on the first at¬ 
tempt, and this within five minutes’ time. 

The staining solutions are two in number and arc 
made up liy the physician himself: 1, About one gram 
of water-soluble eosin (Griibler) is dissolved in 100 
c.c. of absolute methyl (wood) alcohol (Merck or Kahl- 
haum)2, one gram of the ordinary Ehrlich’s medic¬ 
inal methylene blue (Griilder) is dissolved in 100 c.c. 
absolute methyl (wood) alcohol. These two stains are 
kept separate in ground glass-stopper bottles of 100 c.c. 
capacity. They are ready for use immediately, thouglv 
it is preferable to wait a few hours for a more complete 
solution of the dyes. Both stains as thus made are 
supersaturated. There is always some insoluble residue 
as well. 

Blood smears are made by the cover-slip method: 
that is, one cover-slip is touched to the fresh drop of 
blood and another immediately laid crosswise of this 
with the corners projecting until the film has spread 
almost to the edges, when the cover-slips are quickly 
slipped apart by the fingers or forceps and dried imme¬ 
diately by shaking in the air. one slip in each hand. 
Thus two dried films are made. These are ready for 
staining at once, though they may lie carried around 
for several days, care being taken that flies are kept 
away from the film side, as they rapidly eat up the 
dried corpuscles. 

The staining is done away from the air, this being 
the secret of success of the whole process. This is to 
prevent the evaporation of the absolute alcohol, which 
produces a rapid precipitation of the dyes and so spoils 
the smear for subsequent examination. To effect this, 
ordinary watch-crystals may be used, the stain poured 
in one and another inverted over it to cover it. As 
these are rather awkward to handle, however, the Siwa- 
cuse flat-bottomed watch-glasses, which may be piled 
one on the other, are ideal. In staining a sinear made 
on a glass slide instead of on the cover-slip the slide 
may be dropped directly into a wide-mouthed bottle 
containing the staining solution and the bottle stop¬ 
pered at once. 

TECHXIC 


jectivc. The stains are poured back in their respective 
bottles immediately after use. None of the stain is 
ever thrown away. 

ADV.VXT.tGlIS OF METHOD 

Tin's method is not a new one, but I wish to empha¬ 
size the fact that it is by far more reliable and satis¬ 
factory to the busy physician than many of the newer 
methods. Lei.shman's, Wright’s. Hastings’, Nocht’s and 
other modifications of the old Eomanowski stain: and, 
further, it stains the red corpuscles directly in jiropor- 
tion to the amount of hemoglobin they contain. 

Among other advantages are these: The physician 
prepares his own dye solutions, the time required being 
probably ten minutes. There are no difilculties. such 
ns uncertain titrations, neutralizations, filtrations. etc., 
to contend with. The stains are used over and over 
again; the older the stain becomes the clearer, sharper 
and more rapidly it stains. No previous fixation of any 
kind is necessary; rinsing and washing hetween the 
stains is contraindicated. The apparatus necessary is 
of the simplest, viz., three Syracuse watch-glasses (rec¬ 
ommended. Imt not necessary), a small beaker and a 
pair of forceps. The total time required for staining 
an ordinary blood smear need not exceed three minutes. 
The staining itself can be accomplished in one minute. 
Again, the stain is of the polychrome variety, no subse¬ 
quent counter stains being necessary to bring out eosino¬ 
philic. neutrophilic or basophilic grannies. As Koman- 
owski says, it is an ideal stain for the malarial parasite. 
It is also for the commoner organisms. It is an ideal 
stain for the differential leucocyte count. All nuclear 
matter takes an intense diffuse blue stain, hemoglobin 
a red stain, neutrophilic granules a reddish-purple 
(pepper grains), eosinophilic granules a scarlet (red 
currants, i. e., the same color as the surrounding red 
cells), basophilic granules a blue-black (bird shot). 
Blood plates are seen in clumps in the clear spaces and 
stain a pale violet. Malarial pigmentations remain un¬ 
changed. Ordinary bacteria take the methylene blue. 
All the above features are contrasted in the field in a 
V017 striking way. There is no “washed-out” appear¬ 
ance. 

PRECAUTIOXS 

The only precautions are these; 1. The blood smear 
should be properly made and rapidly dried (see any 
text-book on hematology). 2. The d3'e solutions should 


A. A little of the eosin solution is poured into a 
watch-glass, the dried blood smear dropped into it, prep¬ 
aration side downward, and covered immediate^ with 
the second watch-glass. This is left from one-half to 
one minute. A little of the raethvlene-blue solution is 
poured into the second watch-glass and this covered 
with a third. B. At the end of the minute the cover- 
glass is removed from the eosin solution bv means of a 
blunt-pointed forceps and dropped face downward at 
once into the methylene-blue solution. Here it renmiiis 
the same length of time. C. The cover-glass is now 
picked up by the edge with the forceps and rinsed rap¬ 
idly three or four times in a small beaker of tap water, 
provided this water is of the surface variety; otherwise 
distilled water or rainwater should be us'ed. D. The 
edge of tlie cover-slip, still grasped, is touched to a 
piece of filter paper to drain og the excess of water 
alter which it is quickly blotted dry between two pieces 
oi filter paper. It is mounted, prei'erablv in cedar oU 
and examined either with a sixth, eighth'or twelfth oln 
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be kept at all times under cover. 3. The ingredients 
used should be reliable. I have rarely found anv diffi¬ 
culty with the makes of dyes or alcohol noted above. 

It is best never to buy more than a ten-gram sample 
phial of each of the dyes. This is a very small ex¬ 
pense, and a good sample (tested by its staining abili¬ 
ties) should be set aside and kept for this stain alone. 
Five hundred cubic centimeters of absolute methyl al¬ 
cohol will suffice for all time. The sum pf $2.00 udll 
secure enough ingredients to last a lifetime. Any fail¬ 
ure in the ingredients is easily detected. If the hemo¬ 
globin in the red cells is not stained well in at least 
two minutes' time the eosin sample is usually worthless. 
Occasionally such a solution improves on standing for 
two or three weeks’ time. If the methvlene-blue'solu¬ 
tion does not bring out the nuclei of the leucoevtes in 
good sharp contrast to the protoplasm and its contents 
m two minutes’ time, it should be dispensed with for 
a new sample. 

It is to be noted that this stain does not briim out 
the chromatin network in the nucleus as does IVilght’s 

E:.tDFeiy>- 
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stain and other similar stains Tvherein a neuiral dve 
(aziire-blne) is produced, but this is of no value to 
tlie physician and is apt to be confused by the ]es.s 
experienced vith the granules in tlie cytoplasm. 

Tt is easy to test the purity of the metliyl alcohol in 
regard to water contents. It should be at’least 99 i^er 
cent. pure. Such a sample shaken up with about a gram 
of poM’dered anhyclric copper sulphate in a test-tube and 
allowed to stand for four hours should show no blue 
color to the solution and only a bare trace of green in 
tlie copper sulphate sediment in the bottom of the test- 
tube at the end of that time. A more accurate test is 
to shake equal parts of the alcohol and benzol together 
when any turbidity of tlie resulting solution proclaims 
the presence of Avater. In case of failure with either 
of the stains it is usually best to test the alcohol first, 
as I have more often found this at fault tlian the dyes 
themselves. One peculiarity that may be noted is tiiat 
if an absolute methyl alcohol can not he obtained, but 
one which is at least 95 per cent., the alcoliol-soluble 
eosin (Grlibler) will often make a very satisfactory 
stain where the water-soluble eosin fails. 

It will be noted from the jnetliod given above that a 
little of the eosin is conveyed by the cover-slip each time 
into the methylene-blue solution. T'his is no detriment, 
and is, in fact, I believe, one of the reasons wh}' the 
latter solution improves “with age.” I have had no 
success, however, with direct admixture of the two dyes 
either in equal proportions or various proportions. It 
is to be noted that this is the scheme of the Jenner 
stain except that the addition of distilled water is made 
and a new dye substance (neutral dye) is really formed. 

In my experience the presence of water in either of 
the staining solutions accounts for the uncertainty of 
the stains at various times, their tendency to deteriorate, 
and for the failure to bring out the nuclei, especially of 
tlie large mononuclear forms, and to stain the granules 
in the myelocytes. Stains made xip at -various time.'! 
will vary somewhat in the intensity of their reactions, 
but the propensities of any given sample are quickly 
learned, and as the dye is used over and over again the 
original 100 c.c. solution xvill last many months if not 
years. On account of the supersaturation all that is 
necessary when the dye gets down near the bottom of 
tlie bottie is to render more of it soluble by the addition 
of methyl alcohol. I have some stain at hand which is 
over four years old and will stain thoroughly in ten 
seconds. It xvill not overstain if left several hours. 

SUJIArAUY 

1. The stain for blood smears here advocated for 
busy pliA'sicians is a modified Jennev-Komanowski 
(polychi-OTTe eosin-methylene-hlue), commonly called 
Skelton’s ^ain. 

2. This Nstain consists of only three ingredients 
(methyl alcoliol, eosin and metliylene blue) and is made 
up by "the pli^ician himself in ten minutes’ time. 

?). The foliim’ing directions embody the secret of suc¬ 
cess with tlie Skelton stain; 1. Keep the two dye solu¬ 
tions separate. \2. Stain away from the air. 3. Use 
pAive methyl alcohol and keep the stains uncontarainated 

wiili water. \ -,03 

-1 UlA'anlases ^f the stain and method are. 1 . 

rapidity— ono'^to- tfii-ee minutes for the entire process. 
2 Simplicitv— no sWial technic, no guess work, no 
-m-e on the’watch.” \3. Impossibility of <n-erstammg 
-1 ■ Polvebrome stainirU —acidopliilic, basopliilie and 
neutropbilic properties contrasted as well as 


paihologic discolorations. 5. Ked cells stained in direct 
]>roportion to amount of hemoglobin carried — a Tall- 
qvist scale on a microscopic principle. 6. Stainins of 
the blood plates. 7. The ideal parasite and bacterial 
stain for blood smears. 8. Improvement with age; the 
stain never deteriorates. 9. Inexpensiveness—tlie same 
slain is used repeatedly — one to two dollars will bay 
enough of the ingredients for a lifetime practice. 

5. Indication for blood smears: fever or pallor. 

6. TJie physician is urged to make a blood smear 
(preferabl,y cover-slip) at least in every case where in¬ 
dicated, whetlrer other blood- determinations are made 
or not; for (1) some idea of tlie number of erythrocytes 
and the percentage of hemoglobin (in ordinary' anemias) 
can be readily' attained; (2) the color index and the 
leucocyte count can be estimated Avell Avilliin clinical 
limits; (8) the differential leucocyte count, poikilocy- 
tosis, parasites, etc., in other n-orcls, the true pathologic 
picture can be obtained in no other manner; and (4) 
a permanent record of all these findings is gained which 
ha.'S been easily obtained, and an indication and stimu¬ 
lation for more blood work Avbere necessary. 


A CASE OF TETAKY TEE.\TED BY CALCIUM 

SALTS 

HAKVEY B. STOEE, M.D. 

Adjunct rvofessor of Snrger.v, 'i'lie UniretsUy of A'irginia; Assistant 
Surgeon, 'Xlie University Hospital 
CHAU LOTTES VfLLE, VA. 

In a recent issue of The Jouryal^ attention was 
editorially called to tlie relation between calcium 
metabolism and tetany', and reference was made to a 
paper by MacCallum and Voegtlein- on the subject. In 
a preliminary report by tiiese authors, appearing last 
year,® I was first made aware of the importance of cal¬ 
cium in tetany, and was prepared to apply clinically llie 
experimental principles evolx'ed by tliese wi’iters shoii’d 
the occasion arise. Such an opportunity has presented 
itself, and the purpose of this article is to put on record 
clinical observations which may be of interest and im¬ 
portance. 

I have no intention of venturing on an elaborate 
discussion of the whole question of tetany in a paper 
primarily simply a case report; but a brief preliminary 
summary of the Avork referred to above is necessary, in 
order to make evident the bearing of the findings in 
this case. Tetany is a condition Avbich has been ob¬ 
served to ari.'Je in connection Avitb a number of dis¬ 
orders. It may be associated Avith gastrointestinal dis¬ 
turbances, particularly gastric, dilatation, Avith lacta¬ 
tion, Avith acute infections, and after thyroidectomy. 
It is characterized by intermittent tonic contractions of 
the voluntary muscles, Avbicli in severe cases may be as¬ 
sociated Avitii groat disturbances'of respiration and a 
comatose mental state. The most typical contractions 
are those occurring in the bands and arms, tlie finger.s 
being firmly pressed togetiier, stifiiy extended at the in- 
tevphalangeal joints, but flexed on the hand at the meta¬ 
carpal-phalangeal articulations. The thumb is opposed 
tiffhtly' against the palm and the band flexed on the 
wrist. This postAive has been termed the “obstetric” 
hand, as the position is much like that a.s.'Jinned in 
manual dilatation of the cervix. Uitliout detailed dis- 


1 Tub Jouusal A. 3X. A., Jon. HO, JOOO, 111, 3SS. 

2. .lour. Ilxpor. Alod., 1900. xi, 118. 

3. Jolins Hopkins Ho'.p. Bull., 1008, xlx, No, 204, p. 91. 
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Cl, -inn of the tlicoiies a? to the oliolo-i and patho’oav 
of tlic diM'.K^o. the fact- to ^^hlch I ^Msh to call atten¬ 
tion aio the following: , , „ 

The ca=e- of tetain folloiung thMonl opeiations ln\e 
been sati-factouU shown to be due to do-Uuction of the 
naiathMOid- In annnal=i expeinnentalh depincd <f 
the palathMoid glandules tetaiu develops In studving 
the lnetaboIi=m of such case= jracCalluni and I oedlein 
d,=cmeied that theie was a piofovuid dntiuhanre of enl- 
enm relation and that the aniinah lo^t this elenion 
lapulh In excietion. the calouini content' of the bloo t 
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and t’s'ue= beinsr much lednccd The animals nnpnned 
on an inciease in tlie imrcstion of calcium 'alt^ riom 
thc=o data the two authois rcfeiied to have pO'tiuatnl 
CO. tain lnpothc=e- Thei suppose that the internal -0 
ciction of the paiatlnioid piesido= over calcium inetib- 
oh'in in some maniiei. and that wlien 111 ,“= sccietion he- 
corner deiamied theie i= a comequ-nt dnturhance in the 
n-e of calcium In the t,sn,e= The lemoia! oi the 
glands olniou=lv piecipitate= ^uch deianaement. Kut 
it mav al'O ari'e in consequence of the chaimes asso¬ 
ciated with lactation, the pueipnium gastnc dilatation 
etc This, in hiief. is the cential idea pie-cutcd It 
has been elahoiated conndeiabh In theoiies a= to hoi 
the disoidei of the paiatlnioid ma^ occui in lauoiu 
cluneal case=. and as to the specific functions of ealcinm 
salt' but the elementaiy conception is as jUst de- 
scubed. 

M ith this outline of the relation between cakmm and 
tetam, I will piocted with the tollowiug case lepoit. 

Htsio}tj —-The patient was a white gul aged 8 Slic w ,s 
sent to tie Limeisitv ol Viiguua Ho-pital b\ Dr F. L lluu 
mail, of Keswich, \ngiiua; was admitted ^ept S, 1908 <t 
ahoirt 11 a m Hei faunlv lustorv wa- iwuupoitint loi 
some months the pUieiit was subject to fiequent attacks of 
abdominal pain, most intense iw the epigastiium lUeie was 
lo-s of appetite, but no definite nausea and no i oiiiiting Tlic-e 
attacks weie leheved by various home remedies The child 
was otherwise healths 

Picscnt Ilhicss—The patient went to bed the night befoie 
admis-ion appaiently well Tlieie was no liistoii ot mdis 
cietion in diet In the morning, on arising, she eoraplained of 
one of the attacks of abdominal pam noted abore, and was 
given a small drink ot whi~kr and put to bed About an lioui 
afterirard the mother s attention w a-, called to the child br 
heating her gioan She was found comatose, and seized br one 
of the conriilsire attacks to be desciibed latei. Her phrsician 
was called, wbo sent her imrnediatelv to the hospital, the pa 
tient arm mg le=s than five houis after the on'et of tie 
trouble During tins interval 'he wa~ in the condition now to 
be noted 

Examtiiafton—^Tbe patient rvas rrell nounsbed of good 
coloi, and genet al liealthr appeal aiice A tateful 'eatrli 
failed to show anv le'ion that might hare hecn portal of entir 
for tetanus The child was 'eniicoiiiatose, failed to an-wer 
questions, and uttered no =ound except an occasional gioaii 
Theie was no fixed attitude of face or bodr At mteirals ot 
fiQiii fire to fifteen minutes, howerei, there was a conrulsire 
seizine lasting sereral minute-, with maiked rigiditr of neck 
and jaw, and opisthotonos The jaw was sometimes clo-ed and 
sometimes open, hut alw ar s rigid during attacks H lien 
tae jaw rvas open the tongue was forcibly protruded Dui 
mg these seizures the patient gioaiied with pain, and 
became cranosed and dr spneic The most peculiar featiue 
of these attacks rras the beliarioi of the e\tieniitie~ Tie 
aims rvere aUvajs ngid. sometimes extended, sometimes 
flexed at the elbows, but the hand and wrist ah ars took 
the position known as the “obstetrical hand The feet were 
also foreibh extended The eve' were held half clased, and 
lolled fai out on eitaei side or iipwiid oi dowmraid, bit 
nerer wit'i 'tiab smus or nystagmus The knee je-ks and 


otlnr lefioxcs vuie somewhit eraggeiatcd Init theie was no 
tlomi' anrwhcie 'Jinipti ituie was 101 dcgiocs, pulse 1 ii ptr 
n-nutc, (he (origin coiUd. chest clou, (lie nhdomeii mgUire 
txMpt foi some fulness Trousseau’s phenonieiioii of mdmed 
spi'ins of t’lc hand hr coniliu—ion oui iieircs .and ressels of 
(111 iiiii was doubtful A partial coiiliadion w rs pioduied, 
but not a couqilcte leprodiietion of the Ijpml position Chro,- 
tiks noire tapping “ign was ncgatirc The cliihl rnided m- 
rohmliiiir iii small nniounts Swallow mg wns iiiipussihlc 
Vicntmcnt—The patient was ehloiofoniied duimg the m-i- 
riilsion and cihnmi tientniont stalled -at ome A siih.nlin.- 
OH' infusion of noimal s.alt solution to rrhuli 30 giains of i 'I 
tuiiii liKtiti hid been uldcd w.as giren, .iml oreir fmii hours 
10 grains of the same silt weio admiinsloied in milk thiougli a 
ill'll tube 

Coinsc of Direose—Tlic condition of the patient leinaimal 
.ahoiil ns desiiihtd foi neail' twclitr foil! lioiiis At 1 a m , 
!'cptciiiliei 0, loiniilsioiis litt.ni’i giadiiallj less, and the list 
one octmicd at d a m Aftci tins the p.atient fell into .a 
stiipoious sleep rrliich lasted until about t p in, the jiitieit 
oiiiv .iroiismg wlicn tin nasi) feeding of milk and call nun 
lactate was gneii. Duiiiig the eicning of Septcmbei 0, the pi 
(lent was .awake m .a diowsv condition At 1 a ni of Seplim- 
bii 10 she U'pomlod to hci ninie and spoke a few rroid' foi 
t! c> Inst time. Dining Septcmbei 10 she rras appaicnth nnuli 
hitter except for ni.nkcd mental dulncss, and that night she 
shpt well Dining this tlaj s le could swallow and talk, and 
the next d.ar 'ctmed pi.icticiHr well. She was discli.iiged 
fiom the hospital Septcmbei 12, 1908, the ealciiim being kept 
up to the last. 

The lepoit of our case afloids no justification for 
(liawing aiiv geneial conclusions, but it pieseutb scvcial 
facts ot intoio-t First, as to the diagnosis. Tet.nnis 
and lijdiopliobia can be excluded as possibilities In the 
hiatoiv. -vinptuins and conclusion of the case Stivch- 
nin poitoninir. winch was suggested bj tlie onset e’oselv 
following the dunk of whiskv, is excluded bv the dull 
niintal condition, lack of sonsorv stniiulation. and ab 
senec of anx ill etlect following the dunking ot the 
same wlii'ki at appioxiinateh the same time In oiher 
people. The diagnosis between hjsteiia and tct.im w,i& 
moie diflicult The absence of am pievion« Inneiie 
condition, the tempoiatuie. pulse-iate and geneial ap- 
penance of the patient made against hvsteiia On tlie 
othei hand, the clinical pictiue was identical in even 
paiticiilai with that of a seveie attack ot tetanjq except¬ 
ing the equnocal Tious'eau’s sign and the absence of 
Chvostek's phenomenon I did not deteimine the =i/e 
of the stomach and =0 can not ^av whethei it was dilated 
not. The incontinence and to'^sing of the patient 


Ol 

made the collection of uiine impossible dining the fii't 
pait of the attack When it was examined, dm mg con¬ 
valescence it was found noimal The patient has liem 
followed since hei disclunge and has lemained eiitnelv 
well, fn the erent of a second attack the doubtful 
points ]ii't noted will be again investigated. 

In conclusion, while not drawing deductions bv the 
foimula “Post hoc, eigo pioptei hoc,” the following 
facts aie clear A. case ot tetam of unusual seventy 
and mtensitv cleared up in a lematkahlv shoit time, 
following tieatment with cakivmv s.vlt', and in the ab¬ 
sence of am other tieatment sav'e cliloioform foi tlie 
actual convulsions The ca=e eeitainly seems to lend 
clinical suppoit to the expeiimental woik of AlacCaUum 
and A'oegtlem 

Disseminated Telangiectasis of the Liver—Heditn concludes 
tint the piimaiv condition is a degeneration and disintcgi.i 
tion of livei cells and the telangiectasis a secoiidarr md 
piiielv mechanical sequence The same condition occur' in 
cattle as in human beings —Eygxca Vaihand 
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MEXTAL DEFEOT—DUYSDALE 


AX TimSUAL CASE OF MENTAL DEFECT OF 
TRAUMATIC ORIGIN 

0PLn'VT10X_, rO]jLO'\V]:D BT SrAUKED IMPBOVBMEXT * 

II. II. Din'SDALE, M.D. 

CLE\ ELAND, OHIO 

The ca«e M'liich I have the opportunity of reportino- 
referred to me Feb. 5, 1908, by Mr. G. W. Ehler, 
i'oimer supervisor of physical training in the Cleveland 
schools. Ills attention was called to the boy’s mental 
peculiarities by the teacher in charge of the department 
for defectives. The presentation of this rmusual condi¬ 
tion is, I believe, fully justi/ied by the rarity of the 
phenomena, as nowhere in the literature can I find a 
similar s^mdrome. 

Pdtient.—Cnil K., aged 7. male, height 4 feet, boin in Cle\e- 
Jaiid. The fatlier and motlier of thi;, boy aie stiiidy and in- 
dushious Geimans. They both enjoy e.vecllent heaitli and are 
of lugged constitutions, Theie is no histoiy of neiuopathie 
or psyeliopathic taint. Their family consists of ten childien, 
seven of whom aie older than the patient. The paients ate 
not and never have been addicted to alcoholic beveiages or 
iiaicotics of any kind. Both deny having had leneieal or 
specific disease. All the childien c.veept Call are of \igorous 
mentation. 

History. —This lad was bom at the full peiiod of gestation. 
Dining piegnaney the mother was not subject to bodily in¬ 
jury or disease oi to any extraoidinaiy emotion. The deliv¬ 
ery, how’e\er, was instuunental. At biith no peculiaiity was 
noticed and the patient was consideied noinial in evciy le- 
spcct. In eaily infancy he sufTered an attack of measles but 
escaped whooping cough, seailet fever, diphtheiia and acute 
biain disease. At no time has tlieie been any suspicion of 
choie.i, paialjsis, spasms, coiniilsions or loss of conscious 
ness. Tlie boy began to walk at the age of 14 months and to 
talk at the age of 15 months. Dining this peiiod he was 
bright, aetiie and affectionate and entered gleefully into the 
natuial gaiety of childhood. When 2^! yeais old he w’as jday- 
ing on the foundation of a building which was being elected 
in tho neighboihood and accidentally fell about si.v feel, 
sti iking his head on a brick, inflicting a wound one and thiee- 
quaiter inches over the right frontal aiea, one inch above the 
middle of the supeiciliaiy lidge. The family physician sutuicd 
and diessed the injuiy. No complications ensued and a lapid 
lecoveiy lesulted. Within the year following this incident 
a giadual change in the psychic peisonality of the boy was 
obsciied. At times he w'ould appear listless and distiacted. 
He also seemed to sufl'er fiom an e.vaggerated sense of feai. 

It was difficult to make him nndeistand and ho could not be 
tilisted to run errands. lie was paitially amnesic. It wa^ 
fmther noticed that he peisistcd in doing many things in a 
leveised maiuiei. For instance, he iniaiiably would lace his 
shoes fiom the top down and diess liimself coiiliaiy to the 
usual order of modem custom. The family looked on these 
oddities in a iniithfiil manner and no significance was at 
tached to them until the hoy began to go to school. He was 
then siv years old. It did not take the teacliois long to decide 
that the boy was deficient. He lacked spontaneous attention, 
bis jKuceptiie power was feeble and he could not leain. In 
due time it was necessaiy to transfei him to the department 
foi defectives, in cbaige of Jliss Mahoney, who made a eaie- 
ful slndy of the case and discovered that the lad copied all 
letteis and figmes in an iiiicited nianiier. 

dcnenil L>owf»o/ma.—The subject w’as a well-nourished, 
light banded boy, weighing si.vty pounds. His heait and 
lungs weie appaiently noimal. Theie wms nothing of inteiest 
in the abdominal oigans. Evaniination of the mine was 
negative. The patellar, teiulo-Acbillcs, mandibular, cremas- 
torie, abdominal Vnd sphincter leflexcs weie alive and busk; 
Ibe Babinski ph^ioniena absent. Theie was no muscular 
atiophy or hypeitibphy anywheie, and in general the muscles 


• *I{eacl Uefoie tie finical anil Pathologic Section of the Acad¬ 
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weie lyell developed. The gait and station woie unallecM. 
- o etidence of ati.xia, tiemois, tics, or twitehings could ba 
cletei mined and no anomaly of sensibility. 

Bj’es: (Dr. Leo Wolfeiisteiii.) Exteiioi appeamnee of bol'i 
e^es noimal. Binoeulai fixation. No limitation of motion in 
either eje. Good convoigenee. Pupils medium si/e, equal - 111(1 
both leaded piomptly to light and distance. Virion of both 
ejes 0/(). Field of vision roughly tested did not appear to be 
coiitiacted, at any late no hemianopsia. Field of uVion foi 
eoloib could not he deteimined on account of lack of iiilel- 
Iigence of patient. Fundus of both eyes: media cleai, di^e 
loiind, clcaily outlined, good coloi, small I'diysiologic cupping. 
No pathologic findings aiiywlieie in fundus. Low livpei’- 

mefiopia. 

Stigmata Ileieditatis; Inspection showed no developmentil 
abnoimalities of head, tiiink oi e.xtiemities. The eais weie 
somewhat laige but not dispiopoitionate in size. The setting 
of the teeth and tlieii geneial eonfoimation was good. A pio 
nounced high aiclied palate was evident, hut this was the only 
sign that might be consideied degeneiatiie. 

Ciauial measuicments; 

< ucumfeieiicc .415 cm. Binauricular aic.27 5 cui. 

\ oliiine . . ......... 1180 Bioauiitiilai (tiam.112 cm. 

Naso Occipital au.2b cm. Anti post, diam .10 5 cm 

Naso hiegmatic aic. 0 8 cm. Length hieadth index... 7.7. tin. 

Kicgmatolamhdoid aic..lO cm Facial length . 0. cm. 

Lumbar punctuie was not made. 

Psychic Condition: The e.xpiessioii was lacuous and only 
ouasioiially did the patient '-iniJc;. jfg lecognized a few of 
tile objects in common iise but did not seem to nndeistand the 
pill pose they sened, Theie was absolutely no spontaiieitj ot 
thought and the boy iitteied not a woid unless infeiiogated. 
Almost nothing was capable of mousing his inteiest except 
money oi something spcctacnlai in appealance. His attention 
was defectne and the slightest mental efloit seemed to ex¬ 
haust him gieatly. He was easily distiacted. His ideatiie 
content was most mengei and theie was poieity of the 
immoiy. He was unable to diffcientiate between diffeieiit 
coins but could count coiiectly up to ton. When leqnested to 
copy letteis he peisisted in making them inveited. At the 
same lime he was fully awaie that his lepieductions wpio 
wiong and tried lepeatedly to collect them, only to fail 
ultcilj’ in the attempt. All figuies he made on the oidei of 
mill 01 writing. 

Habits; The lad was cleanly to a dogiee and thoionghly 
obedient. He had acquiied no bad habit-; was not giion to 
eiuelty and had ne\ei been qiiaiiehoine or inltahle, IDs 
table depoitment was satisfactoiy. 

Diayitosis .—When this patient was fiist piesented an at¬ 
tempt was made to detei mine whether the bin in was tangibly 
iiijnied at the site of the exteinal wound oi at some remote 
and inaccessible location or xxbethei the case was one of 
pluena«tbenia (fceble-mindedness) precipitated by the injniy. 

A conclusion was made still moie difficult by Ibc asseition of 
ITielplts' and others that a le-ion of the right picfiontal lobe 
was unattended by mental decadence. It may safely be ,i- 
sumed that prior to the accident this boy was bright and 
mentally aleit. His condition xvhen e.xnmined two and a half 
yeais a'ftei the injury was that of a weak-minded youth. It 
inu-t, of course, be admitted that phienasthcniacs frequently 
make figuies in an iinoited maiinei; hut why should tliis pa¬ 
tient display such a pionounced distuibailee in niiting (dys- 
giapiua) wlion the motoi au-a of written speech oi icgislei of 
the kinesthetic images of writing occupy the base of the soconl 
left fiontal eoniointion and the lettei-seeing /one the aiignlnr 
gxius in right-handed persons? A few exceptions to this nile, 
howexer, have been lepoited, based on absolute neeiopsy find¬ 
ing-. It might be argued that iiinsmiicb as .ho eenlci of 
writing and its association tiaets are the last po'tions of ilic 
linguistic eeiebial basis to be dcieloped in noima. biain- and 
as this boy bad baiely a yeai’s schooling it is quite piobable 
that his writing functions weie but slightly oigani/cd, and if 
sueli was tile ease the condition could not be termed a d.i-> 
giapliia. On the otliei hand, if the contention of Phelphs an! 

1 .\m Jour. Med. Scl., March, lOOG. 
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GASTRIC AOIDITY^FICK 


otlioi= IS concct the l.iain in tlu^ in^tMiirP mu-t liuo been 
di<=oulcicd on tic left -ide A l.-^ion iinohiin; tbc left pie 
frontal lobe Mould icadiU account foi tlie 1 ) 0 % p-.%ebic cii- 
feeblcnient The giapbic niploni-, howexci MonUl imlifilc 
that the di'tnibaiiee nas moie geiieial Aa I iiiciitioned be 
foie, the patient nas anaie that his lepioductioiis nete iiicoi- 
rect’bnt nas unable to copi accuiatcly iihat he «ni\, so it is 
eMdcnt that thcic Ma« some inteiuiption in the tracts con 
iiecting the Msiial ceutci and the giaphic iiiotoi appalat^^'^ 
It does not «cem pos-ible that the dehnitc locali/alion of the 
lesion m this nnU''Uil ca«e can poMtneh bo dotei mined At 
ana rate an attempt to do so on iiij part would be iiieie con 


lecture 

That the underlaiiig causal elcinont avas an excess of 
fluid within the ecrcbial aault I am inclined to bclieae, ns thi. 
Eamptoms giaduallj subNided when the tension was iclicitd 
lihile no thought of a eiiie was eacii antieipitcd from =uiginl 
intciaeiitiou it was deemed adaisable to ie=oit to -ome suth 
iiieasuio as theie wa= tcndeiiie", headache and inaiked dcpii' 
Sion of bone (at lea-t of the outei table) at the site of the c\- 
teinal wound 

Opeiaiwn —The patient was lefeired to Di. T E Bunt--, 
wbo-e opeiation at Chanty Ho-pital, JIaich 24, 190b, wa-- is 
follows. ‘The head being eiitiiela shaaen and a touiniquet 
placed around the skull just aboie the eacbrows, an o-itco 
plastic re-ection of the skull was made in the light frontal 
legion, including the aiea of appaient dcpie-'ion of the mitir 
table, the base of the flap being towaid the face Aftci thiow- 
ing back the bone flap and scalp together the inner snifacc of 
the bone aras examin^ but no eaideiiee of an old fractuie pro 
sented The duia was then carefulla examined and it was 
thought tint at one point it was somewhat more tense than 
noinial and a small iiici-ion in the dura was made Cere 
bio-pinal fluid e-caped in a aeiy small quantity but ap 
paiently not enough to account in ana way foi eciebial di-, 
tuibailees Xo other leMon baling been dncoieied, the bone 
flap was replaced and the scalp stitched in place 
“Postopciatae Htsloty —Piiniary union occuried and tlie 
patient left the hospital Apiil 7, 1908, two weeks after ad 
mission, with no appaient change m his mental condition” 
As ivas the case befoie, the patient was listless, indiffeicnt 
and distracted 

Seieral physicians at this time examined him in regard to 
his ability to copy and found his copies “till inierted. On the 
assumption that the operation had signally failed, as we Iiad 
leasonably expected, and that the future of the boy would be 
clouded in imbecilitv, it was considered best to bale him le 
tuin to the school foi defeetiies On May 9, 1908, repoit came 
to us that the patient Was giadually iniproiing, was now able 
to copi coiiectly, and that he displayed considerable interest 
in his studies 

Another examination W'as made the following week, and 
the examiners were amazed to find that there was a de 
cided change for the bettei, that the patient could now re 
pioduce letters and figuies accurately and that liis menioij 
and perceptiie power weie lerj much moie keen Eioin the 
tune of his di“chaige from the ho--pital to date of waiting, 
Dto 4, 1908, he has regulailj' attended school and tlirough 
the summer months his teachei has giien him pm ate lessons 
of one half hour’s duration at her home The result has been, 
to saj the least, mo-t gratifiing to all eonceined The boy is 
noil a lesponsiie child well adapted to his eni ironinent and 
able and willing to leain Eioiii iiij elo-.e obseriation of the 
case I am firmlv com meed that the iinpioiement will be eon 
tiniious and peinianent 

Jt is not xiiv desiie to report this condition as a cuie, 
because the bov is not as well endowed intelleetually as 
a noimal boy of the same age. but I do a==eit that the 
opeiation has been the means of dealing up some veix 
tioiihlesoine symptoms, has guen the patient a ridrei 
mentdlization. and has unquestionably spaied him a life 
of luenta'i meitia 


Carnegie Aieiine and Eigbti eighth Stieet, S E. 


AN APPARATUS AND SBIPLIFIED METHOD 

OF DETEPMIXIA"G GASTPIC AND OTHER 
ACIDITIES QUANTITATIVELY 

LDIIAUD P. riCK, MD. 
bUATTLr, WASH. 

The usual method of detei mining tlie amount of the 
\anoub acids in stomacli contents altei a test Inal 
necessitates mimcious and moic oi less tiouble^omo 
ajipaiatus^ xiz.. hiiictte-holdei and stands bnictte witli 
attaclnncnts. one oi moie glass heakeis and a second 
Innctte oi pipette in which to mcasiue the stomach con¬ 
tent'. El the method about to be desciibed man\ of 
these instiumonts aie done awai with and only a single 
lunette, piopeily fitted, is made u=e of, togetliei witli 
an eyc-dioppcr, picfoiably with a long shank to leacli 
dov u in the bottle containing decinormal alkali. 

The buiettc is made in the following manner: An 
accniatch giadiiated lube whose inside cliametei is 
fiom six-sixteenths to seien-sixtcenths of an inch, and 
which holds 25 c c., should be marked oil in tenths ol 
a cubic centimeter. The lowci end of sucli biiiettps 
ha\e a space below tlie 25 cc niaik not etched: tins 
should he lemoicd to wiiliin about 2 cm of the 25 c.c 
maik b\ the aid of a tiiangular file. Then the end 
slimikl he fused and made slightl} iianowci with a 
Bun-en flame A soft ilibber coik. a tiifle laigei than 
the inside diametei of the tube, should then be inseit'd 
in the lowci end. so that it icaches a point neaih op- 
po-itc the 25 cc. maik. Tins point is cleteimined bv 
placing thiee. or whateier number of diops of tlie al- 
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Burette foi stomach nnnlvsls 1 Rubber coik for pmposes of slnk- 
in,; 2 Spate occupied by indicatoi. 3 Rnbbei coik to net 
as plug 

coliolic indicator is indiiidiially used, in the bottom, 
and then pu'-hing up the coik so that the meniscus is 
on a level w itii the 25 c c. mark I bai e also nsec! a 
thick paste of calcium snipliate and foiced this up fiom 
the bottom and caiefully smeaied the suiface of the 
plastei with paiaffin so that the indicator would not 
stain this permanent ping. It has the disadx aiitage, 
howevei, of being moie difficult to do, and if the tube 
becomes badly soiled, the lower end is beyond the leitli 
of the aierage cleaner The preparation of such a tube 
requiie- but a few moments. 

The technic of the analysis is as follow’s: Diop the 
cic'iied amount of indicatoi in the buiette and then add 
10 cc of cleai stomach contents (up to the 15 c e 
maik), agitate to clistiilnite the coloi, and diop in caie 
fiilK the decmoimal alkali, im-eiting the tube finm 
time to time, coiking the uppei end with a iiibber «im- 
ilai to that inserted in the bottom of the tube VGien 
the neutralization is complete, read off on the biiiette 
the numbei of cubic centimeters found nceessaii, and 
multipli hi ten, which will giie the amount of f ee 
acid pie=ent, expressed in terms of the alkali^ winch is' 
the most desirable wav Now. add the indmator to ex¬ 
press the total aciditi, directly to the coirfents (about 
three drops of an alcoholic solution of pli&olplitlialein), 
and again add the alkali to the end leattion, and asnii 
lead off the amount on the buiette an^iecoid as hefo'e. 

It 13 unneees“aii to cleteiinine tli^iee acid and the 
total aciditi by separate quant.tiec btomaeh contents, 
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MA LI GNAL^T EL'DOC A EDJTJS—COIIN 


and It IS therefore justifiable to add tlie pheuolphtbalein 
directly to the contents already containing the.alcoholic 
solution of “dimethyl.- The amount of error in adding 
tlic few drops of the alcoholic solutions to the aqueous 
stomach contents is negligible for clinical purposes, as 
niay readily be proved by adding the same numiber of 
drops of alcohol to a tube almost full of water. 

It is well to have two control tubes, or one control 
tube with a paraffin “partition” in the middle, with 
the end reaction of the “dimethyl” below and the end 
reaction of the phenolphthalein above the partition. 
This tube should be of the same diameter as the burette; 
the liquid ma}'^ be made of about the same opacity as 
the stomach contents with dilute starch paste and' the 
tube finally^ sealed to prevent the access of air. This, 
of course, is a valuable standard for comparison and 
will not change, with proper precautions, as the appre- 
- ciation of the eye for colors will. 

I claim for this modified method the following ad¬ 
vantages: Simplicity, economy, greater accuracy than 
the usual method, saving of time, and cleanliness. 

710 Alaska Buildinw. 


CASE OE POISONING BY FOEMALDEHYD 

A. J. BOWER, A.B., M.D. 

GKEENVILLE, JflCir. 


Joi’i;. A. JI. A 

Ai'itii. a, inon 

Subsequent Hisionj.—-'Ihe patient lay in this stuporous 
seim-conseious condition for about thirty hours, shoviiw a 
shg-ht gradual clearing up of her physical and mental condi- 
tion. During this time she was entirely unable to speak- slip 
could understand conversation, but was unahie to replv^ the 
muscles of her mouth making labored, but fruitless move¬ 
ments. The tongue could not be protruded beyond the teeth, 
but could he seen to he reddened and swollen. Tlie eyes could 
be opened only with great difficulty. After about thirty-six 
hours she regained tlie power of speech, talking at first slowlv, 
and -with difficulty. When questioned regarding pain, she said' 
there had been no constant pain, except in the tlivoat, and it 
was not severe there; there was pain in the esophagus and 
stomach at varying intervals, not of long duration, nor severe 
except at first. She could not describe the nature of the pain 
definitely but considered it more as a lieavy, dull, aching than 
as a smarting or burning. The further recoveiy of the patient 
was rather rapid. She was able to be out of bed in about four 
days, and in a week she wont to lier home forty miles away. 

A surprising feature u'as the slight amount of kidney 
di.eturbance. A specimen obtained thirty hours after 
taking the poison showed a turbid, grayish-yellow urine, 
witli a specific gravity of 1.019, amphoteric reaction, 
with no albumin (or sugar); there was a heavy sedi¬ 
ment consisting mainlj'^ of triple and amorphous phos- 
pliates, witJ) but few epitlielial cells or leucoejdes. Two 
da^’s later the urine was nearly normal, except for an 
alkaline reaction, probably due to diuretics given, the 
presence of pJiospJiates and mtiiiy epH]}elia} cells. 


Owing to its intensely irritant properties, formalde- 
hyd is rarely used for suicidal purposes, and few cases 
of poisoning with this substance have been recorded. 
In the literature at my disposal I find two fatal cases 
reported, one of which -is described by L. A. Levison^ 
in 1904. In that case the patient swallowed between 
two and three orinces of commercial formaldehyd and 
died in collapse about twenty minutes later. Autopsy 
showed the mucosa of tlie lower part of the esophagus, 
stomach and first portion of the duodenum to be dark, 
chocolate brown in color, and of the consistency of 
leather. There was an excessive amount of mucus iu 
the bronchi. 

On account of the small number of case.s of poisoning 
with formaldehyd I have thouglit it advisable to report 
this case in detail: 

Patient. —M. S., aged 20, swallowed about a half in 
ounce of formalin. I saw her about twenty minutes later; 
she was sitting up, not complaining of any pain; pulse was 
lOfi ami of good quality. 

Treatment and 7?es!(?f.—Lavage of the stomach was done, 
there being a strong odor of formaldeliyd to the fir.st wash¬ 
ings. Immediately after the removal of the tube the patient 
fell to the floor in a condition of collapse, with loss of con¬ 
sciousness, pallor, irregular pulse, and coldness of the body 
and extremities. Strychnin was administered, and after sev¬ 
eral minutes consciousness was partially regained, and she 
complained for the first time of pain in the throat and 
stoinacli, the latter being paroxysmal in nature. The patient 
vomited twice, the voinitus being small in amount and con¬ 
taining blood. Demulcents, such as milk and the whites of 
eggs, were administered; an ounce of castor oil was given, by 
tj. ^ube for both its demulcent and cathartic effects. T.ie 
Kitci.. stimulated with strychnin, gr. 1/30 being giion 
right-hancK^^.^^jj^^^ three doses in the first hour, then continued 
lungs weie .. fQj. t^venty-four hours. About six ounces of 

in the abdon alternating with a 

negative. The containing a dram of sodium bicarbonate, 
terio. abdominal \ every two to four hours con- 

Ihe Babinski pA® gaeli of the acetate and citrate of potassium 
atrophy or hypertrb, 

• •Read bclore tie cL,,^ lOOi alii. 
crav of Medicine of ClcvV 


MALIGNANT ENDOCAEDITIS FOLLOWING 
CHANCEOID 

I. FRANIvLIN COHN, M.D. 

Assistant Sm-gcon, U. S. Knry 
MARE ISLAND, CAL. 

The following case is considered to be of interest as 
it iJlnstrates a somewiiat nnnsnal metliod of the devel¬ 
opment of malignant endocarditis, tlie micro-organisms 
gaining access to the circulation tlirongh the ulceration 
of a chancroid: 

Patient.- —0. W. W., fireman second class, U. S. Navy, was 
admitted to tlie U. S. Naval Hospital, Jlare Island, Cal., on 
Doc. 19, loos, as afl'ected with ‘'chancroid.” Tliere was no co¬ 
existing gonorihea. 

History .—Tlie patient was 29 years old, single, had had 
about ten months’ naval service, and had never been on the 
sick list .since enlisting. He was formerly employed as a rail¬ 
road brakeman. He used alcoholic drinks excessive^' some 
years previously; tobacco, moderately. He stated that he had 
an attack of “tj’phoid-pneuinoiiia” three yeans ago and that lie 
liad always enjoyed excellent health since that time. He denied 
any previous venereal liistory or ever having liad riieumatiMii. 

Course of Disease .—On admission he presented an annular 
ulcerating chancroid surrounding the meatus. The inguinal 
glands were not involved. Healing was fairly rapid under 
treatment by applications of crystals of copper sulphate. On 
December 24 he suddenly developed severe cardiac sj'inptonis; 
tcniperatiire, 101.2; pulse, 130; respirations, 52. The licait 
was found to be enlarged downward and toward the right and 
left .sides. Auscultation revealed a diastolic murmur at the 
second right costal cartilege, transmitted ton-ard the ape.y. 
The pulse was distinctly of the Corrigan tyjie. The diagnosis 
was then changed to cordis valviiUn inn niorlns (cardiac ral- 
vular disease—aortic reijnrgilation]. The septic conditio" 
gradually became worse, tlie temperature ranging iraai 
100 to 103; pulse, 120 to 140; respirations, 4L to 00. A 
large area of impaired resonance, approacliiiig dnlne.ss, w.is 
noticed over the lower lobe of the left lung, anterior^’ and 
laterally. The usual measures used in tlie Ireatiiuiit of acute 
endocarditis failed to give any relief. The wliito blood count 
tanged from 20,000 to 40.000. A purulent pericurditis 
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s.wpeotod nnd on Jan. 5, l^On. n \ 

cavdiuni ^vas performed under loeal aneMl.esm (el i%l ehloud) 
bul no Hukl rvas obtained. The patient's condil.on rapidlj 
grew worse, all symptoms inereasing in severity and the 
dvspnea beeamc intense (respirations, fiO). The IcueOeytc 
count leaclied 89,000. The septic eondition was then believed 
to be duo only to a pyogenic infection of^ the aortic valves. 
De.itb occurred on the evening of January 7. 

Tutopsi/.—This revealed a large mass of llcsliy, vegetative 
exereseenecs on the aortic valves, about the si/e of the end of 
the tbumb. ^Yllcn these were icmovcd for the purpose of mak¬ 
ing spL'tions, a considerable amount of thick, yellow pus c-\uded 
fioin beneath the leadcts. Both pleural cavities were almost 
entiiely obliterated by dense adbesioiis, undoubtedly the result 
of a pleuritis following the previous attack of ‘•typlioid-piieii- 
nionia.” The liver and spleen were both enlarged and con¬ 
gested, the latter organ showing evidences of amyloid degener¬ 
ation. Cultures were made from the pus obtained from the 
aortic lesion and from the clianeroid, and the same organism 
(Htaphylococciis pyogenes niiiciis) vvas isolated in pure cultuie 
from both localities. Stained sections of the diseased valves 
sliowed numerous purulent foci. 


Tlie f.ict that tlie cliaiicroicl was the only perceptible 
altrasion on the body surface, the isolation of the same 
o'ganism in pure culture from both places, and the 
sudden onset of tlie septic condition following the chan¬ 
croidal infection, all seem to indicate that the malig¬ 
nant endocarditis was the sequel of the venereal infec¬ 
tion. 

U. .S. Xaval Hospital. 


INTESTIhfAL EESECTION WITH EHD-TO-END 
ANASTOMOSIS BY PABKER-KEER 
METHOD; RECOVERY 
SCOTT D. BRECKIXHIDGE, H.D. 

WASIIIXGTON, D. C. 

Patient .—A coloicd man, aged 31, was brought into Prov¬ 
idence Hospital by Di-. .Scott, of Anacostia, Dec. 5, 1908, for 
immediate operation for a strangulated left inguinal hernia, 
the strangulation being of about twelve hours’ duration. 

Operation .—The hernia was exposed and the sac incised in 
the usual manner, the contents consisting of twelve inches of 
gangrenous small intestine and a small portion of the omentum 
nhich was adherent to the bottom of the sac. The intestine 
failing to react to the application of hot saline solution, the 
nariow clamps adopted by Parker and Keir’ in their work 
nere applied transversely to the axis of the intestine, one inch 
outside of the gangrenous portion, and resection performed. A 
Cushing continuous right-angled suture (the “basting-stitch” 
of Parker and Kerr) was then applied over the clamps; the 
clamps were withdrawn, and the “basting-stitches” drawn 
taut, perfect invagination resulting. End-to-end anastomosis 
was then performed by means of a silk continuous Lembert 
suture, reinforced by two or three interrupted Lembert stitches 
of the same mateiial. The “basting-stitches” were then cut 
short and withdrawn without the slightest difficulty. The Hue 
of anastomosis was rolled between the thumb and finger ro 
open the lumen and a portion of the intestinal wall invagi- 
nated through the anastomosis to test its patency. The ?n- 
testine was then returned to the abdominal cavity and the 
wound closed. 

Postoperative Hfstori/.—The patient vomited once after the 
anesthetic and at no time suffeied from distention or from anv 
disturbing symptom. His temperature and pulse reached 
normal on the third day nnd he made an uneventful recovery, 
being discharged well a little over three weeks after the oper’ 
ation. ^ 


I place particular emphasis on the perfect invagi] 
ing action of the “basting-stitches” and the perfect i 


]. Paiker, Edward Mason, and Kerr, Harry Hyland - IntesHmi 
Anastomosis without Open Incision, by Means of Bastinc-Stitclics 
Johns Hopkins Hosp. Bull., May. inns s..itcuLs, 


.will] which thoy wei'P withdrawn after the completion 
of Ihe anastomosis. This, “closed ’ method i.s undoubt¬ 
edly cleaner and, in my ojiinion, simpler than the ordi¬ 
nary metliods by use of clam]) and suture, or Mnrpliy 
hnlion. 


A PERMANENT APPENDICULAR VESTCO- 
CECAL FISTULA 
K. CADWALLADER, Jl.D. 

SAN VnANCISCO 

The following case report shows one result of appen¬ 
dicitis: 

History .—A girl, aged 20, w.as brought to me with tlic fol¬ 
lowing history: She w.-is the child of hcaltliy parents, a nor¬ 
mal baby with a normal history. .She bad bad the usual dis¬ 
eases of cliildbood. When she was about eight I treated her 
for iierislont bed-wetting. The usual remedies gave little 
benefit, and, while my records arc now lost, I remembei- tell¬ 
ing licr mother that I tbongbt it would end .at puberty. 
There was no eongeiiitnl malformation of any kind. Men¬ 
struation began wliou she was eloveu in a perfectly normal 
manner nnd, ns expected, the enuresis ceased. Soon after this, 
when about 1-2 years old, she noticed flmt a considerable 
quantity of mueus and pus was passing in the urine at times, 
with soreness of tlic bladder. This was more marked when 
the bowels were loose. With this there was for years a liis- 
tory of eolieUy pain in the abdomen, but at no time did it 
confine her to bed or simulate an acute attack of appendicitis. 
About lliree 3 'ea)-s ago this cxti-aneous matter was found to be 
focal in nature nnd is thought by her to have been occasion¬ 
ally passed for the greater part of her life. It was never con- 
■slaiit and was usually the seeds of fruit, husks of grain, 
mucous nnd brown colored debris. It was not always of fecal 
odor. At times there was the passage of gas with the urine, 
of decidedly fecal odor nnd considerable noise, and she feels 
sure that several times there was urination from the bowel. 
With tliis history she was sent to me for operation. 

Diagnosis .—I will pass quickly over the many tests by which 
I tried to establish all this ns true. Inflation of the intestine 
and bladder were without success. Iron by mouth could not be 
found in the urine nor did mctbj’lene blue escape by the rec¬ 
tum. For dn.vs nothing would appear and then the catheter 
would bring blackberrj^ seeds, pearl barley, or striped muscle 
fibers in accord with Iier diet. I used the Kellj' cj’stoscope and 
made out the ureteral openings and most of the bladder wall 
to be noimal and uninfiamed. Dr. John C. Speneer was called 
in and we used the Xitze instrument and satisfied ourselves 
that there was nothing abnormal in base or walls except a 
spot on the fundus that might be an opening. Here was a 
dark patcli or crater at one spot of the border of wliieb wa= 
some inflammatory tissue. It was not conclusive but I decided 
to clear up the mystery bj’ a laparotomj- and even open the 
bladder if nothing was found in the abdomen to account for 
the symptoms. 

Operation .—On Januarj' 3, vith the assistance of Dr. Camp¬ 
bell Ford, I opened the abdomen and found first a large ad¬ 
hesion of the ileum to the fundus which was carefully sepa¬ 
rated but which did not communic.ate with the bladder. Under 
this we found the tip of the appendix adherent to the bladder 
at about the peritoneal leflexion over the uterus in the 
medi.in line. The tip was embedded in the wall and seemed 
to form a part of it. It was about 7 cm. long and uniform in 
diameter. The succeeding steps were simple. A cuff of peri¬ 
toneum and muscle was turned from either end and the median 
part cut away; the stumps were disinfected, the eufls were 
lig.ated over the stumps and the abdomen was closed with 
the Ford stitch. Recoveij- was absolutely without interest 
and the patient left the bed a week later. 

Were it not for the adhesion found I should be in¬ 
clined to consider the condition congenital, but iu the 
only other case like this, that of Keen’s, 1 find that he 
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menhoued ttie fact tLat the appendix seemed to be em¬ 
bedded m the wati~“soidered’' is tlie term he uses It 
IS cerlamlj remarkable that there should be no history 
of any pam in the riglit loiver quadrant 
Theie have been many cases of perforation into the 
bladder, but these are tlie only two I can find in which 
the fistula wps permanent. 'When such is the case there 
must be a liistory of gas escaping from the bladder. I 
have waded through the weary lists of pneumaturia, 
perisyphilitis and its complications and rupture of ap¬ 
pendicular abscesses into the bladder, made more diffi¬ 
cult by-the various headings authors have reported them 
under, but find all spontaneously closed. The following 
articles are of interest in connection with the subject: 

Bkistow, a. T. Tilis patient had not been operated on 
when tlie case was reported. The fistula has persisted for 
years and may be due to rupture of an abscess. The following 
letter has just been received: 

^ , BnooKutN-, N. Y., Feb. 2, 1000. 

The patient whose case I narrated at the last meeting of the 
Atnei’icau Surgical Association still refuses operation, hut the local 
symptoms still coathme much the same, that is to say, there Is 
the same evidence of conimu.5ication between the bowei and the 
urinary tract . lie has had one attack of fever since the fir.st of 
the year * » • but is unwilling to submit to treatment wliich 

would cure him. I can not, therefore, say anything about the origiu 
of the fecal fistula in this most puzzling case. 

A. T. Bsiistow. 


Keen, W. W. ;• “A case of appendicitis in .which the ap¬ 
pendix became soldered to the bladder, producing a uriuary- 
feeal fistula.” This patient was a man who at twenty-four 
passed seeds, pus and intestinal debris. The tip of the ap¬ 
pendix was incorporated into the bladder wall, as was mine, 
and the treatment was b.v turning down a cuff of the peri¬ 
toneum and excision in much the same way. This fistula was 
a permanent one as in my case for some years prior to oper¬ 
ation. 

Keli-t, H. a., and MacCalpuji, TV. D.:°- "Pneumaturi.a.” 
This is an exhaustive list to that date oi all cases of pneu¬ 
maturia, and no doubt many of the early ones are vesico¬ 
intestinal, but I can find none of them due to adherence of 
the unbroken appendix by its tip to the bladder. 

Stone, I. S.:* “Perforation of the Urinary Bladder by an 
Appendiceal Abscess.” In this valuable article Stone reports 
a case in which the tip was adherent and perforated. He also 
collates some thirty similar cases, but the fistulas, as in his 
own case, closed spontaneously. Tlicrig’s two, reported by 
him, were not permanent. 

Affuiin, Maxuiilian Henry:'’ “Contribution ft Tfitude dcs 
coniplieations de I'appendicitc.^’ This was a case repotted oy 
Jea'ell, Sept. 25, 1S95, before the Surgical Society of Gin is- 
tiania. The patient was a girl of IT, who for three years 
passed fcoal matter. 

Rupture of an appendiceal abscess into the bladder is 
common. Rupture of the appendix after adherence is 
not infrequently reported. But adherence, rupture and 
a persistence of the vesicocecai fistula by tlie appendix 
is so uncommon that Keen’s case alone, and Biistou s 
possibly, are all I can find in literature besides 
with the reservation that some old cases in Kelly s list 
under pneumaturia may be similar ones. 

240 Stockton Street. 
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■'■■^^^^^rL^^S^.-Corr^ness of ouomamiogy is even 
more an index of character in science than m dailj speech. 
In medical onomatology, as in ordinary speech wanton in- 
con-colness is an ofl'cnce against both truth and goo ma - 
nevs. The uncultured mind revels in 
Incorrect medical onomatology is on a par with slan 
onlinarv speech; the use of either 

mind devoid of fine fcoling.-A. Rose, in Hcd. Rev. of Ret, 
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VERATRVM UIKIDE ’ 

While a cardiac depressant seems less and less fre¬ 
quently needed in this age of high tension and hcait 
tire, still there is occasionally a positive indication for 
lowering the blood .pressure. It is acutely indicated in 
puerperal eclampsia, and is sometimes continuously in¬ 
dicated in arteriosclerosis and chronic interstitial neph¬ 
ritis, or Bright’s disease, 

_We hare passed through the various stages of begin- 
ning the treatment of acute inflammations or infections 
(as typified by pneumonia) with first severe, and then 
gradiiallj' less and less severe, depleting measures Vene¬ 
section, tartar emetic, calomel, aconite, veratrum viride 
and, finally, coal-tar products have all had their acme 
of use for this purpose. The physician now imsitates 
to do anything, however apparently advisable, toward 
aborting or diminisliing the intensity of the first simip- 
toms of an acute inflammation, lest the sooner or later 
cardiac depression may be hastened or developed by the 
treatment used. It is quite possible, however, tliat a 
judicious loivering of the blood pressure is often advis¬ 
able, and it becomes a question which is the safest way 
to reduce this pressure; by profuse catharsis, by judi¬ 
cious venesection, by one or two doses of a coal-tar 
product, or by aconite. The activities of veratrum vir¬ 
ide have been forgotten, and imve been repudiated by 
many pharmacologists, perhaps unjustifiably so. 

The selection of a drug to lower blood pressure in 
acute infiammations, when the type of the disease is 
sthenic, is certainly a subject for careful consideration, 
and that raetliod sliould be used which will caiue the 
least cardiac debility or weakness. There can be no 
question of the advantage and necessity of a complete 
emptying and cleansing, so to speak, of the alimentary 
canal. It is quite another question whether it is advis¬ 
able to cause a series of profuse watery stools. - There 
also can be no question tliat a dose or two of a coal-tar 
antipyretic, wlien the temperature is very high, to cause 
its diminution and to promote perspiration, is advisable. 
Later in the disease cold water treatment is, of course, 
the proper method to nse. While the most active and 
temporarily efficient vasodilators are the nitrites, their 
action is short-lived and oftentimes unsatisfactory in 
acute inflammations. The lowering of the blood pres¬ 
sure with aconite of necessity carries with it some weak¬ 
ening of the cardiac muscle, and while a few doses may 
be advisable, a longer action of this drug is generally 
inadvisable. Consequent^, it may he well to review clin¬ 
ical observations, the value of xvliich is sometimes 
greater than laboratory research on lieallhy animals. 

Such a review of the clinical findings from the action 
of Norwood’s tincture of veratrum viride -is presented 
to us by Dr. J. S. Todd, Atlanta, Ga., in the Tl/cra- 
paitic Gazette, Feb. 15, 1909. 

He deplores the present lack of use of this drug, 
which he considers very useful, and states that it is 
largel}' a vasodilator and does not severely depress tlie 
heart. If a small dose of morpliin, 1/20 of a grain, or 
half a teaspoonful of paregoric, is given with each dose 
of veratrum, ho states that nausea, vomiting, diarrliea, 
profuse sweating, giddiness or collapse will rarely take 
place. “The pulse can be kept soft and at about 65 or 
TO,” and the temperature kept low with the proper ad¬ 
ministration of veratrum viride. He advises the use of 
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0.10 c.c. (l^/i! iiuiiims, or 3 ordinary drop?) of Nor- 
•wood's tincture of veratruni viridc, and lie would ad¬ 
minister this not ofteucr than once in three hours. ITe 
says that the dose of veratruni viride is often too large, 
and, unless it is administered in puerperal convulsions, 
the dose should he kept as above. In the .latter condi¬ 
tion he would give 0..30 c.c. (5 minims, or 10 drop.s) 
hypodermatieally. 

As opium will prevent the unpleasant syiuiitoms from 
veratruni, so, says Todd, “is veratruni a valuahle anti¬ 
dote in opium poisoning.” 

Jfaiiy times in aortic insufliciency or regurgitation, 
ill arteriosclerosis, and in llright’s disease (cardiovas¬ 
cular-renal disease) digitalis may ho indicated, but, as 
it causes increased blood pressure, it is either deeincd 
inadvisable or must he comhiiied with some vasodilator. 
To meet this indication Todd advises the use of a coni- 
hination of digitalis and veratruni viride as follows; 

R. gill, or 0 . 0 . 

Stryoliiiiiia: nitratis . 03 gr. ss 

Piilveris digitalis . 2 

I’lilvoris scilla? . 2 or rifi,3ss 

Piilvoris ziiigiboris. 4 3i 

Tinoturio voratri (Xorwood). 3 lu. xlv 

M. ot fac capsiilas. 30. 

Sig.: A capsule as directed. 

Todd advises the administration of one of the above 
capsules every four, six, eight or twelve hours, as needed. 

The editorial department of the llicrapeutic Gazelle, 
Fell. 15, 1909, calls attention to the value of veratruni 
viride in puerperal eclampsia, and quotes the results of 
Mangiagalli, of Milan, in the use of this drug in this 
disease. Mangiagalli’s percentage of mortality since he 
has used veratruni viride in eclampsia is most satisfac¬ 
tory, the mortality having been reduced from 23 per 
cent, to 7 per cent. 

He uses the best fluid extract of veratruni viride, and 
administers it hypodermatieally in doses of from 0.30 
c.c. to 0.60 c.c. (5 to 10 minims), and repeats the dose 
as often as the blood pressure becomes too high, the 
blood pressure being accurately determined by the 
sphygmomanometer. He considers another dose indi¬ 
cated when the pressure exceeds 160 millinieters. Tlie 
pulse should, if possible, be kept below eighty beats a 
minute, but if the pulse becomes rapid and small and 
arterial tension low, veratruni viride is contraindicated. 

It is not considered that veratruni viride has any an¬ 
tagonistic action on the toxins of eclampsia, but the 
benefit derived seems to be entirely due to a lowerin<^ 
of the arterial pressure, and this is evidently an impoi” 
taut factor in causing death in puerperal eefampsia. In 
other words, the high blood pressure may be the cause 
of cerebral edema and exudate, and thus the cause of 
convulsions and coma. 

USES OF CALCrUJI SALTS 

Dr. Arthur P. Luff, in the Brilish Medical Journal 
Jan. 30, 1909, considers Sir Alniroth Wright’s sugges¬ 
tion. that a deficient blood coagulability may not'^lead 
to actual hemorrhages, but to “Serous heraorrhao-es” or 
exudates, to be founded on fact. Examples of such ser¬ 
ous trausudates “are urticaria, cliillblains, edema of the 
feet and hands not due to circulatory or kidney lesions 
and some forms of headache.” All of these conditions 
may be improved by the administration of a calcium 
salt. 

'fhe Ipiiphatic type of headache due to diminished 
coagulability of the blood “occurs more frequently in 


women than in men, and is manifested by a dull, heavy 
ache in the frontal rogioii, and sometimes li.y a throb¬ 
bing ni the frontal and tempoi-al regions.” This kind 
of headache is most fre(]uently present on the patient’s 
awakening in the morning and diminishes or disappears 
after the patient ha.s been up and about a shorter or 
longer time. Such jjatients are likely to show mental 
ami ])hy.';ieal lassit\ide, and a tendency during the day 
to slight edemas in jiendent portions of the body. 

The administration of calcium .«alts to patients who 
sulfer from this kind of headache is generally followed 
by amelioration, while it has Iteen shown that the ad¬ 
ministration of potassium citrate to such patients, by 
diminishing the eoagulahility of the blood, increases the 
hca<lacho. 

Patients who are suh.iect to chillhlains and more or 
less constantly have cold hands and feet, with perhaps 
some slight edema. Luff .diows arc benefited by calcium. 
'I'he same he has found true of patients who suffer with 
boils, urticaria and flushing of the face, provided that 
such patients concomitantly have cold hands and feet, 
which he evidently considers an indication for the cal¬ 
cium treatment. 

He has had some success in the treatment of hemo¬ 
globinuria. and has caused some benefit in aneurism by 
the administration of calcium. 

He has also benefited patients with edema of the feet 
which was not of circulatory or renal origin, and this 
after various other treatments had failed. 

Luff always uses calcium lactate, and says it is im¬ 
portant that it should be fresh, as it decomposes after 
long keeping. “The indication of its good condition is 
that it should form a clear, or nearly clear, solution in 
wafer. A definite white precipitate in its solution is an 
indication that the salt has undergone some change and 
should not be used.” He administers it as follows: 

B. gni.orc.c. 

Catcii lactatis . 101 .liioo 

Tineturiie capsici. |30 or la. v 

Aipi.T cliloroformi, ad .15U| ft. ov 

Jl. et Sig.: A tablespooiiful in water, tliree times a day, 
one hour before meals. 

Luff considers it important to give the medicine about 
an hour before meals, “as this allows absorption of the 
salt to take place prior to the introduction of food into 
the stmoach, and thus prevents the precipitation of the 
calcium by the phosphates and possibly other constitu¬ 
ents of the fond.” He gives the calcium lactate contin¬ 
uously for six weeks. If constipation is caused by it, 
he uses senna as a laxative, and thinks saline purga¬ 
tives should not be administered on account of “their 
precipitant action on calcium salts.” Occasionally some 
months after the cessation of the treatment slight re¬ 
lapses occur, but these (ire quickly overcome by the re- 
administration of calcium lactate for a period of one or 
two weeks 

Luff reports the results of giving the above calcium 
treatment to 121 patients, and without seeing any un¬ 
desired symptoms except in three instances. One of 
these patients showed a slight venous thrombosis in the 
right calf; the second a slight numbness of the arms 
and legs, associated with tingling, and the third com¬ 
plained of noises in the ear and deafness. In each of 
these instances the unpleasant symptoms rapidly sub¬ 
sided after the administration of the calcium salts 
ceased. 






1110 


BDIT0BIAL3 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

103 Dearborn Avenue . . . Chicago, III. 

Cable Address .... ‘‘Medic, Chicago" 

Subscription price.Five dollars per annum in advance 

tFoi other informatton see second page following reading matter] 

SATUEDAY, APRIL 3, 1909 


SOJIE NEWER IDEAS CONCERNING GOUT 

When Garrod in ISIS demonstrated that the blood of 
the gonty contained an abnormally high quantity of 
uric acid, he accomijlished one of the greatest advances 
that has yet been made in our understanding of the 
pathology of this disease. Although the analytic meth¬ 
ods available at that time were far from faultless, yet 
the main point of his research has been completely veri¬ 
fied, especially by Magnus-Levy, who found from three 
to six milligrams of uric acid per hundred cubic centi¬ 
meters of blood in gout, while normal blood contains, at 
the most, doubtful traces of uric acid except in a few 
special conditions. Within recent years improved an¬ 
alytic methods have helped greatly in the study of uric 
acid metabolism in health and disease, and we have 
learned in particular that the several stages in the 
production of uric acid from its original source, tlie 
uucleoproteins, are accomplished only throirgh the suc¬ 
cessive actions of several distinct intracellular enzymes. 

Among the most successful investigators in this field 
are Schittenhelm and Brugseli,^ who have worked not 
only with noi-mal animal and human material, but liave 
also applied their results and methods to the study of 
gout. They have found that the blood of patients with 
typical gout contains always a demonstrable quantity 
of uric acid, even when the food has been free from 
purins for weeks and months, while blood from normal 
individuals on purin-free diet contains no uric acid 
wliatever. This indicates that in gout there is a deep- 
seated disturbance in metabolism so that even the en¬ 
dogenous purins, arising fi’om the nucleoiuoteins of the 
tissues themselves, can laot be destroyed or removed 
from the blood in the normal way. This accumulation 
of uric acid in the blood might depend on either de¬ 
fective uric acid lysis in the individual’s tissues, or 
on failure of elimination by the kidney's. As to the 
latter possibility, it is .found that in interstitial nephritis 
there is also demonstrable endogenous uric acid in the 
blood, but the amount varies according to the condition 
of functional activity of the kidneys, while in gout the 
endogenous uric acid never exceeds a certain maximum 
amount (about 0.003 per cent.). Furthermore, if re¬ 
tention by defective kidneys were the cause of the urie- 

1. Ztsch. esper. Path. u. Pharmakol., 1907, ir, 43S. 
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acidemia of gout, then the amount of uric acid in the 
blood might be expected to show a steady rise rather 
than maintaining a constant level. 

Ebstein recognizes two forms of gout, one a primary 
arthritic gout and the other a primary renal gout, and 
Brugsch and Schittenhelm^ consider that their studies 
clear up the relationship of these two forms. They 
would limit the term “gouty diathesis” to the condition 
of uricacidemia persisting with a purin-free diet, which 
must always be present in order that the typical gouty 
attacks may occur, but which may exist for an indef¬ 
inite period without typical acute attacks. It is not 
necessary that the blood be oversaturated with uric acid 
in order to have the deposition of uric acid in the 
cartilage of the -joints, as has been almost universally 
assumed, for it has been found by Almagia, and con¬ 
firmed by Brugscli and Schittenhelm, that cartilage has 
a peculiar affinity for uric acid and urates and can ex¬ 
tract these substances from dilute solutions by some 
phi'sical adsorption process and cause their precipitation 
within the tissues. The long-continued presence of fi’ee 
uric acid in the blood in gout furnishes just the neces- 
saiy conditions for its accumulation and precipitation in 
the cartilage. In the retention of uric acid which results 
from nephritis the periods during which uric acid is 
present in the blood are generally too brief to lead to 
precipitation in the cartilage, as this process requires 
much time for development before it reaches a serious 
degree. But in those occasional cases of contracted kid¬ 
ney in which them is a protracted retention of uric acid 
the anatomic results are quite the same as when the 
uricacidemia is due to metabolic deficiency, for in either 
case uric acid will accumulate and precipitate in the 
same tissues with exactly the same effects, nameljq acute 
attacks of gout. 

Clinically, however, the renal gout is usually dis¬ 
tinguished by the predominance of renal and cardio¬ 
vascular s^maptoms: but it is, of course, possible to have 
cases in which the two forms coexist, or, more frequently, 
in which a simple metabolic gout becomes complicated 
by interstitial nephritis. Ebstein’s division of gout into 
renal and arthritic gout is, therefore, not exactly cor¬ 
rect, in that we may have arthritic attacks which are 
due to retention of uric acid bj' diseased kidneys, and it 
would be better to distinguish between .renal gout and 
metabolic gout as indicated by Brugsch and Schitten¬ 
helm. The formation of uric acid calculi in the urinary 
passages should not be included among the manifesta¬ 
tions of the uric acid diathesis, for the precipitation of 
uric acid here depends chiefly on chemical and physical 
conditions in the urine rather than on the amount of 
uric acid in the blood; indeed, the retention of uric acid 
characteristic of the gouty would rather hinder than 
favor its precipitation in the urine. 

2 Zentralbl. f. d. gos. Plirsio!. u. P.-itli. d. Stoftvvcchs., 3007, 
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A LAY VIEW OP JIEDICAL QUACKERY 
Probably no lay publication in Europe has done more 
to expose quackery and fraud than has London Tinth. 
Henry Labouchere, its editor, by his aggressive attitude 
toward frauds and humbugs, medical and otherwise, has 
been involved in numerous libel actions, from wliich, in 
spite of the rigid libel laws of Great Britain, he has 
almost invariably come otl' victor. 

He took occasion recently to commend the new 
Quackery Prevention Act* of New Zealand, and in his 
article expresses some opinions on the subject of med¬ 
ical quackery tliat will meet with the approval of every 
physician. Clause 5 of the act deals with the relation 
of the publisher to quack advertisements; 

If .iiiy person causes any statement to lie inserted in breacli 
of tin's act in a newspaper printed and pnUisiied in New 
Zealand, tlie printer. pv\i)lisher and proprietor of tlint news- 
p.iper shall severally (and without excluding the liability of 
any other person) be deemed to have published that state¬ 
ment in breach of this act, and shall be liable for an ofTcneo 
against this act accordingly. 

In discussing' this admirable clause the editor of 
Truth says; “Here we have a recognition of the prin¬ 
ciple, for which I have always contended, that if an of¬ 
fence against tiie law is perpetrated by means of a new.®- 
paper advertisement, the nature of which is evident, or 
reasonably open to suspicion, on the face of it, the pub¬ 
lisher should be held equally guilty with the advertiser, 
and that the proprietor—the real principal in the pub¬ 
lication—should be deemed a publisher for this pur¬ 
pose.” 

Such a law, and especially such an interpretation of 
it. would find small favor, we fear, among the news¬ 
papers of this country. In fact, the strict enforcement 
of such a law would put a large number of periodicals 
out of business. In explaining what he means by the 
word “quackery” a* applied to medicine. Mr. Labouchere 
says: “AYliat I mean is fraud carried out by downright 
lies or deceitful misrepresentations. This is evidently 
wliat tlie New Zealand legislature means, and I take it 
that this is what most people mean when they denounce 
the evils of medical quackery. The root of most of 
these evils is this: that misrepresentations or e.xaggera- 
tions, which the law, acting on the caveat emptor prin¬ 
ciple. refuses to regard seriously when made in connec¬ 
tion with an ordinary purchase and sale of goods, 
become productive of most serious mischief when an- 
plied by unscrupulous trader.s to the sale of remedies 
for tlie treatment of disease. In this case the trade is 
mainly carried on at the expense of ignorant and cred¬ 
ulous people, and carried on with result.s which mav be 
highly dangerous to life and liealth. It has always been 


1. spction 2 of the act provides: “Erer.r person commits t 
ofTcnce wbo publishes or causes to be published any statement wbi< 
is intended by the defendant or other person to promote the so 
of any .article as a medicine, preparation, or appliance for the m 
mention, alleviation, or cure of any human ailment or physical d 
feet, and which is false in an.v material particular relatine to tl 
ingredients, coniprositlon, structure, nnture. or operation of th 
thereof the effects which have followed or may the u 


flic policy of Ihe law to curb the activities of those who 
jirey on the ignorance and credulity of their fellow- 
creatures, and there is a special reason for doing so 
when the victims are not only robbed of their money 
but exposed to tlie risk of grievous bodily harm. This, 
and this alone, is the ground for strengthening the 
criminal law again.‘.t tlie advertising quack. Tlici'c can 
be no reasonable doubt as to the extent of the evils that 
result from the free Iiand wliich these harpies at present 
enjoy. . . . Tliat these people, and all otliers of the 

same class, do infinite hann, extending far beyond the 
mere picking of tlie pockets of fools, is not open to ques¬ 
tion. They help materially to fill onr hospitals and 
eemeterios, and they would do .«till more in this direc¬ 
tion if it were not tliat a large proportion of the people 
who waste their money over quack remedies have either 
nothing at all the matter with them, or nothing which 
will not be speedily cured by a dose of aloes or calomel. 
Tills matter ought really to he regarded primarily from 
the point of view of public health.” 

The clcar-cnt principles here expressed can not be 
gainsaid; the credulous and ignorant sick have a right 
to be protected against themselves. There e.vjsts, how¬ 
ever, a condition as well as a tlieoiw, and while acquies¬ 
cence to abstract principle is obtained with comparative 
ease, to get a concrete change of conduct based on such 
principles is a much more difficult proposition. It is to 
be hoped that public opinion will in time be sufficiently 
aroused to the evils of medical quaeker}' to make pos¬ 
sible in the various states the passage of laws similar 
to that of this admirable New Zealand act. 'Whatever 
the newspapers may sacrifice financially by such a law 
they will more than make up in respectability; as for 
the quack’s loss, it will be the public’s greatest gain. 


THE RELIEF OF PR. CARROLL’S "WIDOW 

In Dr. Goldbeiger’s excellent monograph on yellow 
fever the work of the Army board in Cuba, headed by 
Major Walter Reed, is summarized in a single pithy 
sentence. Referring to the demonstration of the trans¬ 
mission of yellow fever infection by mosquitoes, he says 
that it “converted a discredited hypothesis into an es¬ 
tablished doctrine.” The positive demonstration of this 
fact has opened up a Wide field of sanitary accomplish¬ 
ment. The epoch-making victor}' over yellow fever of 
Gorgas in Havana, his sanitary regeneration of the 
Isthmus of Panama, White’.« brilliant results in tlie 
New Orleans epidemic of 190.5, and Kean’s recent e.x- 
tensive campaign in Cuba are all the direct results of 
the confirmation of Einlay’s theory by the work of 
Reed, Lazear, Carroll and Agramonte in 1900. With 
a single exception, the memliers of this gallant band 
have all perished in the prime of their vigor and use¬ 
fulness. Dr. Agramonte, the <:r>le survivor, is a distin¬ 
guished member of the faculty of the ancient Uni¬ 
versity of Havana and a valued adviser of the sanitary 
department of Cuba. 
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.The rewards which these soldiers of science received 
for their work during their lives amounted to little or 
uothing. The value of tlieir worlc to lunnanitj'^ and 
civilization is beyond estimate. Yet all of them, owing 
to the meager pay of the army officer, left their fami¬ 
lies without adequate means of support, although their 
widows are now in receipt of pensions M'hich keep the 
W'olf from the door, but Avhich leave no margin even 
for Spartan luxuries. On one family in particular the 
burden has been heavy. Major James Carroll was the 
first volunteer to submit to an experimental inocula¬ 
tion from, an infected mosquito and to suffer an attack 
of yellow fever. This illness was so severe as to en¬ 
danger his life. As a result of it he developed a dilated 
heart, -which was the ultimate cause of his death. He 
died a martyr to science for the benefit of hunianit}^, 
leaving a widow, an aged mother and seven small chil¬ 
dren practically unprovided for. His widow is now 
threatened with the loss of her home by the foreclosure 
of a mortgage and is in need of immediate assistance. 
Attention is called to an appeal on page 1132 of this 
number of The Journal setting forth the facts in 
detail and asking for contributions for the relief of 
this deserving family. 

The experimental work of Carroll and his associates 
as forever banished yellow fever epidemics from civ¬ 
ilized countries. The saving in lives and treasure for 
present and future generations is ))eyond ail calcula¬ 
tions, yet the widow and children of one of the men 
who made this possible are in danger of losing their 
home. Sure!}', if the American public does not realize 
its enormous debt to this man and his offspring, the 
medical profession will not turn a deaf ear to the plea 
for assistance made in behalf of his helpless and de¬ 
pendent family. 


ANBIAL EXPERIMENTATION AND TUBERCULOSIS 

The present general movement against tuberculosis, 
one of the most hopeful if not indeed the most prom¬ 
ising of all the modern efforts for the temporal salva¬ 
tion of the human race, owes much to animal experi¬ 
mentation. This is ably set forth by Dr. E. L. Trudeau," 
who says, without any qualifications or reservations 
whatever, that “everything that has a direct bearing on 
the prevention of tuberculosis, everything that has 
changed mankind’s attitude toward it from one of 
apathy and hopelessness -when the infectious agent which 
produces tuberculosis was unknown and the disease was 
thought to bo inherited and always fatal, to the growing 
hope of its ultimate conquest . • • we owe to ani¬ 

mal experimentation.” We quote his exact words be¬ 
cause he speaks with authority and his words carry 
greater weight than those of almost any one else in this 
country on this subject. 

It was animal experimentation that first showed that 
the disease was an infectious o ne, that it was commun- 

1. The Jouf. of the Outdoor Life, March. 
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icable and tlierefore preventable, and which paved the 
way for Koch’s discovery in 1883 of the tubercle bacil¬ 
lus. The outcome of this discovery has been all that we 
now know and are constantly learning in regard to the 
tubercle bacillus, its virulence and toxins, its routes of 
invasion of the human system, and the methods of de¬ 
fense, we possess in the complex processes of actual and 
artificial immunity, and all our hope of appl 3 dng them 
to the protection of human beings and the cure of the 
disease is in the knowledge obtained in this way. In 
his own experience, Trudeau says, animal experimenta¬ 
tion has given him the basis for all the practical results 
he has obtained. In 1886 he was able to demonstrate 
on animals the influence of a favorable environment on 
the disease, and this increased his confidence in the in¬ 
fluence of the same conditions on the human subject 
and led to the establishment of the Adirondack Cottage 
Sanitarium, the practical results of whieh are before 
the world. In 1893 animal experimentation also led 
him to the conviction that the production of artificial 
immunity against tuberculosis, which had been looked 
on as impossible, was not as unattainable as had been 
supposed, and since that time the experience of experi¬ 
menters in other lands has only strengthened and con¬ 
firmed this belief, and tliis is not the end. Even former 
sceptics are now admitting that the conquest of tuber¬ 
culosis, like that of smallpox, diphtheria, rabies, an¬ 
thrax, etc., by some safe process of artificial immunity, 
is no longer a visionary goal, but that, with more knowl¬ 
edge of the infecting agent, its poisons and methods of 
attack, and of the methods of calling into action tlie 
defensive resources of the human organism, this con¬ 
quest may in time be attained, but only through scien¬ 
tifically directed animal experimentation. 

Dr. Trudeau points out a fact well known to physiol¬ 
ogists, that inoculation experiments entail no greater 
suffering to the animal than the prick of a hypodermic 
needle and then a painless death, if it be killed, or death 
from tuberculosis, to which it is always liable, if it be 
allowed to live. The shortsighted unwisdom of the ob¬ 
jectors to this work is self-evident. The)' would trust 
their families’ welfare and comfort to medical science 
unguided by this great means of saving life, experi¬ 
ments on the lower animals, and yet object to the slight¬ 
est apparent suffering of rabbits and guinea-pigs. Tliose 
who are trying by legislation to prevent animal pain, or 
what they think is pain, do not appreciate the possible 
sufferings to mankind that have been saved by these 
methods, or are blinded by fanatical zoophilism or are 
wilfullj' in ignorance. If we can save future genera¬ 
tions from the curse of the great white plague, oven 
partiallj', would the sacrifice of the lives of hundreds 
or thousands or an)' number of experimental animals bo 
too high a price to pay? As Ex-President Andrew D. 
White has said, one would sacrifice thousands of fleas 
for the mere comfort of one faithful dog, and would it 
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not 1)6 equally pvopcv to ^acvifice any nmnl)ev of dogs 
fov the life and comi'ovt of the hnman vacee Ur. t m- 
cleau s )vovds should carry the more weight since no one 
onn question his philanthropy, and his avgunvents should 
1)0 convincing to the common sense of unprejudiced men. 

Even if the absolute conquest of tnbcTcnlosis is he- 
vond our reach, if there will always be here and there 
in the animal kingdom some sources of infcchon, and 
even if it is to a certain extent inheritable, as some au- 
tborities claim, it can be robbed of its terrors and occur 
only as an unfortunate exceptional accident in the 
human species. This can only be brought about through 
a continuation of the same methods of experimentation 
and research that have been so fruitful in the past. 


RECENT JIODIFICATrON.S OF THE WASSERyLyNN RE¬ 
ACTION 

The enormous amount of work that has been done on 
the Wassennann reaction appears to have established 
conclusively its value as a diagnostic means in syphilis. 
For, while the reaction can not be considered as spe¬ 
cific in the baeteriologic sense of the word, as was first 
believed on theoretical grounds to he the case, it is ap¬ 
parently characteristic; and the few other diseases, 
principally the other spirochete and the trypanosome 
infections, that give tlie reaction, are of such rare oc¬ 
currence in the temperate zones as to he practically neg¬ 
ligible in this connection. 

ITnfortnnately, the test as at present used is alto¬ 
gether too complicated to be available for the general 
practitioner, and considerable simplification will be 
necessary before it can be placed on tlie plane of, for 
instance, the agglutination reaction in typhoid. 

Studies of the reaction have recently been made from 
an analytical viewpoint, and the results would seem to 
indicate that the required simplification is quite likely 
to be attained. 

In the reaction, as used at present, five constituents 
are required, namely: (1) antibody—the serum to be 
tested, previously heated to destroy its complement; (2) 
antigen, so-called—^usually extract of syphilitic liver or 
of guinea-pig heart; (3) complement—normal guinea- 
pig serum; (4) hemolytic amboceptor—the serum of a 
rabbit previously sensitized to sheep corpuscles, the 
complement being destroyed by heating; (5) a suspen¬ 
sion of sheep corpuscles. 

■ Schatiloff and Isabolinsky,’ working on the antigenic 
constituent of the reaction, have compared extracts of 
Inctie livers with those of various normal organs of 
different animals. They find that alcoholic extracts of 
guinea-pig heart are only slightly less efficient than are 
those of luetic liver, and, that, therefore, this substitu¬ 
tion is apparently without effect on the diagnostic value 
of the reaction. 


Stern,' investigating the complemenl constituent, 1ms 
obtained results that apparently surpass the accuracy 
of tlie usual method, by utilizing the complemenl al¬ 
ready present in the (human) serum serving as anti¬ 
body. Stern has failed to siihstanlialc the claim previ- 
misiy made that the complement of Iniman serum is too 

variable lo admit of its use. 

Filially Nosiichi,'' who has had wide experience with 
liic lest and all its modifications, suggests a simplifica¬ 
tion so sweeping that it does away with practically all 
the technical difficulties and puts the test within reach 
of any well-trained clinician. Briefly stated, Noguchi’s 
modification consists in having tlie antihuman hemo¬ 
lytic ninhoceptor, the guinea-pig complement, and the 
antigen in dry form so that they can he kept almost in¬ 
definitely. This is accomplished by saturating filter 
paper with these substances when in solution, drying it, 
and furnishing it in small slips each representing a 
standardized amount of reagent. Tliis means that the 
suspension of .sheep’s blood corpuscles and the patient s 
serum are all that the physician himself needs to fur¬ 
nish. The test by this dry method seems quite as re¬ 
liable ns the original more complicated one. We refer 
to Nog\iclii’s article for details. 


GRANULATION OF THE ERYTHROCYTES 
Of the recent contribution,? to hematology^ some of the 
most interesting and suggestive work has been done by 
a group of French observers—in particular Drs. Widal, 
Cliauffard, Brule, Fiessinger and Abrami — concerning 
certain staining reactions of the red cells. This work 
is reviewed by Fiessinger and Abrami^ and deals largely 
with a new variety of grannies occurring in the erythro¬ 
cytes, wliich appear to he entirely distinct from the 
“basophilic granules” first described by Askanazy. 

The.?e granules can not be stained in the fixed prepa¬ 
ration but are brought out by staining the dried and 
unfixed blood film with Pappenheim’s reagent (pyro- 
nin and methylene green) or by allowing a drop of one 
of the basic blue stains” to work its way under a coves 
glass preparation of fresh blood. Stained in this man¬ 
ner, certain of the erythrocytes present distinct minute 
granulations which in some instances are connected by 
a very fine reticulum. Free granules are sometimes 
found in the blood, when they are connected by faint 
basophilic strands and form little chains or a fine net¬ 
work. In normal individuals these granules are some¬ 
times found in as many as 3 per cent, of the erytliro- 
eytes, while for the first few days of life they are rather 
abundant. 

An excess of red cells showing this peculiar formation 
is found in certain pathologic conditions, paiticiilarly 
in some of the intoxications and in the anemias. It has 

2. Ztschr. f. ImmnnltiUsf., 1009, i, 422. 

3. Jour. Exp. Med., March, 1909- 

4. Tier, de 1900, No. 1. 

5. ‘Unna blue in four times its Tolume, or azure blue in ten 
times Us volume of physiologic salt solution, is recommended. 


1. Ztschr. f. ImmutiitiUsf. etc., 1900, i, 31(>. 
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been, observed in a marked'degree in ]iemol 3 'tic icterus 
and its presence is said to offer a valuable differential 
sign in distinguishing this condition from jaundice of 
obstructive origin. In anemia there seems to be no abso¬ 
lute relation between the occurrence of these granules 
and the degree of the anemia. Experimental evidence 
tends to show that it ma^’ be regarded as an evidence of 
regeneration. The phenomenon bears some relation to 
polychromatophilia, though all cells showing this pe¬ 
culiar staining reaction are not granulated. Piessinger 
and Abraini suggest that polychromatophilic cells, 
“stippled cells” {erythrocytes j)onctves), and cells show¬ 
ing this newly described variety of granules (hematics 
grannleuses) may represent different stages of one and 
the same regenerative process. Until more conclusive 
evidence is offered as to the nature of the ordinary baso- 
pliilic granules this hypothesis will not be accepted by 
many hematologists who look on these granules as an 
evidence of degeneration. 
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ilized countries—has now been in use in Indiana for 
two years, and recently has been legalized in Oregon. 
The matter has been taken up by the Chicago Society 
of Social Hygiene, with a view to public education 
thereon and the introduction of some similar measure 
in the state of Illinois. There is a bill (Ho. 249) now 
in committee of the Illinois senate which appears to 
cover the ground, though the words “or castration” 
might Avith ad\mntage be omitted, as tending to arouse 
needless opposition. The state’s concern in the matter 
is limited to the prcAmntion of procreation of heredi¬ 
tarily defective offspring, and this appears to be per¬ 
fectly effected by the safe, harmless, non-mutilatin" 
operation of Amseetomy. There are doubtless many who 
realize the necessity for some measure that Ai'ill limit the 
output of ready-made potential criminals and defectives, 
Avho, nevertheless, are strongly opposed to Avhat they 
consider the barbarous practice of compulsory mutila¬ 
tion, and these Avill have little fault to find with vas¬ 
ectomy. 


FOR NATIO]S’'AL HEALTH BUREAU 

The ncAvspapers announce that the President has 
requested Surgeon-General WA'inan, of the U. S. P. II. 
&■ M.-H. SerAuce, to draiv up a tentative plan for the 
consolidation under one bureau of all the agencies e.x- 
creised by the federal government for the preservation 
of the public health, and that on the recommendations 
of Dr. Wyman and those of other eminent physicians 
the President Avill base his recommendations to Con¬ 
gress in his message next fall. That Mr. Taft has 
been deeply intere-sterUu pvklio heaxih problem^? and 
that he faimrs the consolidation of existing health 
agencies in a single bureau has been shoAi-n by his 
utterances in the past. In his speech o’f acceptance he 
plainly announced his vicAvs on this subject. His speech 
at the University of Pennsylvania on Washington’s 
birthda)', just before his inauguration, emphasized his 
deep interest in public health problems. His instruc¬ 
tions to General Wjuiian constitute the first practical 
step toAvard the consummation of a definite plan and 
shoAv that the question is being given consideration by 
the President commensurate Avith its importance. It is 
gratifying to knoAv that measures for the preser\'ation 
of the public health and the conservation of the lives 
of the people are being carefully considered by our chief 
executive as one of the important duties of the admin¬ 
istration, and Ave may reasonably anticipate that in liis 
annual message next fall the need of adequate legi‘?la- 
tion along this line Avill be properly placed before Con¬ 
gress and the nation. j 


■\^ASECT.OMY FOR COXFIRMED CRI •1IX-4LS AND 
DEFECTIVES / 

The sterilizat\ii of criminals and defectives by A'as- 
ectoraj'' is becomi^ a live question iin many diiections. 
This method of collating the tuipsin|sdon of criminal¬ 
ity and other mcntaXclefects-a perH\«>at has assumed 
such proportions as t^arouse the attek(ion of most civ- 
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ARIZONA 

Ask Appropriation for Laboratory.—The physicians of Ari¬ 
zona are making a concerted eflort for an appropriation for 
$1,200 by the legislature for a bacteriologic and chemical lab¬ 
oratory at the University of Arizona, especially equipped 
for tests of milk, water and food. 

Hospital to be Enlarged.—General plans haA-e been completed 
for the new WhitArell Hospital, Tucson, aa-IucIi aa’SS recently 
destroyed by fire. The neAV building Avill be a fireproof struc¬ 
ture throughout; AA’ill be tAvo stories in height, and Avill con¬ 
tain rooms for thirty-tAA’o patients, in addition to tAVo large 
AA'ards. The accommodation of the hospital AA’ill be more than 
v'Jz'jib.'e that r^-the old 

Society Meetings.—The annual meeting of Santa Cruz 
County Jledical Society AA’as held in Nogales, March S. Avlien 
the folloAA’ing ofTicers AA’cre elected: President, Dr. Albei't L. 
Gustettcr, Nogales; vice-president, Dr. Paul R. Doran, Pata¬ 
gonia; censor, Dr. IVilliam F. ChenoAVeth, Nogales; secretary- 
treasurer, Dr. Alfred C. Kingsley, Nogales; and committee on 
public health legislation, Drs. Adolphus H. Noon and Harry 

AV. Purdy, Nogales.-At the annual meeting of Pima County 

IMedical A.ssoeiation, held in Tucson. Dr. Joseph AA^. Lennox, 
Helvetia, Avas elected president; Dr. Hiram AAk Fenner. T'nc- 
son, A’ice-president, and Dr. A. Garfield Schnabel, Tucson, sec¬ 
retary. 

CALIFORNIA 

Red Cross Chapter Established.—The Los Angeles County 
Chapter of the California Branch of the American National 
Red Cross AA-as organized February 18 in Los Angeles. Dr. 
Rose Bureham AA’as elected president and Rev. Robert J. 
Burdette, vice-president. 

Gift to University.—The University of California has been 
giA’cn $20,000 by Jackson A. Graves of Los Angeles, to be 
applied to paying off the mortgage on the medical depart¬ 
ment. In commemoration of this gift the dispensary will be 
knoAvn as the Sehvyn Emmett Graves Memorial. 

Society Organized.—On March 4, at the invitation of Dr. 
Osea Perrone, the Italian-American Medical Society of San 
Francisco AA'as organized. Drs. A. Stephens Musante, O^ea 
Perrone and E. Taussig Avere appointed to draft a constitution 
and bj’-IaAvs. The society is intended for the social, profes¬ 
sional and economic improA'ement of the Italian-American 
practitioners of San Francisco. 

Gifts to Hospitals.—Airs. R. A. Boyd has given the city of 
Richmond, Contra Costa county, $17,500, Avhich, 
addition of $7,500 Avhich has already been subscribed, AVill 
used to build the Boyd Alemorial Hospital, in memory of her 
late husband.-The Settlement, Redlands Sanatorium for 
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tlio Treatment of Tuberculosis, Ims just received ft bequest of 
$2,000 from tlic estate of tlio late David Cotclicr. 

Hospital notes.—Plans have been accepted, and coutrnefs 
will be let, for the construction of tlic new St. Franem Hos¬ 
pital, San Fr.aneisco, to be a four-story modern buildin«. to 
cost $100,000.--The board of directors of tlie Peninsula Hos¬ 

pital. Palo Alto, reported at its recent meeting that tbere 
was sullieicnt money in tbc treasury to carTy on the erection 
of tbc hospital and construction work will begin as soon as 
liie weather permits. 

GEORGIA 

Liquor Prescriptions Issued by Physicians,—During Febru¬ 
ary sixteen physicians of Athens issued ofi prescriptions for 
alcohol, a marked decrease over the preceding month. 

Found Not Guilty.—^The jury in tlie ease of Dr. Samuel P. 
Smith, Yonkers, charged with the murder of lY. J. Nicholson 
on duly 4, 1907, returned a verdict of not guilty, jMarch 11. 

District Society Meetings.—At the annual meeting of the 
Fourth District Medical Society, held in Columbus, February 
IG, Dr. M. M. Hallain. Carrollton, was elected president, and 
Dr. T. Neal Kitchens, Columbus, vice-president, the secretary- 
treasurer, Dr. Charles A. Dexter, Columbus, holding over for 
another year.-At the annua! meeting of the Seventh Dis¬ 

trict Medical Society, held in Marietta, Alarcb 10, Dr. Charles 
T. Nolan, Jlarictta. was elected president; Dr. Joseph J. P. 
Bowdoin, Adairsvillc, vice-president, and Dr. Harlan L. 
Erwin. Dalton, secretary. Rome was selected as the next 
place of meeting.-At the first meeting of.the Atlanta Med¬ 

ical Library Association, lield in its new quarters. Dr. Michael 
Hoke was elected president; Dr. Lewis ^t. Gaines, vicc-prc.si- 
dent, and Dr. George JI. Niles, secretary-treasurer. The as.so- 
eiation has fitted up a reading room in the basement of the 
Carnegie Library, where members may consult the latest med¬ 
ical books and periodicals. The room is open during the reg¬ 
ular hours of the library, 

ILLINOIS 

Personal.—Dr. George M. Peairs, Joliet, will sail for Vienna 

May 1.-Dr. Robert F. Hayes, Freeport, one of the oldest 

members of the local fraternity, fell March 21, fracturing his 
left femur. 

General Vaccination.—On Jfaroli 17, 2,400 patients, attend¬ 
ants, members of the administrative staff, nurses and pby.sl- 
eians at the Illinois General Hospital for the Insane, South 
Bartonvillc, were vaccinated by order of the superintendent. 
Two cases of smallpox had developed at the institution. 

Widespread Areas of Smallpox.—According to reports to the 
state board of bealtli, there is a widespread epidemic of 
smallpox areas including northeast Fulton and southwest 
Peoria counties. The disease first made its appearance in 
Canton, Pekin and Glasford, and spread from there to adjoin¬ 
ing localities. 

Chicago 

Name School for Master-Surgeon.—The Board of Education 
has decided to name the new high school to be erected on the 
north side, “The Nicholas Senn High School.” 

Provisional Donation to Hospital.—William Deering 1ms 
announced that he will give $35,000 to Wesley Hospital, pro¬ 
vided a similar amount is raised by the institution. 

Personal.—Dr. and hlrs. E, Fletcher Ingals have returned 
from Florida.-Dr. Joseph C. Beck has been elected pro¬ 

fessor of otology, rhinology and laryngology in the Chicago 
Ej c, Ear, Nose and Throat College.——Dr. Alexander H 
Ferguson has been elected president of the Senn Club. 

Tuberculosis Notes.—A building permit has been secured-for 
the Cook County Tuberculosis Hospital, to adjoin the County 
Hospital, Harrison and IVood streets, and work on the build¬ 
ing, which will cost $1,000,000, will soon be commenced._ 

The Cliicago Tuberculosis Institute has issued 3,000 posters 
appc.iling for an affirmative vote on the referendum b.illot 
for the municipal tnhcrcnlosis sanatorium, and 100,000 pamph¬ 
lets setting forth the essential features of the Glackin law. 

-The Chicago Tuberculosis Institute reports that the net 

procccd^s from sales of Red Cross Christmas .stamps were 
$7,378.78. This sum is to be used by the society for sucli 
special purposes as preparation of a traveling tuberculosis ex¬ 
hibit, the preparation of small exhibits for schools, a relief 
fund for dispensary patients, and a special food fund for dis- 
■ pensary patients. 


INDIANA 

Found Guilty.—Orlaml C. Brown, charged on complaint of 
the Cass County Medical .Society witli peddling racdiciim in 
Loganspovt without a license, is said to have been found 
guilty. March 3, and lined $100 and costs. 

Society Expels Member.—ITimtinglon County Medical So¬ 
ciety met Siarcli 0, at Huntington, and is said by a unani¬ 
mous vote to have expelled Dr. John R. Hunter from member¬ 
ship hceauao he had advertised in newsi)apcrs and had an¬ 
nounced his intention of continuing so to do. 

Vital Statistics for February.—During February ton-silitis 
was live most prevalent disease, followed in the order named 
by Iwonchitis, pneumonia, inllnenza, rheumatism, .scarlet fever, 
pleurisy, diphtheria, measles, whooping-cough, chickenpox, ty¬ 
phoid fever, diarrhea, smallpox, erysipelas, cerebrospinal men¬ 
ingitis, dysentery, cliolera morbus, p\icrperal fever and cholera 
infantum. During the month there were 1.30 casc.s of small¬ 
pox ill 22 counties with no deaths, 03 cases of diphtheria in 
3;t eoimtics, with 2.7 dcatlis; and 08 cnso.s of typhoid fever 
in 30 eonnlics, with 10 deaths. There were 2.057 deaths 
(hiring the month, equivalent to an annual rate of 14 per 
1.000. Pneumonia, tnhcrcnlosis. violence and cancer in the 
order named were the chief caiisc-s of death. 

KANSAS 

Asks Appropriation for State Sanatorium.—^By a hill intro- 
diioed by Senator C. F. Ihifl’inan of Chernkoe county, an ap¬ 
propriation of .?50.000 is provided to Iniild and equip a free 
state hospital on Mount Oread. Lawrence. 

Medical School Notes.—At a meeting of the faculty of the 
Kansas Medical College of Topeka, it was decided to add a 

course in pharmacy, beginning next year.-A new chapter 

of the Nil Sigma Nu fraternity has been installed at the 
University of Kansas School of NIedicinc, Lawrence, 

Society Meeting.—At the annual meeting and banquet of 
the Franklin County Medical Society, held in Ottawa, Dr. 
Robert S. Black presided ns toastmaster. Dr. Vilas E, Law¬ 
rence was elected president; Dr. John M. SIcWhavf, vice- 
president, and Dr. James Ball, secretary-treasurer, all of 
Ottawa. 

Personal.—Dr. Mordeeai D. Elder, Piqnn, has returned from 

a three months’ trip in Mexico.-Dr. Edwin J. Kanavcl, 

physician at the State Penitentiary, Lansing, has resigned, 

and will he succeeded by Dr. D, L. Axford, Burlingame.- 

Dr. Jacob W. Graybill, Newton, has been re-elected state 

medical examiner of the A. 0. U. IV.-Dr. Frank C. Stewart, 

Eskridge, 1ms been made health officer of Wabaunsee county. 

State Board Appointments.—The following appointments of 
members of state boards have been made by the governor; 
State Board of Health—Drs. Clay E. Coburn, Kansas City; 
James A. Milligan, Garnett, and James S. Scott, Independence, 
to fill unexpired terms, and Drs. Victor C. Eddy, Colby; 
Charles H. Lerrigo, Topeka, and Harry L. Aldrich. Caimy. 
for full terms; State Board of Medical Examination and 
Registration—Drs. Charles J. Simmons, Lawrence, and Henry 
A. Dykes, Lebanon, to fill imexpired terms, and John Out- 
land, Kansas City, for full term. 

MARYLAND 

Personal.—Dr. Benjamin F. Lansdale, Boyds, formerly a 
member of the board of house delegates from Montgomery 
comity, is seriously ill in Johns Hopkins Hospital, Baltimore. 

•-Dr. Edward P. Irons, IVindsor Hills, is reported to be 

seriously ill at the Baltimore City Hospital. 

Ask Relief from Purely Municipal Work.—An appeal is 
being made to Baltimore by the Maryland Association for the 
Prevention of Tuberculosis, and other city organizations for 
aid in controlling tuberculosis. There are now four special 
nurses employed by the association to visit and supervise 
patients in their homes, and they have 1,500 patients under 
their care. Last year 10,400 visits were made in addition to 
the inspection of 1,800 houses. The association now asks for 
relief from this work, which is properly a municipal function 
and should be performed by the health department. The 
health commissioner is willing to take charge of the work 
providing the city supplies funds amounting to $13,500 for 
the annual salaries of fifteen nurses. At present the depart¬ 
ment only fumigates houses after the death or removal of 
consumptives. 
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Baltimore 

Library Closed. The library of tbe Medical and Chirurgical 
b acuity of Slarylaiul was closed March 15, on account of the 
leinoval to the new building. It will be opened in its new 
quarters on April 19. 

Personal. Dr. Claude Van Bibber has gone to St. Agnes 
Sanitarium for treatment of a sprain of the back, due to a 

Bill on the ice.-Dr. .1. Whitridge Williams sailed for 

Europe Marcli 25.-Dr. Hugh H. Young has returned from 

Jamaica. 

Nurses for Tuberculosis.—The board of estimates has ap- 
pio])riated $1,500 for the employment of two nurses to be ap¬ 
pointed bj' the health commissioner, for tuberculosis W’ork in 
the citj'. They will assist the fumigating officers of the 
health department in disinfecting the homes vacated by 
death or removal of consumptives. 

Money for Hospital.—By a decision of the Court of Appeals, 
the Church Home and Infirmary receives a reversionary be¬ 
quest of .$40,000.-The Ladies’ Au.xiliary of St. Joseph’s 

Hospital realized about $7,000 at a recent fair for the new 
operating room of the hospital, to be dedicated to the mem¬ 
ory of the late Dr. Isaac Ridgeway Trimble. 

Child Labor and Factory Inspection.—In the seventeenth 
annual report of the lilaryland Bureau of Statistics and In¬ 
formation, C. J. Fox, chief of the bureau, said that under the 
child labor and factory inspection laws the sweatshop has 
almost disappeared from Baltimore, and garments are now 
made in clean w’ell-ventilated and well-lighted factories, and 
that many children have been rescued who were physically 
unfit for work. He recommends a law authorizing the bureau 
to remove fi'om factories individuals suffering from consump¬ 
tion. 

MASSACHUSETTS 

New Hospital.—The Melrose Hospital Association has voted 
to build a new hospital on a site owned by the association, 
the building to cost about $55,000. 

Sent to House of Correction.—Dr. Alfred J. Boyle, Boston, 
is said to have been arraigned in the police court on the 
cliarge of vagrancy, and sentenced to four months in the 
house of correction. 

Society Changes Name.—At the recent meeting of the So¬ 
ciety of Examining Phj’sicians and Surgeons, held in Boston, 
it was voted to change the name of the organization to the 
Massachusetts Society of Phj’sicians and Surgeons, and a 
committee was appointed to incorporate the association under 
the new name. 

Gives Land for Experimental Work in Tuberculosis.—James 
M. Prendergast has donated nineteen acres of land near the 
Hj’de Park line to the Boston Association for the Relief and 
Control of Tuberculosis, to be used for the carrying on of ex¬ 
periments. The association decided to utilize this land by 
establishing night camps for men and day camps for w’omen 
and children sufl'ering from tuberculosis. 

Personal.—Dr. Henrj’ T. ^lansfield has been appointed town 

physician at Needham.-Dr. Charles A. Drew, Bridgewater, 

lias been elected superintendent of the Worcester City Hos¬ 
pital, vice Dr. Thomas Howell, resigned, to become superin¬ 
tendent of the New York Hospital and Hudson Street House 

of Relief.-Dr. Iilcvrill E. Champion has been appointed 

town phj’sieian of Arlington.-Dr. Edward E. Bancroft, 

Wellesley, has been appointed a trustee of the Wellesley hos¬ 
pital fund.-Dr. Edwin C. Farnham, medical advisor to the 

Cambridge board of health, has resigned. 


MINNESOTA 

Elections.—The Minnesota Wiener Mediealverein held its 
annual banquet February 13, which was attended by more 
than 100 physicians, former students in Europe- Dr. \\ ill- 
iam D. Kelly Avas elected president. Dr. Eduard Boeckmann, 
treasurer, and Dr. Charles Freeman, secretary. 

Tuberculosis Dispensary.—The Board of Charities and Cor¬ 
rections of Minneapolis has decided to establish a free dis- 
nensai-V for those afflicted with tuberculosis, which will be 
Srated in connection with the City Hospital, and the city 
board of healtb will cooperate in the enterprise. 

Physician Pardoned.-Dr. Jacob Force, foimier president of 
the Northwestern National Life Insurance Company, Minne- 
anolfs who was sentenced to three years’ imprisonment in the 
f f Cn tentiarv for misuse of the funds of the company, 
'S°vS™ar.M «ontl,s ago, ,vaB pa.doaad Hard. IS. 
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State Aid for Consumptives.—Senator S. A. Nelson has we- 
seiited a bil providing for a tax of one-tenth of a mill the 
proceeds to be used for giving aid to sanatoria for the treat- 
With the sanction of the State Boaid 
of Health, aid is to be granted to patients avIio are unable to 
pay tlie $10 a Aveek required at the sanatoria. 


Medical Advertising Bill Passed.—The House of-Repre- 
•sentatives has passed a bill prohibiting the advertising or 
distribution of printed matter relating to the so-called “Jled- 
ieal Institutes, and prohibiting also the distribution of ad- 
Aeitising matter in the form of pamphlets or circulars recrard- 
iiig the treatment of venereal diseases. 


MISSISSIPPI 

Meeting of Health Officers.—The secretary of the State 
Board of Health announces that there Avill be a meeting of 
the county and municipal health officers of the state in Jack- 
son, Apnl 12, to discuss sanitaiy measures. 

State^ Association Meeting.—The annual meeting of the 
Mississippi State Medical Association Avill be held in Jackson 
April 12 to 14, and one of the important subjects of discus¬ 
sion Avill be the launching of a campaign of hj-giene and san¬ 
itation throughout the state. 

Personal.—Drs. Walter R. jSIcKinley and Walter C. Breiver 
have been appointed members of the board of health of Co¬ 
lumbus, and Dr. McKinley has been selected as president of 
the board.-Dr. Jones lias been elected second assistant phj’¬ 

sieian at the Eastern State Hospital, Williamsburg, Va., vice 
Dr. Irene Bullard, resigned. 

New Society Organized.—The East Mississippi Four County 
Medical Societj’ AA’as organized at Tupelo Februarj’ 9. Dr. 
Robert M. Sadler, Okolona, Avas temporarj’ chairman, and 
Dr. F. J. Undei’Avood, Central Grove, temporarj’ secretaiy. 
Representatives Avere present from Lee, Monroe, Chickasaw 
and ItaAvamba counties. Organization Avas efiected and the 
folloAving oflicers Avere chosen: President, Dr. Lucien 0. 
Feemster, Nettletoii; vice-presidents, Drs. T. A. Boggan, 
Tupelo; J. C. Gatchings, Prairie, and Robert M. Sadler, Oko¬ 
lona, and Woody N. Reed, Tilden, and secretary-treasurer. 
Dr. F. J. Undei’Avood, Central Grove. 

NEW YORK 

'■ Personal.—Dr. James A. Lj’oii, avIio has been connected Avith 
the Loomis Sanitarium at Libertj’, has resigned his position 
and accepted a position at the Massachusetts State Sanato¬ 
rium, Rutland.-Dr. Herman J. Boldt, Ncav York Citj’, de- 

liA’ered an address before the Medical Society of the Mis¬ 
souri Valley at St. Josejih, March 18, and Avas the guest of 
honor at a luncheon March 1C. 

Conference of Alienists.—An important conference of alien¬ 
ists from the A’arious state hospitals Avas held at the Sliddle- 
toAvn Hospital, March 25 and 26. The institutions at Pough¬ 
keepsie, Manhattan, Central Islip, King’s Park, Binghamton 
and the Pathological Institute of Ncav York Avere represented. 
The time Avas devoted to a discussion of the medical problems 
arising in these institutions. 

For Ambulance Service.—Homer Folks, secretary of the 
State Cliarities Aid Association, has been instrumental in 
having tAVO bills introduced into the legislature in relation to 
ambulance sei’A’ice and contagious diseases in Ncav York City. 
One provides for the establishment of an ambulance sj’stem 
in Jlaiihattan and the Bronx bj’ the trustees of BelleA’Aic and 
the Allied Hospitals, and in Brooklj’ii, Queens and Richmond 
bj’ the commissioner of public charities. The other bill pro¬ 
vides an autdmatie and flexible scheme by Avhich the depart¬ 
ment of health Avill be charged from time to time Avith the 
actual control of such contagious diseases as are of a readily 
communicable and dangerous character, leaving to public and 
priA’ate hospital authorities the care of the milder contagious 
diseases. 

Workingmen and Industrial Accidents.—In a recent lecture 
on "Out of Health and Out of Doors,” Dr. Edward T. Devine, 
general secretary of the Charity Organization Societj’, stated 
that during 1908 there Avere 251 persons killed by accidents in 
factories, quarries and tunnel construction in the State of 
Ncav York; that at least 1.003 Avere permanently disabled, 
1,.541 probablj’ permanentlj’ injured, and 10,474 temporarily 
d.sabled. There Avere 444 persons killed in accidents on (ho 
steam, suliAvaA’, elcA’ated and surface roads subject to the 
jurisdiction of the Public Service Commission of Noav York 
Citj-. Ill addition, 2.147 Avere seriously injured and 32,400 
injured to a lesser degree. The emploj’ers’ liability laivs in 
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this state awl in Pennsylvania arc said to he ivorsc than no 
lavs at all. The wages' of the workingman arc not sufticient 
to provide for him in case of these accidents and there was 
no other protection against snch accidents. 

New York City 

The Lincoln Hospital and Home.—Daring the past foiir 
months more than SJflG.OOO has been suhsevihed hy the people 
of this city toward a half-inillion-dollar endowment fund for 
tlie Lincoln Hospital and Home at 8onthcrn_ Bnnievnrd awl 
141st Street. It is proposed to make this institution New 
\ ark’s monument to Lincoln, which medical and surgical 
leaders believe woulu not only he a most fitting trihute, hut 
would be of great benefit to the sick and poor of the city. 


NORTH DAKOTA 

Physician Found Guilty.—Dr. Thor 0. Jloellcr, Jtinot, for¬ 
merly a practitioner of Devil’s Lake, is said to have been 
found guilty of criminal malpractice, and to have been sen¬ 
tenced to imprisonment for ten years in the state peniten¬ 
tiary. 

Tell Legislators About Tuberculosis.—February .fi, Drs. Gus¬ 
tav F. Tlucdigcr and .lames Grassiek, Grand Forks, delivered 
addresses before a joint assembly of the house and senate at 
Bismarck, in which they advocated legislation to provide for 
the care of victims of tuberculosis. 

Society Meeting.—At the annual meeting of the Missouri 
Slope Medical Association, held ii\ Bismarck, Dr. William H. 
Bodenstab, New Salem, was elected jiresidcnt; Dr. Percy F. 
Kearney, Glen Ullin, vice-president, and Dr. A. M. Brandt. 
Bismarck, secretary-treasurer. A resolution was adopted 
endorsing the bill providing for a state sanatorium for tuber¬ 
culosis. 

Antituberculosis Association Organized.—The Antilubcrcii- 
losis Association of North Dakota was organized February 2.*>, 
at Bismarck, and the following officers were elected: Presi¬ 
dent. Dr. James Grassick, Grand Forks; vice-presidents, Mrs. 
Bolley, Fargo; and Drs. Victor J. LaRosc. Jlandan; Victor H. 
Stickney, Dickinson, and Andrew Carr, Minot; secretary, Mrs. 
J. E. Stevens, Northwood, and treasurer, Dr. Fannie D. Quain, 
Bismarck. 

OHIO 


Hospital Dedicated.—The new Union Hospital, loc.ated be¬ 
tween Philadelphia and Canal Dover, was formally dedicated 
March 17. The building is a three-story brick structure with 
accommodation for 150 patients, and has been erected at a 
cost of $17,000. 


Personal.—Dr. Charles E. Sawyer, JIarion, was seriously in¬ 
jured March 23, in a collision between a street car and his 

carriage.-Dr. Torald SoHmann has been elected professor 

of materia medica in the school of pharmacy of \Vestcrn Be- 
serve University, Cleveland, vice Prof. W. H. Haake, resigned. 

-Dr. James W. JIcMurray has succeeded Dr. Horatio C. 

Chisholm as superintendent of the Central Emergency Hos¬ 
pital, Marion. “ ^ 

Cincinnati 


Postgraduate Course.—Preliminary to the merginT of the 
Medical College of Ohio and the Jliami jMedicaf College a 
postgraduate course of six weeks will be given conjointly’by 
the two schools, beginning April IG. ■' ^ 


, Dr. Withrow.—In recognition of his work in hi 

half of the Cincinnati public school, the Business Iilen’s Clu 
gave a dinner in honor of Dr. John M. Withrow iffarch 27 i 
conformity with the rule of the club, that each year it sha 
e.vprcss its appreciation of conspicuous public services for tl 
welfare of the city. 


Death of Dr. _Conner.-Dr. Phineas Sanborn Conner, a sur 
geon of unusual attainment, and a writer and lecturer or 
surgery of more than national reputation, died suddenly fron 
heart disease. Jlarch 20, at the home of his son-in-law in Nor 
wood, a suburb of Cincinnati. A memorial meetino- for Dr 
Conner was held at the University of Cincinnati, April 1 
more extended notice will appear in Tire Jouexal, April’ 10 

Memorials to Dr. Reamy.--At the meeting of the Cineinnat 
Academy of Medicine, March 22, the evening was devoted t( 
memorial addresses in honor of the late Dr. Tliaddeus Asbun 
Beamy. The academy adopted resolutions of rem-et at th. 
death of Dr. Reamey. Dr. Phineas S. Conner sp?ke on “Dr 
Reamy as a Col eague”: Dr. William H. IVenning on “Dr 
licamy as a Jlember of the Academy”; Dr. IVilliam H Taylo 
on “Dr. Reamy as an Obstetrician”; Dr. John M. Withrow oi 


"Dr. Reaniv .as a Gynecologist”; and Dr. Louis Schwab on 

“Dr. Renmv ns a Consultant.”--The faculty of the Medical 

College of‘Ohio at its meeting jMarch 22, passed resolutions 
of respect and regret regarding Dr. Reamy. 

PENNSYLVANIA 

Pathological Society Organized.—The Pathological Society 
of Pittsburg was organized February 22, with sixteen incm- 
hors. The following otfieers were elected: President, Dr. 
Joseph II. Barnch: vice-president, Dr. Ernest W. Willetts, and 
secretary, Dr. S. George. 

Milk Bill Becomes Law.—Governor Stuart, on March 24, 
approved the milk adulteration hill, which imposes a fine of 
from $20 to .$.'>0 on persons who soli milk adulterated with 
water or with fat removed. The same hijl imposes a similar 
fine on per.soiis selling ice cream containing less than 0 per 
cent, of butler fat, or preserved by chemicals. 

Appropriations.—The senate coinmiltoc has reported favor¬ 
ably Ibc following nppropviations; Elwin Scliool for Feeble¬ 
minded Children, .$270,000; Austin General Hospital, $17,000; 
Unionlown Hospital, $00,000: Clearfield Hospital, $10,000; 
Booker T. Washington Hospital, Pittsburg, $10,000; and 

State Hospital, Shainokin, $.5,000.-The total requests for 

state aid for hospitals and charitable institutions and for 
other puiqiosDs not including departmental demands, aggre¬ 
gate Ibis year $.54,027..500. 

Philadelphia 

Hospital Nears Completion.—The new building of the Fred¬ 
erick Douglas Hospital and Training School, designed for col¬ 
ored people, is nearing completion and it is arranged to ded¬ 
icate the institution on April 22. 

Smallpo.x on Steamer.—Two cases of smallpox were discov¬ 
ered on the steamship .Ifcrioii at the quarantine station at 
Marcus Hook. March 20. The ship was held at quarantine 
and fumigated and all the passengers were vaccinated. 

Anticontagion Gowns for Physicians.—Anticontagion gowns 
for physicians treating patients snfi’ering from scarlet fever, 
diphtheria, measles and other contagious diseases, have been 
• provided for free distribution by Dr. Joseph S. Neff, director 
of health and charities. 

Personal.—Dr. John Steinwandel has been appointed out¬ 
door physician in the 20th, 32d and 47th wards to succeed 

Dr. Ilcrhort B. Coy.-Dr. W. W. Cadbury sailed for Canton, 

China, March 22, to become an instructor in the University 
^Icdieal School of that city. 

To Aid Epileptics.—A society to provide suitable employ¬ 
ment for many of the city’s 3,000 epileptics was recently or¬ 
ganized and the following olficers were elected: Prc.sident, 
Dr. Matthew Woods; and directors, Drs. J. Madison Taylor, 
John H. W. Rhein, W. N. Trapp, Thomas J. Mays and P. 
Brook Bland. 

Appropiiations to City Institutions.—^Tlie senate appropria¬ 
tion committee has reported favorably appropriations to the 
following institutions; Midnight Mission. .$3,000; Penn 
Asylum, $G.000; Academy of Natural Sciences, $100,000; St. 
Vincent’s Home, .$10,000; and Philadelphia Home for In¬ 
curables, $30,000. 

Bequests.—By the will of the late Samuel Parker, the Fred¬ 
erick Douglas Hospital and Training School receives $1,000 

and the Home for Aged and Infirm Colored People $500.^_ 

The will of the late Henry L. Fell bequeaths .$,'>00 to the 

Philadelphia Home for Incurables.-The will of the late 

Dr. Martin H. Boye bequeaths $12,000 to the Policlinic Hos¬ 
pital and $24,000 to the University of Pennsidvania.-The 

will of the late William Y. Mescheter contains bequests to the 
Medico-Chirurgical Hospital, .$5,000; Methodist Hospital, 
$500; German Hospital, $.500; Pennsylvania Society for the 
Prevention of Tuberculosis, $.300, and Pennsylvania Society 
to Prote't Children from Cruelty. $1,000. 

GENERAL NEWS AND COMMENT 

New Assistant Surgeons in the Navy.—At the graduation 
exercises of the Naval -Medical School. Washington, jffarch 25, 
diplomas were presented hy the Secretary of the Navv to” a' 
class of 30. 

Change in Editor.—Major Charles Lynch, Medical Corps 
U. S. Army, has succeeded Jlajor James Evelyn Pilcher U S 
Army, retired, as editor of the lliUtanj Hiii ffcon, the or^an of 
the Association of Military Surgeons of the United States 
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Sfajor Pilcher, who has been secretaiy of the association and 
editor of its journal for many years, has resigned on account 
of ill liealtli. At the meeting of tlie executive council of the 
association held Pebrnary 4, in Washington, resolutions of 
regret at the retirement of I^Iajor Pilcher, and of apprecia¬ 
tion of his services, were adopted. 

Death Rate in the Canal Zone.—The chief sanitary ollieer 
of the^ Canal Zone, in his report for January, especially calls 
attention to the low death rate of the total population under 
his jurisdiction, 22.86 per 1,000. The rate for the years pre¬ 
ceding are as follows: January, 1008, 26.60; January, 1007, 
3.5.12; .January, 1006, 47.26; and January, 100.5, 40.20.' There 
has been a commensurate reduction of the deaths amon" 
employes as follows; January, 1005, 20.26; January, 1006° 
40.30; January, 1007, 25.02; .January, 1908, 12.72, and Janu¬ 
ary. 1909, 10.98 per 1.000. No case of yellow fever, plague 
or sniallpo.x occurred during the month. 

Consumptives Unwelcome in Texas.—Dr. W. liJ. Brumby, 
state health officer of Texas, has issued an official notice stat¬ 
ing that the people of the state 'are no longer able to cope 
with the tuberculosis situation. So many consumptives have 
been sent to Texas that the death rate from that disease has 
risen from almost nothing to over 10 per cent., and that the 
natives are now suffering from the disease because the pop¬ 
ulation is unable to assimilate the added consumptives. The 
local charitable associations are said to be impoverished bj’ 
hospitalitj' extended to indigent consumptives and are unable 
to look after those now in Texas. Rest, good food, and fresh 
air are all the more important in the cure of tuberculosis than 
change of climate, but in spite of this many invalids are sent 
west without sufficient means and therefore encounter hard¬ 
ships which far more than counterbalance the favorable 
effect of the climate. Almost all Texas hotels and private 
boarding houses refuse to accommodate consumptives, and 
under these circumstances. Brumby makes the following ap¬ 
peal to physicians of the country: 1. Never send a patient 
in an advanced or hopeless stage of the disease to Texas. 2. 
Never send any one to Texas without making arrangements 
for board, etc,, before the individual leaves home. Keep the 
pauper at home. The patient in the incipent stage, if he has 
means, can benefit himself without endangering the public, 
health. 

Sanitation in Cuba.—In the report of the provisional admin¬ 
istration of Cuba from Dec. 1, 1907, to Dec. 1, 1908, the most 
important sanitary eft'ects of the j’ear are said to have been 
the control and final extermination of yellow fever from the 
territory of the republic, and the steady progress which has 
been made to nationalize the sanitary department in municipal 
sanitation throughout the island. Of the 79 cases of yellow 
fever reported during the J'ear, 53 occurred between Nov. 1, 
1907, and Feb. 18, 1908, and since that date a local epidemic 
occurred in the department in Oriente, which was promptly 
brought under control, and a sporadic case in Havana, Sep¬ 
tember 7, which did not create a focus of infection, and 
which was not followed by any secondary case. Havana is 
diiided into 52 districts, each in charge of an inspector, who 
makes a house-to-house inspection and is held to a strict 
responsibility that no insanitary conditions exist, and that no 
breedirtg places for mosquitoes are overlooked. During the 
year, 584,222 house inspections were made. The steady prog¬ 
ress which has developed in the municipal sanitary _ service 
now conducted, bv the national sanitary department, is note¬ 
worthy. All the towns of the island of more than 1.000 in¬ 
habitants have this sanitary service, and m addition individual 
services have been conducted in some of the more important 
villages. A sanatorium for tuberculosis has been established 
with'’accommodation for sixty patients, and a new building 
in Havana has been completed, which is occupied by the dis- 
neiisary for tuberculosis and the Tamago Dispensary for 
General Diseases. Two additional sanatoria are needed, one 
in Santa Clara province and the other in Onente, and a 
dispensary for tuberculosis should be created in each laige 
dtj of the Mend, 

An American Physician Honored in Germany. Dr. Janies 
H Honan, who has practiced medicine in Beidin for a iiuiiiber 
of years has been the recipient of a marked honor fiom the 
Gernian gover-pment, which has conferred on him through the 
7 '! 7 ,,s«ifiiistcr\an hoXorary certificate in recognition of his 

• medic4 a Honan is a graduate of 

scientific medica^^a^^^^^ of the University of Berlin, lie 

fs^founde? and pres!dent\f the Anglo-American Medical As¬ 
sociation in Berlin. 
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population estimated at 
3.3,640,7 10, the death rateinl87 7 was 28 per thousand inhabit- 
ants, but this has been reduced to 20 per thousand (1900). The 
deaths from tuberculosis have dropped from 20 to 16 77 ner 
ten thousand inhabitants. The mortality from malaria l as 
been reduced from 14,000 to 4,800, the maximum being in Sar- 
dinia, with, next in order, Sicily, Calabria and the Abruzzi. 
llie number of suicides has increased from 1,420 in 1887 to 
2,310 in 1908, including in the latter the suicides of 504 
women and 11 school children. The fewest suicides occurred 
111 Abiuzzo and Calabria. Chronic alcoholism is assigned as the 
cause of 702 deaths, none in wine-growing districts. Indus¬ 
trial accidents were responsible further for 10,890 deaths 
about the average for the last twenty years, according to the 
summary in the FoUclinico, Februaiy 21. 

The Zambaco Prize for Dermatology.—The sum of .$100 is 
offered bj' the French Socuitc de Dermatologic et Bi/philigraphie 
every two years for the best work on dermatology or venereal 
diseases offered in competition for the prize. The works must 
be sent anon 3 miously, written in French, but competition is 
open to the world. Previous publication of the work any¬ 
where bars it from the competition. The next prize is to be 
awarded in April, 1911, and competing articles must be in the 
hands of the secretaiy, 93, rue Jouflro.y, Paris, before Nov. 30, 
1910. The foreign corresponding members of the society from 
this country are Hyde of Chicago, Ravogli of Cincinnati, 
Diihring and Stelwagon of Philadelphia, Bulkley, Elliott, 
Fordyee, Lustgarten, Morrow, Piffard, Robinson and Taylor 
of New York and White of Boston, with Brodeur and Latreille 
of Montreal, Lebel of Quebec and Gonzalez of Mexico. 

Fatal Morphin Poisoning Ascribed to a Prescription.— 
The courts at Kempteii. Germanjq recently acquitted a physi¬ 
cian who had been sued under the following circumstances: 
Called in the night to relieve gallstone colic in a j’ouiig 
woman, he wrote an order for a solution of morphin; intend¬ 
ing to prescribe 0.06 gm. morphin to 5 gm. water, he inad- 
vertentlj' wrote 0.6 gm. and made an injection of the fluid 
when it arrived. The patient collapsed soon after and died. 
In his defense he stated that she must have suceunibed to 
some fatal idios,vncra.s.v to morphin, ns it was impossible for 
the injection to have contained more than the ordinniy dose. 
The concentration was so high that the morphin must have 
ciystallized out as the fluid cooled. The supernatant fluid 
could not have contained more than 4 per cent, of morphin, 
and he used onlj’ this fluid. The weather at the time ensured 
the cooling of the fluid. His assertions were sustained b}’ the 
e.xperts summoned, and he was acquitted as not being re¬ 
sponsible for the fatalit}’. 

LONDON LETTER 
fFrom Our Iteffulnr Correspondeuf) 

London, March 20, 1900. 

Epidemic of Influenza in London 

J.,ondoii is sufl'ering from the ravages of influenza, but though 
the disease is widespread, the number of fatal cases is not 
large. Ijost week there wore 66 deaths from the disease, as 
compared with 30, 12, 71 and 25, respectively, in the preced¬ 
ing four weeks. Of the 06 deaths, 33 occuiTed in persons 
over the age of GO. Though the number of cases appears to 
be greater than in previous years, the type of disease does 
not seem to be more severe. 

Bombay Medical Congress 

This congress, which opened Febniaiy 22, has been a suc¬ 
cess in cveiy waj’. Much attention, naturalli’, was devoted 
to malaria. Major Ronald Ross delivered an address and 
made suggestions of the gi-eatest value for the prevention of 
malari.a in India. Professor Kitasato of Japan sent .a paper 
on plague, which was read hy Professor Shiga. Captain Jjis- 
ton of the Indian medical service read a paper on propliylac 
tic measures against the plague. He said that there could be 
no question as to the efficacy of inoculation; by means of 
ic six times as many lives would be saved. .Sir Lander 
Brunton contributed a paper on snake bites. He insists that 
"permangaii.ate of potash is a complete antidote to snahe 
venom if quickly ajiplied in sufficient quantity and in the 
proper way.” A bandage should be tied tightlj’ around the 
limb above the bite, the bite should be converted into a ele.in 
cut with a lancet and the potassium permanganate. inoiHenid 
\Mth water, nibbed in. [Much doubt was e.xprcssed, however, 
as to the value of this method. Serum treatinciit was abo 
discussed, but it appears that no serum had been piodiiccd 
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which is useful in hitos of all species of siiakp'5- The serum 
which is now used in liulin is issued from the Central Ke- 
scarch Institute. Kasauli. It is prepared with a mixture of 
cohra and daboia venom, and is therefore useful only in bites 
from snakes of these species. As there arc 30 species of ter¬ 
restrial poisonous snakes in India and about 30 species of 
aquatic snakes, the limited value of the serum is evident. In a 
piper on beriberi, Jlr. Leonard Braddon maintained that the 
disease was due to intoxication from a apeoific poison eon- 
If.inefl in. nee wliicli lind been exposed for some time nfter 
decortication so as* to become stale. Professor Deycke scut a 
communication on his Nastin treatment of leprosy—a sub¬ 
stance which he claimed acts directly on the bacilli. A re¬ 
port bv Captain Williams, residency surgeon in the Persian 
Gulf, appeared to confirm this claim. Professor Jliisgrave of 
jilanila read an important paper on mycetoma. Jfajor .Smith*.s 
prper on the extraction of c'ataract in the capsule attracted 
great attention. He has now performed this operation in 
20.000 cases. 

Smallpox Traced to Egyptian Cotton 

Three cases of smallpox have occurred at Stockport .ind 
have been traced by the health oTicer to infected Egyptian 
cotton. The patients arc ‘‘piecers” in the local cotton mills, 
and it is believed that they were infected by moistening the 
ends of the cotton with saliva in order to make them run 
in the machines. The health officer says that there is no 
need for alarm, as the origin has been traced, but he sug¬ 
gests that the operatives should be supplied with some solu¬ 
tion so that they need not put the ends of the cotton in their 
mouths. 

The Eugenics Review 

A new quarterly periodical entitled the Eugenics Reriew 
will appear in April under the auspices of the Eugenics Educa¬ 
tion Society. Its object is to give expression to the eugenic 
movement for improvement of the race and to place eugenic 
thought on a scientific basis and to impress on all classes the 
dignities, privileges and duties of parenthood. The honorary 
president of the society is Mr. Francis Galton, the cousin of 
Charles Darwin, and the founder of the science of eugenics. 
Me has founded and endowed the eugenics laboratory of the 
University of London. The Eugenics Rcvicio will comprise: 
1. Articles by responsible writers. 2. Editorial notes on 
topics of the day which illustrate eugenic teaching. Notices 
of recent books on eugenics. 4. Official records of the works 
of the society. The range of the review will include biology, 
in so far as it is concerned with heredity and selections; an- 
tiiropology, in so far as it throws light on questions of race 
and the institution of maiviage; politics, in so far as it 
bears on parenthood in its relation to civic worth; ethics, in 
so far as it promotes ideals that lead to improvement of 
racial quality; religion, in so far as it sanctifies and strength¬ 
ens eugenic duty. 

Actions Under the Workmen’s Compensation Act 

The Workmen’s Compensation Act, which was drawn up 
by the government in the widest possible manner for the ben¬ 
efit of workmen, is constantly furnishing new and extraor¬ 
dinary claims. One man claimed damages for a flea-bite on 
the grounds that it was an accident within the meaning of 
the act, but this claim was scouted by the judge. Some wis¬ 
dom still lingers on the judicial bench, whatever may be said 
of our legislators. A case has just been tried at Belfast in 
which a woman claimed compensation for the death of her 
husband, the chief engineer of a steamer, from dysentery, 
which occurred on a voyage to Calcutta. The judge dis¬ 
missed the ease, holding that dysentery was not an a'ceident 
within the meaning of the act. In another case a ship’s cook 
claimed compensation for rupture caused by the heavy se.as 
While his ship was in the Gulf of Bothnia the sea was so 
rough that rods were put on the stove to keep the pans in their 
places. 'Wlien the ship pitched he was thrown on the point 
of one of the rods which caught him in the stomach. He sub¬ 
sequently discovered that he was ruptured. He contended 
that he would never again be fit to do his work, which in¬ 
volved the lifting of heavy weights. jMedical evidence was 
given on behalf of the shipping comp.any of the fitness of men 
sufiermg from rupture to go to sea. The medical adviser of 
the Shipping Federation showed that out of 47G men who 
were ruptured 27fl were passed as fit for sea. The main point 
at issue was whether the claimant was or was not fit to "o 
to sea. The judge awarded full compensation for-*one week 
the claimant’s wages being $5 a week, but ordered the pav- 


niciit to bo made at the rate of 2 cents a week in order to 
keep the case open. 

The Radium Institute 

A site for the proposed Radium Institute has been ac¬ 
quired in Riding House Street, Portland Plaee. The insti¬ 
tute will be eondiieted on the fines of the Paris Radium In¬ 
stitute. to which the newly appointed .superintendent, Capt. 
A. E. Pinch, F.R C.S., has gone to study the methods in use. 
The building will be divided into two parts, wdth separate 
entrances. One part will be devoted to poor patients, the 
other to those who ean pay for treatment. Patients for gra¬ 
tuitous treatment must bring a certifieate from a plqvsieian 
stating the iiatiire of the case and ihc fact that they are im- 
ablc to pay. Paying patients should, if possible, be aeeom- 
panied by their physician. Failing this, they must bring a let¬ 
ter from him stating the particulars of the ease. Domonstra- 
tibiis on the use of radium will be given to phy.sician.s, who 
will 1)0 advised ns to its mode of use and as to the radio¬ 
activity of their own specimens. Building operations are being 
pushed, and it is expeeted that the institute will be opened 
at the end of September. 

PARIS LETTER 
(From Our Regular CorrcspanrlcnfJ 

Paris, March IG, 1009. 

Cerebrospinal Meningitis 

Dr. Netter, ph,v.sicinn to the Ilopital Trousseau, has made 
to the Academy of hledicine and the SociC-te medicalc des 
llopitaux do Paris, two communications on the epidemic of 
cerebrospinal meningitis, which is at present raging at Paris. 
Netter p.artieularly insists on the good results of intraspinal 
injections of antimeningococcic serum. In his personal sta¬ 
tistics the mortality has been only 20 per cent, with the use 
of the scrum. The injections should be made in large doses 
(from 20 to 30 c.c. in the child and 30 to 4.5 c.c. in the 
adult), repeated on several consecutive days, even though the 
fir.st injection has been followed bv a distinct amelioration, 
and they should be begun ns soon .as possible. The efficacy of 
the scrum was confirmed by Dr. Vaillard, who spoke of 
cerebrospinal meningitis in the army, and particularly of the 
epidemic at Evreux, referred to in preceding letters. At 
Evreux the first five patients attacked did not receive injec¬ 
tions of serum. They all died; while out of IS other patients, 
who were treated with antimeningococcic serum, only 2 suc¬ 
cumbed. 

The Income Tax and the Medical Profession 

The Chamber of Deputies has recently passed a measure 
for the adoption of an income tax. The follow'ing are the 
provisions—with the exception of modifications which may be 
voted by the senate—which concern the liberal professions, 
including that of medicine. The income tax in the liberal pro¬ 
fessions is fixed .annually on the basis of the net income re¬ 
alized during the preceding .year; in regard to those who have 
exercised their profession only for some months of a year, the 
net reveinue is to be calculated on the results obtained since 
the date at which practice was begun. Out of the income 
thus determined, a deduction of a sum varying from 1,500 to 
3.000 francs is made, according as the taxpayer is domiciled 
in a commune of 10.000 inhabitants or fewer, of 10,000 to 
100,000 inhabitants, of more than 100,000 inhabitants, or 
finally in the department of the Seine. Moreover, out of his 
taxed income each ta.xpayer has the right to the followin" 
deductions: ° 

Five-sixths of that portion of his income which does not 
exceed 3,000 francs, four-sixths of that comprised between 
3,000 and 3,500 francs, and so on up to one-sixth on that 
comprised between 4.500 and 5,000 francs. 

Every physician, yearly, during the month of Januarv is 
to send to the comptroller of direct taxation a declaration’ of 
Ins income. A ruling will determine, taking into considera- 
tion the obligation of the professional secret, the st,atement 3 
that the declaration must contain. If the comptroller accepts 
the declaration as true, he assesses the tax on it. If he con¬ 
siders it inaccurate he is to request the contributor to modifv 
It within twenty days. If, when this period has expired an 
agreement has not been come to, the comptroller will make 
an official valuation of the revenue. Before the administrative 
tribunals, the comptroller will sustain his valuation bv the 
help of the sources of information at his disposition * The 
taxpayer can protest against the valuation submitted bv the 
administration, by all means, documentarv and otherwise in 
his power. In any case, even if an expert investigation is 
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onlpred. the tribiinal will not be able to require the produc¬ 
tion of the physician’s account-books. 

Jn default of any declaration the comptroller will make an 
ollicial valuation and coninumicate it to the interested party 
who will have twenty days in which to contest it. If an agree¬ 
ment can not he arrived at during this period, the party inter- 
ostecl^ iiiay address liimself to the admijii.stnitivc tribunals 
submitting the legally prescribed declaration as the basis of 
his plea. 

Death of Drs. Motet and Boursier 

Dr. i^lotet, a member of the Academy of Medicine, died re¬ 
cently at the age of 70 years. An eminent alienist, he had 
a sjiecial predilection for the medicolegal aide of mental aliena¬ 
tion. .Since ISOo he had been inscribed on the list of experts 
in the courts and tribunals of the department of the Seine". 
He was a member of the medicolegal society of France from" 
the early months of its foundation, was general secretary in 
1887. and president in 1904. Fe was also vice-president of 
tli.’ Association of Physicians of France. 

The Faculty of Medicine of Pordeau.v has reecKtlj lost its 
professor of clinical gynecology, Dr. Andre Boursier, author of 
a “Precis de (lynecologie” that is widely appreciated. 


Prophylaxis of Epidemic Diseases and Compulsory Notification 

The government has notified all the local health authorities 
to have in readiness all the measures of sanitai'y defense to 
prevent the diffusion of cholera which continues to flourish at 
St. Petersburg in spite of the severe cold. After detailing the 
measures of isolation and disinfection which must be im¬ 
mediately put into practice if the cholera should penetrate 
into Franee. the notice refers to the conduct of the physicians. 
It is recalled that in most places physicians have refrained 
from making the notifications required by the law of 1902, 
and have e-xcused themselves by the fact that the disinfecting 
sevwices were not as yet organised. While not approving of 
this conduct, the premier, M. Clemoncoau, who sends out the 
notice, remarks that disinfection in the course of the disease 
and complete disinfection after death being essential meas¬ 
ures, “one can understand, up to a certain point, that the phy¬ 
sicians should await the time when the municipalities and de¬ 
partments should themselves have conformed to the obligations 
which the law imposes on them.” But as soon as in a town 
or province tiie disinfecting service is organized, this excuse 
for abstaining from notification no longer exists. The premier 
relates that both the representatives of the body medical and 
Academy of Ittedicine have requested a slight modification 
of the law of 1902, which would consist in associating the 
father of the family with the physician in charge of the case 
as regards the notification (see The Jotirnal, Dec. 5, 1908, 
p. 1985). il. Clemenceau has declared himself ready to enter 
on this course, and will present shortly to parliament a modi¬ 
fication of the Jaw in this direction. But this step will he 
taken only on condition that, from now on, physicians will 
abandon their attitude of general abstention. The premier 
also urges on the prefects to address to physicians a “pressing 
and cordial appeal,” and to point out to them the particular 
interest which attaches to the fact that, from now on to next 
summer, the difl’ereut disinfection services organized by the 
towns and departments should be brought into working effi¬ 
ciency by due notification of transmissible diseases. In re¬ 
gard to tlie work of the disinfection service, the prefects are 
to gather with care the observations and the criticisms of 
physicians, with a view to introducing improvements into the 
service. On the other hand, if certain physicians still hold 
aloof in uncompromising abstention, in systematic ignoring 
of the law, it will be tlie duty of the prefects to apply the 
legal penalties to these physicians and to exclude them rigor- 
oifsly from the various ofliccs to which candidates are named 
by the prefects. 

BEELJN DETTEE 


1909. 


(From Our IlC{jtiUir Correspondent) 

Berlix, March II, 

Results of the Social Insurance Legislation 

Bv the invalid and ago insurance law of 1839, invalid in¬ 
surance societies were permitted to invest one-fourth of their 
resources in philanthropic enterprises, and by an amendment 
in 1899 this proportion was raised to one-half. Up to the 
end of 1908 these societies whose assets at that time amounted 
to S-'.'IBT COO 000 (1.490 million marks), had invested in loans 
for philanthropic purposes, about .?1 02,000,000. Of this amount 
one-third Jiad been dev^d to building homes for working 
men, one-sixth to agricull^e and one-half to building hos- 
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purposes. As compensation for accidents, there were naid in 
1908 $37,680,000, nearly .$2,000,000 more than in 1907. In 
amount paid as compensation for accidents was .-ihoiit 
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Central Institute for Balneology 

pie fierman committee formed some time ago for the rs- 
tabJishment of hcaltJi institutes at the watering places aiid 
health resorts is planning the foimdalion of a central insti¬ 
tute for balneology. This institution is‘to investigate the 
climatic, physical, chemical and therapeutio conditions at the 
various springs and study the technic of balneology as well 
as the business aspects of the health resort enterprises, and to 
conduct^ courses of lectures and practical exercises coverin" 
the entire ground of balneologj’. 


Insurance of Students Against Accidents and Disability 

In Clmrlottenburg since last October al students in the city 
schools of higher grade (Obcr-Ifeafschttle) have been insured 
against accidents and invalidism, and in eight eases money 
has already been paid for sick benefits and for the expense of 
treatment. The insurance applies to all accidents which be¬ 
fall students either at the institution or on excursions which 
they undertake under the direction of the instructors. The 
aniiiml premium amounts to 33 cents, for which the student 
is entitled to receive 72 cents a da}' as long as he is confined 
to Jiis room by an injuiw which he has received at school, 
either in gymnastics or in any other way. In case of com¬ 
plete invalidism, the injured student receives a sum which is 
fixed according to the especial circumstances, with a maxinnnii 
of $720 (3,000 marks). 


Illness of Nurses at the Rudolph-Virchow Hospital 

A small epidemic among the nurses in the Virchow Hospital 
is attributed to the eating of mushrooms. Although of less 
moment than the previous epidemic of meat poisoning, the 
aflair lias created some stir. In so large an establishment 
accidents will natui'aJJy happen without any blame to be at¬ 
tached to the management, hut such instances are to be re¬ 
gretted, since they increase the aversion felt among the lower 
classes against a stay in a hospital. The supervision of the 
preparation of food should be more strict, although such oc¬ 
currences are no more to be completely avoided than railroad 
accidents. 


Tuberculosis Stations Established by Life Insurance Company 

The LandcsvcrsicJtervngsansiult Berlin, ivliicli has already 
achieved considerable success in the campaign against tuber¬ 
culosis under the management of its able president, Dr. 
Freund, has instituted a new measure by the establishment 
of special tuberculosis stations for the care of the sick who 
must be treated at home. These tuberculosis stations are to 
provide sanitary dwellings for advanced cases of tuberculosis 
which will be under the care of nurses, to furnish the patients 
beds and sputum cups and to secure the regular disinfection 
liy specially instructed disinfectors of the apartments occupied 
h’y consumptives. In addition the other members of the fam¬ 
ily are to be examined in order to detect the fir.st signs of the 
dfsease as early as possible with a view to instituting a 
course of treatment, and patients discharged from sanatoria 
are to he examined at definite intervals and given treatment 
to ensure permanent results. Cases in which the diagnosis 
is doubtful are referred to a tuherculin institute lately oslah- 
lished bv the same insurance company. 

In addition to the care of tuhereulous families, the tuber¬ 
culosis .stations are to secure lists .as complete as possible of 
alt the tuberculosis cases in the respective districts of the cily. 
In this task they will he aided by Hie central committee of 
the Krankenl-ass'en which has concluded to report all cases of 
tuberculosis of the lungs and larynx. The police department 
has also agreed to report all deaths from pulmonary and 
laryngeal tuberculosis. In tin's wa}’ it will be possible gi.nl- 
ually to constrnet an exact picture of the extent and spread 
01 tuberculosis in Berlin. 

VIENNA LETTER 
(From Our RcpuUir Corespondent) 

ViEXXA. March 13, 1909. 

Jewish Mortality in Vienna and Jewish Health 

A report of the huroan of health on niorhidity and mor¬ 
tality in various coniiiiunities and localities gives speci.sl at¬ 
tention to the sanitary condition of the large Jewish colony 
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in ^‘iMllla (120,000 persons). The Jews have their own 
Imrial-ground and their ONvn hnspita!, and oftou select their 
doctors on religions grounds. Kxaet statistics, at least in 
icgard to mortality, ai'c therefore olitainalile. 

The most striking fact is that the health of the dews is 
minsnally good—much hotter than that of the gentiles among 
whom tiiey live. Tor instance, while there arc yearly. 300 
eases of disease each among gentile cluhs of 1,000 momher.s. 
only 207 eases apiece have been found in similar dewisli 
clnins. The mortality figures furnish an even heltor standard 
of coinjiarison. The mortality for the city of Vienna has 
come down from 21 per thousand si.vtccn ycar.s ago to 10.7 
per tUonsand in 1008. In the Jewish community it_ is^ only 
13 per thousand, and it has not hecu mneh higher within the 
last twenty ycai-s. This indicates that the preventive meas- 
wves adopted oy modern sanitation—cleanliness, fresh air 
and proper food—have been practiced by the .Tcwisli citizens 
for many years in ohedicnce to religions precepts. A com¬ 
parison of the figures of infant mortality among the two 
races is also striking. For Vienna, tiie figure is 127 per thou¬ 
sand cliildren under 1 year of age; among tlic Jews of Vienna 
it is only 88 per thousand. The provcvlual fertility of this 
people is due in no small degree to the great care given to 
infants. Breast feeding is encouraged by rcligiou.s precept. 
Soberness of the men, cleanliness in sexual intercourse ami 
careful attention to the pregnant and lying-in woman are not 
onh’ demanded by the religions code but observed. The in¬ 
crease of insanity among the dews is a serious fact. While 
there was an increase of cases of insanity among the gentiles 
from 1(1 per ten thousand in 1890 to 48 per ten tliousaml in 
1908. the insane among the Jews have increased from 111 
per ten thousand in 1890 to 102 per ten thousand in 1908. 
•The average life expectation among Jews and gentiles does 
not ditfer much, but there arc relatively more octogenarians 
among the former. 

The distribution of the sexes is nearly equal in the two 
groups of the population; 1.002 boys to 1,000 girls among 
the new-born, 1,040 girls to 1,000 youtlis at the age of 
eigiitoen, and 1,040 women to 1,000 men in the forties. The 
figures for the Jews are a little move favorable to the men. 
A marked dilTerence between the two races is observed in 
respect to marriages. Only 8 per cent, of the Jewish girls 
do not marry; move than 12 per cent, of the gentile girls re¬ 
main spinsters; and, while only 10 per cent, of the Jewish 
men are bachelors. 14 per cent, of the gentile men remain un¬ 
married up to their fiftieth year. 


PbcirmacoIo0- 


A TOXIC HAIR DYE AND ITS ANALYSIS 
Two More Cases of Poisoning with Mrs. Potter’s Wclnut 
Juice Hair Stain 


To the EdUor:~A w'oman came to me for treatment a short 
time before Dr. Sclialek’s and Dr. Baker’s rejmrts of cases of 
dermatitis venenata due to ‘-hlrs. Potter’s Walnut Juice Hair 
Stain” appeared in The Jourxal (Feh. 13, 1909, p. 557 and 
March 0. 1909, p. 787). The patient, who had used the ’same 
preparation, presented a picture identical to that wliicii 
tliey described. 


W. W. Harrix'gtom, M.D., Spokane, Wash. 

To the Editor:—I have recently treated a case of derm 
titis venenata resulting from the use of “JIrs. Potter’s Wa 
nut .Juice Hair Stain.” One application of the dye resulted 
such a severe inflammation that I feel confident the paliei 
will never use the preparation again. The dermatitis e- 
tended from the scalp over the face, neck and shoulders ar 
r.-vn Its usual course of about ten days. Following this acw 
attack, a subacute eczema resulted, involving the scalp fac 
neck tnmk and arms. This persisted for six weeks, resistii 
tvoatment m the most stubborn manner. 

Jaxies Douglas Gold, M.D., Bridgeport, Conn. 


Comment: ‘Tltrs. Potter’s Walnut Juice Hair Stain,” 
utaetured by the Mrs. Potter Hygienic Supply Co. Cineinna*^! 
has been analyzed by tbe chemists of tlie North Dakota a!>-- 
rieultnral Experiment Station. The advertisements state that 
the preparation contains ‘'no sulphur, lead or silver,” and is 


'‘ospeeially recommended for hair that has hoen bleached or 
discnloi'ed with peioxUl or other jiowerful ehemicals.’’ Tlie 
samples examined consisted of two hotllcs of liquid, called 
No. 1 and No, 2. respectively, tiie contents of whicli, tlic 
directioiLs say, should lie mixed before the dye is applied to 
(he Imir. Bottle No. 1 was found to contain 1.8G per cent, 
absolute liydrogen peroxid. Bottle No. 2 contained a ‘•strongly 
aleobolie liquid of a light brown color, contents 54.4.5 per cent, 
absolute alcohol by volume.” No load, bismuth or mercury 
compouuds were detected. Says the report: ‘‘The active prin¬ 
ciple or dye appenr.s to he n idieiiolic compound and conforms 
to the tests, etc., for para-plicnylcuc diamin, an anilin de¬ 
rivative which, on oxidation, Iiecomcs black or brown.” Tim 
report goes on to quote from an article published in the 
Urrtic ScictUifique, April, 1908, in which Schuller discusses 
very fully “those hair dyes prepared with para-phcnylene. 
diamin.” Says Sehuller: “Under the influence of oxidizing 
agents. paTn-phcnylcnc diamin forms a black pigment, quinonc 
diimid," a vcr.v poisonous substance which is capable of niueli 
mischief nmler certain cirenmstnnecs. The hair dye is pre¬ 
pared by treating the tincture of parn-plienylone diamin with 
liydrogen dioxid. The toxicity of quinonc diimid does not 
manifest itself with equal intcn.sity in all pensons. The .symp¬ 
toms of poisoning consist in a cutaneous eruption, with in¬ 
tolerable itching, and more or le.ss violent beadaclie. It has 
been known to produce swelling of the limbs and blo.ating of 
the face. These symptoms arc quite variable in their severity 
and in many instances arc so slight that their significance' 
remains unrecognized.” The North Dakota report closes with 
the statement: “This preparation does not shosr the per¬ 
centage of alcohol present and is mislahelcd, inasmuch as the 
principal ingredient is not ‘walnut jnicc,’ but a synthetic 
compound.” 

Para-phcnyicne diamin is a coal-tar product used as a d.ve. 
It is very toxic and in its manufacture great care is required 
on the part of the workmen to prevent poisoning. In the 
Pharmazcutischc Ccntralhalle, March 4, 1909, p. 190, a svarn- 
ing appears, issued by the government of Saxony, against'two 
hair dyes containing this chemical. In spite of these facts, 
this substance is sold indiscriminately as a “harmless” hair 
dye, with no warning as to its dangerously toxic efl’ccts. 


Revision of the National Fotmulaty 


At the meeting of the American Pharmaceutical Association, 
last September, provisions were made for revising the Na¬ 
tional Formulary, a book adopted with the Pharmacopeia 
as determining the standards of purity and strength for dimgs 
and medicines under the provisions of the Food and Drugs 
Act. That many of the features of this book are in need of 
careful revision is evident. The matter of nomenclature of 
oflicial preparations is one of serious importance and phy¬ 
sicians could do much to improve the National Formulary, 
and for that matter also the Pharmacopeia, if they would 
take an interest in the subject. It should he insisted that 
meaningless or misleading names be replaced by titles that 
will comply with the requirements of the law. Then those 
entrusted with the enforcement of tliat law will not con¬ 
tinue to be hampered by the shortcomings of the standards 
adopted by its provisions. 

When the National Formulary was discussed recently at 
the City of Washington Branch of the American Pharmaceu¬ 
tical Association, Dr. Wiley said; “The har-monizing of the 
nomenclature with the letter and spirit of the law, so far as 
tne committee on revision of the National Formulan- is 
concerned, is clearly a case of ‘noblesse oblige.’ Nothin^ in 
the National Formulary should confliet with the requirem*ents 
of the Food and Drugs Act. It is advisable to call a spade 
a spade and to insist tliat the national standards contain 
nothing but ‘pure-bred’ uomenclature, that this nomenclature 
be based on a principle and that tliat principle be bonestv 


p. -.inoG) the colorins matter is not quinonc diimid. but a 
formed by the condensation of three mclccnle.s of the qniLne m 
formed m the comse of the reaction. Erdmann also ca ?s attenrh n 
to the toxicity of quinone diimid. atteation 
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Now tliat physicians have been aroused to take cognizance 
of conditions lliat prevail, or have prevailed, regarding pro- 
piletary nwdiaines, it seems reasonable to suppose that they 
will seek to remedy the glaring defects of the National Form- 
nlary~one of the two ollieial standaids for the quality and 
strength of drugs. 


Correspondence 


governments, none is of more importance, and none requires 
a higher order of broadly trained men, than those liaviim to 
do with the safeguarding of the public health. 

When demand for such men is generally made, when 
trained men can see an oiiportunity to utilize their’special 
equipment in public-health work, then and not till thou will 
universities and other educational institutions provide the 
opportunities for training. 

A. C. AisnoTT, M.D., Philadelphia. 


Training for Public Health Officers 

To the EdUor:~ln Tub Jouknal, Feb. 20, 1909, appears an 
excellent and timely article by Dr. J. W. Kerr of the U. S. 
Public Health and Marine-Hospital Service, on “The Munici¬ 
pality and Its Relations to Transmissible Diseases.” In that 
article (page 010) the author deplores the fact that the sys¬ 
tematic, practical teaching of hygiene, sanitation or preventive 
medicine, as it ma)’ be called, has been and is conspicuous by 
its absence from the curricula of American schools. 

He states: “There is now practically no provision for such 
advanced study, and no institution in our country ofl'ers a 
course leading to the granting of the degiee of doctor of 
public health.” It was that statement that called forth this 
communication. 


For a number of years the University of Pennsylvania has 
recognized the need for trained men in puhlic-hcalth work. 
Just how to meet the requirements could not, a priori, be said. 
Systematic lectures on the subject to the senior medical 
classes with obligatory attendance and final examination 
proved to be only in part a solution. 

Tliere are phases of the subject that can not be grasped 
without practical work, and a good deal of it. The manifold 
demands of a modern course, leading to the degree of doctor 
of medicine, makes it inadvisable, if not impracticable, to 
assign a sufficient number of hours in course properly to 
equip the iudn'idiial for the many-sided responsibilities of a 
health officer. 

The education of a person who is to direct the public-heuUh 
affairs of a community deserves the same careful considera¬ 
tion accorded to the other specialties in medicine. The Uni¬ 
versity of Pennsylvania, being conscious of this, offered in 
]90l3 a course leading to the diploma of public health, and in 
so far as I am aware, that course, projected along the lines 
followed by the English and Scottish universities, is the fir-st 
of its kind offered in this country. 

Since the announcement of that course, a number of praise¬ 
worthy efforts by other universities hare been made to e.xcite 
public interest in this important subject. These efforts in the 
main, however, have been in the way of didactic lectures, in 
some cases to medical students, in others, as more or less semi- 
popular lectures designed for the busy practitioner and the 
intelligent layman. None of them contemplates a formal re¬ 
ward on the part of the university to those who take the 
lectures, except in one or two instances where credit is given 
u> students attending them. In a few cases, attendance on 
such lectures, given in medical courses, is compulsory; in 
others, the lectures are voluntary or elective. 

In 1908 the University of Toronto announced an excellent 
course of instruction very similar in its essential details to 


that offered by the University of Pennsylvania. 

Though opportunities for instruct ion in public health are 
offered, it can not be said that they lead to a degree; that 
they are general on the part of the universities; or that 
many students avail themselves of them. There is a reason 
for the latter statement. At present, scientific equipment and 
practical familiarity with the needs of the work are not 
everywhere demanded as the prime qualifications for ^ the 
health officer; there are too frequently other considerations, 
but these need not be discussed here. However, the strenu¬ 
ous effort toward the betterment of things exhibited in our 
daily and weekly newspapers, our popular .magazines and our 
professional journals, must in the end bring tlie public to re¬ 
alize that of all the branches of munioipal, state or federal 


The Relief of Dr. Carroll’s Widow 

Wasiiixgto.x, D. a, 2Iarch 29, 1909. 
To the Medical Profession ;—The following resolution was 
adopted by the Legislative Council of the American Jledical 
Association at its meeting in Washington, D. C, in Januarv 
1909: 


Kcsolccd: 'i’hat a committee composed of one member of the Med¬ 
ical Department of the Army, one of the Medical Department of the 
J'avy, one of the Public Health and Mariue-ZIospital Service, one 
member of the District of Columbia Medical Society, and one mem¬ 
ber to represent the profession at large, members of the council, 
be named by tlie chairman, and instructed to present to the differ¬ 
ent medical services of the government, the District of Columbia, 
.and the profession at large the conditions of distress under which 
the widow of our hero brother. Major James Carroll, is placed, and 
suggest or help to devise such plan and action as may speedily 
bring relief. 

The chairman appointed the following committee: Major 
M. W. Ireland, U. fS. Army; Surgeon W. H. Bell, U. S. Navy; 
.Surgeon .lohn P. Anderson, U. S. P. II. and M.-H. S.; Dr. 
John D. Thomas, District of Columbia; Dr. A. S. von Mans- 
felde, Nebraska. * 

At the death of Major CarroJJ, Sept. 16, 1907, his family 
was left practically nnprevided for. There was a small in¬ 
surance policy, and a short time prior to iiis death Major 
Carroll liad begun making payments toward the purchase of 
a home in Washington. A mortgage of $5,000 remains un¬ 
paid on the house and a further debt of $2,300 secured by 
notes payable at the rate of $50 a month. Congi’ess allowed 
Mrs. Carroll $12.5 a month, and on this anioun- depends the 
support of herself, the aged mother of Major Carroll and 
-seven minor children. It is utterly impossible for her to make 
the payments on the house, and unless assistance is speedily 
forthcoming she will lose it. 

It is certainly needless to repeat to the members of the 
medical profession of this country tlie distinguished service 
of Major Carroll as a member of the yellow-fever board in 
Havana when he submitted to an experiment to prove that 
tlie disease was transmitted by a mosquito. He suffered a 
severe attaeg of yellow fever and for a time his life was 
despaired of. This illness left him with a disabled heart, 
wbicli eventually cost him bis life. It is believed that every 
physician is willing to contribute toward .saving the home of 
the widow and orphans of this hero. 

In response to tin’s resolution, your assistance is invited 
toward the attainment of the worthy object expressed in the 
above resolution. 

The following contributions to tiie Carroll fund have been 
received: 


Oflicers of the Medical Corps, U. 8. Army. 

Officers of the Medical Vepartinent. U. S. Xnry. 

Officers of the U. S. P. D. and M.-II. S. , 

Officers of the District of Columbia- 

•Mrs. Frances E. Hand, New york <Uty.. 

Dr. Eugene A. Crockett, 298 Morlhorougli St., Boston..... 
Dr. Edmund A. Christian, Snpt.. Eastern .Michigan Asylum, 

Pontiac, Mich. 

Dr. \V E. Clark, Frederick, S. D. 

Dr. George W. Gay. 6GJ Coylston St., Boston....... 

Dr. L. Hektoen, Memorial Institute for Infections Diseases, 

Chicago . 

Dr Emil King, Fnlda, Minn. 

Dr. John A. Koeli, Quincy. Ill... 

Fountain and IVarren Jlcdicai Socicly, Attica, Ind. 


ii:t,:i 00 .oo 

400.0(1 

300.00 

210.00 

50.00 

0.00 

1.00 
5.00 
10.00 

5.00 
1.00 
.5.00 
12.95 

?‘i.504.9.’'> 


M. W. InET-ANU, Chaiitimn. 

[Contributions for this fund are earnestly requested from 
physicians. Jiake checks, dratts, etc., payable to Tilajor M. 
Ireland and .send tliem to him at the office of the Surgetin- 
Giiieral, IFar Department, Washington, D. C. Acknowledg¬ 
ment of subscriptions will be made in The Journal.] 
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The Newer Neurology 

To the rilitor.—In The Journal, 20 inOO p. !)S2, 

Dr Dlackhurn still classifies acute anterior poliomyelitis as 
a "system disease”—a disease of the lower motor segment— 

> in his scheme for a “postgradiiatc course for comity societies.” 
This is iiiifortnnate, for it leprcseiits an old and discaided 
conception and helps to keep alive tlic confusion and pes¬ 
simism among general pvactiUonevs in regaid to neurology. 

The idea that acute anterior poliomyelitis is a disease of the 
lower segment had its origin with Charcot, who liascd his 
pathology and classification on eases examined only in the late 

and chronic stages. _ 

It is recognized to-day that acute aiiteiior poliomyelitis is 
merely a fonn of myelitis; piiniarily a vascular or inflam¬ 
matory tronhle, which, for anatomical reasons, is more or less 
confined to the anterior horns of the cord. The chroniatolytic 
changes in the ganglion cells are conseciitive or associated 
phenomena. The latter, however, do not classify the disease 
as a primary “systemic” trouble of the lower motor scgmenl 
any more than the degenciation ohsevved in the pyramidal 
cortical neurones; after a cerehrai apopic.vy or inflammat/on, 
make of the former a primary systemic disease of the upper 
motor segment. IVithont referring to my work and the em¬ 
phasis laid therein on this modern eonception of the disease, 
I will quote the words of Starr in the last edition (1907) of 
his "Nervous Diseases”: "The majority of recent pathologists 
believe that in anterior poliomyelitis there is an acute inflam¬ 
matory process limited to the domain of the anterior spinal 
arteries, involving both the iionioglia and the ganglion cells 
and resulting in degeneration and atrophy both of the inter¬ 
stitial tissue and of the ganglion cells. ... In a ntiniber 
of cases, the explanation of the origin of the process is found 
in A thrombosis of one of the branches of the spinal artery 
or in a hemorrhage into the anteiior horn.” 

In a word, then, acute anterior poliomyelitis is a myelitis, 
a vascular trouble primarily. The chromatolytic changes in 
the ganglion cells whereon the old Charcot conception of the 
disease was based, and whereby it is to-day classified by be¬ 
lated students of neurology as a "system” disease of the lower 
motor segment, are of the nature of mere consecutive or as¬ 
sociated phenomena. 

The distinction between the two conceptions has a most 
important bearing on the etiology, piognosis and treatment of 
the disease, as I have shown elsewhere. 

L. Habrisox' JlETxr.ER, Chicago. 


Accident Insurance 

To the Editor :—The case reported by Dr. Robert T. iMorris 
in The Joubxal, JIareh 13, under the title, “Appendicitis and 
Accident Insurance,” induces me to report a ease now goin" 
through the courts in Iowa. 

A traveling passenger agent, aged 62, in perfect health and 
an unusual specimen of physical manhood, wdio had never 
previously had a severe illness, found one moining that his 
regular defecation was impossible in consequence of agoni/in" 
pain in the leetum on the slightest attempt. After several 
ineffective efforts, at his wife’s suggestion and in her presence 
he lubricated his finger with vaselin, and with difficulty re¬ 
moved from the rectum a piece of fish bone which had been 
caught there tiaiisveisely. He recognized from the blood at 
the time that he had injured himself. This happened in Chi¬ 
cago on jMonday morning. On Tuesday afternoon I saw him 
at my office, received the above history, and examined him 
without any instrumentation. -Just within the sphincter was 
a tear of the mucous membrane about three-quarters of an 
inch long. This was cleansed and touched with solution of 
tinetuie of iodin, carbolic acid and chloral hydrate. From tin's 
slight lesion a most severe case of septic infection developed. 
The whole cellular tissue of penis, scrotum and ischiorec+al" 
fossse, and the intermuscular abdominal planes, was success¬ 
ively invaded, became gangi-enous, and death ensued. 

3'he patient held accident insurance in several companies. 
On the third day I assisted him to make out the necessarv 
reports required by the policies. All the companies but one 
immediately paid the insurance. The one company declined 


payment on the gi'ound that fhc terms of the contract had 
iioi been complied with, iiuismiich as the deceased had not non- 
licd the company of the date and luihiie of the accident, wliieli 
it confciided. within the meaning ot the law and the contract, 
occurred when the insured swaillow'cd the bond 1 he w'idow 
brought suit, jilaintill’s altorney arguing that not the sw'al- 
lowiiig of the bone, but the laceration of the mucous mem- 
br.iiie and consequent infection, constituted the accident. The 
presiding judge sustained the plaiiitilf. 1’hc case was ap- 
pi.iled by the accident company, and is now before the higher 
court. 

The absurdity of the company’s contention, which w’ould re¬ 
quire n policy holder to "keep tab” on all the foreign and 
toxic Eiibstnnccs present in his daily fond, and, whether con¬ 
scious ot the time of the fact or not, to report to the com¬ 
pany that ho had “swallowed something” by accident that 
might eventually prove injurious, is obvious. 

J. H, Greene, lil.D., Dubuque, la. 


Benzoate of Soda in Foods 

JfARCn 20, 1909. 

To the Editor :—I mrst request you to correct a misrepre¬ 
sentation of the position relative to sodium benzoate in my 
letter published ^Inich 13. If your correspondent of the cur¬ 
rent issue had read the letter with sufficient care, he would 
have learned that w lat I "put perfectly clear” was that the 
argument against sodium benzoate produces the impression 
of an effort to mislead the public rather than to give due re¬ 
gard to the facts. Con«ideiing that we have not yet seen the 
report of the referee board, and, moreover, since it has not 
yet been made public, that the boaid is not in a position 
where it can defend its conclusions, we must realize that, es¬ 
pecially ill view of the eminence of those composing the board, 
any criticism of their conclusions at this time is premature 
and ill advised. If we lecall that ripe rot is the normal 
method by which vegetable matter tends to return to tlie 
earth from which it has giown in plant construction, we 
should know that decay is not due to the careless handling 
of raw material, but is the inevitable result of exposure to 
the air of all succulent vegetable products that do not con¬ 
tain preservative. 

We need only consult our materia niedica to note that 
acetic acid, all of the many spices, salt, sugar, onions, garlic, 
in fact, all of the ingredients catchup excepting tomato itself 
aio drugs, as well as sodium benzoate: yet these are all 
allowed in food without regard to the possibility that they 
may not be harmless when indiscriminately used by “infants, 
children and those w avering between life and death.” We must 
avoid confusing an essentially injurious quality wdtli the pos¬ 
sibility of an injurious efl'ect from unusual conditions, such 
as the ingestion of inordinate quantities. Anything and 
everything, including the most nutritious food, may be dele- 
teiious under exceptional circumstances. What we have to 
determine with a given substance is whether it is essentially 
injurious or whether it resembles other food ingredients in 
becoming so only under some unusual conditions. 

E. E. Smith, M.D., New York City. 


Compound Comminuted Fracture of the Hip Followed by 
Bony Union and Movable Joint 
To the Editor:—In The Journ.vl, Aug. 4, 1906, I reported 
a case of gunshot wound through the great trochanter and 
hip joint, from which shot pieces of clothing, gun wads and 
fiagments of bone were removed. The patient, a farmer, re¬ 
cently presented himself for examination and the findinss 
are such that I am sure that they will be of interest to the 
profession generally. The man is able to do his work as well 
as ever. There is three quarters of an inch shortening, for 
which he wears a slight elevation of the heel of his shoe. 
Every motion in the joint is almost perfect. I believe that 
the excellent results in this case are due to the facts that the 
wound was filled with Moorbof’s bone, and that the two-way 
extension of Maxwell was applied. 

James E. JIoore, Minneapolis. 
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Transmission of Disease by Insects.—F. C. Wellrnsin [Pro¬ 
ceedings of the Pathological Socictg of Philadelphia, Febru¬ 
ary, IDOO) illustrates the value of a knowledge of entoniol- 
ogy to the physician by a consideration of the relation of a 
number of insects to disease. The ticks are of especial im¬ 
portance in Africa where Wellman has made his investiga¬ 
tions. The disease-hearing species is known to communicate 
African relapsing or tick fever. Half the force engaged in 
i)uilding railroads are sometimes sick with e.vacerbations of 
this fever. On investigation, Wellman found that the ravages 
of the disease could be chocked by having the men sleep in 
hammocks suspended by ropes. A knowledge of the character' 
and liabits of the insects enabled him to protect tlie patients. 
Wellman has also made the discovery that this tick conveys 
a filaria. Wellman believes that the tick fever of Persia is 
also caused by a spirochete and suggests tliat this whole 
genus of ticks should be investigated. The interesting fact 
that the habitat of the tsetse flies is confined within belts of 
territory is of great importance in preventing sleeping sick¬ 
ness. If one is ten feet outside of a flj’ belt ho runs little 
chance of being bitten. Tin's is illustrated by several in- 
eiaents. The caravans crossing a river in the midst of a fly 
belt in a eertain city used to carry cases of sleeping sickness 
down to the coast. Bj’ changing the route a few yards np- 
sti'eam, this source of infection was avoided. One village, 
situated in a fly belt, was also decimated. Wellman advised 
the removal of the village to a location about a quarter of a 
mile away, which was done, and to this day there has not 
been a single ease of sleeping sickness in that village. But a 
man Avho subsequently insisted on placing some of his bunga- 
laws in one corner of the belt paid the penalty of his rashness 
by becoming infected with sleeping sickness, which necessi¬ 
tated his return to London. While beetles are not usually re¬ 
garded as sources of disease, there are some which are para¬ 
sitic on animals and which should be more carefully studied. 
A species of hymenoptera seems to be responsible for the 
■ '' .ion of anthra.v in Cj'pri'S) us large numbers of them 

on the bodies of sheep dead of anthrax. Chil- 
d of playing with these insects. In conclusion, 
lays stress on the third factor in tropical dis- 
' tu'O being the patient and the insect that 
the disease. The third factor is constituted 
' of the dark-skinned race, who act as a ciil- 
\ 'ng the infective organisms without visible 
.Ives, but transmitting them to the white men. 


for Sugar.—Benedict, in the Jotirnal of Biological 
ebruary. 1900, proposes the following formul.a as 
FeUieg’s reagent: 

C.L. or 

.:. ■ Gins. 

(pure crystallized). 

••■( anhydrousi ;:;;;:;..^.100 


■; of heat dissolve the sodium citrate and car- 
• iibout 600 c.c. of water. Pour (through a folded 
necessary) into a graduate and make up to 850 c.c. 
the copper sulphate in about 100 c.c. of w.ater and 
p to 150 c.c. Pour the carbonate-citrate solution into 
beaker or casserole and add the copper sulphate soln- 
slowly, with constant stirring. The mixture is ready for 
The following is the procedure for the detection of dex¬ 
trose in the urine: To about 5 c.c. of the reagent in a test 
tube S drops (not more) of the urine to be examined are 
added The fluid is then heated to boiling, kept at this tem¬ 
perature for from one to two minutes and allowed to cool 
spontaucouslv. In the presence of dextrose the entire body 
of the solution will be filled with a precipitate which may je 
red, vellow or green. Urine containing 0.08 per cent, of dex 
trose* gives a very positive reaction xvith this test. 

Scopolamin-Morphin for Chronic Painful Afiections.—Schles- 
inger and Fle.sch reported .separately at a meeting of the 
Vienna GcseUschaft fiir innvrc Mcdhin and KinderhedUvvdc, 
Feb. II, 1909, on the use of scopohiiuin-morpliin 111 chruiiie 


\ 


V 


ntfections accompanied by such incessant or spasmodic pain 
or suffocation that morpluu otherwise bus to be given as a 
routine measure. Extremely small doses suffice, and no in¬ 
conveniences were observed even when this combination was 
given daily for weeks and months. One of Plesch’s patients 
wa.s a tabetic with crises of pain in the extremities so severe 
tha. 0.02 gm. (0.3 grain) morphin was regularly required, but 
a single dose, representing 0.0008 scopolamin and 0.007.5 gm. 
morphin, proved even more effectual, and since then he has 
found lialf this dosage sufficient. The same dose promptly re¬ 
lieves another patient witli asthma and he wakes from the 
refreshing sleep induced without vomiting or the headache that 
used to follow tin large doses of morpliip required to relieve 
the suffocation. Schlcsinger uses a 0.0004 per cent, solution 
of scopolamin, injecting subentaneously one or two Pravaz 
syringefuhs, accompanied by a little morphin. Tiie relief from 
pain is almost immediate, and the patients say they feel bet¬ 
ter than when they used to have an injection of 0.2 or 0.3 
gm. of morphin a day. The customary dose of morphin can 
he reduced to one-tenth when accompanied by the scopolamin, 
without tile patient’s suffering from the lack of the ac¬ 
customed drug. He warns, however, that the mixtures must 
he freshly made, rejecting those with a turbid aspect. His 
experience suggests that this combination may prove useful 
in treating morphin addiction. 

Ionic Potential a Factor in Toxicity.--That a relation ex¬ 
ists between tJie to.vic action of any ion and the ease with 
which it part's with its electric charge, has been shown by 
Mathews (Joi/r. Biological Chemistry, February, 1009), w'ho 
proved that the amount of action any ion can exert on proto¬ 
plasm depends primarily on tlie amount of available potential 
energy it contains. The fact of a direct relationship between 
the toxicity of any ion and its content of available potential 
energy [i. e., its valence, its ionic potential), is now well 
established by experiments. Pond, however, threw doubt on 
this hypothesis in consequence of certain experiments to de¬ 
termine the power of various salts to inhibit the action of 
lipase on ethyl butyrate. Nicoll Jias reviewed the work of 
Pond and shows that his conclusions were incorrect because 
he did not take into consideration the solubility of the salts 
in ethyl butyrate. Unless tlie salts were soluble in ethyl bu¬ 
tyrate thej' could not interfere with the action of the lipase’ 
which must enter into solution in the fat before it can decom¬ 
pose it. Nicoll concludes that the power of the nitrate salts 
of various metals to inhibit the action of lipase on ethyl 
butyrate is a function cliiefly of tJie energy content or ionic 
potential of the cations (metals). Zinc alone occupies a 
markedly abnormal position. It is suggested that some of the 
exceptions noted by various observers in the toxic order of 
the salt toward various cells, may be due in part to the fact 
that only tiie concentration of the salts in water, not that 
in protoplasm, has been considered, whereas the concentra¬ 
tion in tlie protoplasm is tlie efl'ectiial concentration. 

Tissue Antisepsis with Reference to Animal Infection.—At a 
recent meeting of the Therapeutic and Pliarinacologic Section 
of the Royal Society of Medicine [Proceedings of the Royal 
Bociety of Medicine, February, 1909), Dr. A. R. Cushny pointed 
out the failure to realize the hopes of a successful internal 
baeterieidai treatment of infections aroused by the succe.ss 
of surgical anti.scpsis. Bacteria are more resistant to chem¬ 
ical germicides tlian are the tissues, so that efficient hacleii- 
cides cannot he introduced into the blood without killing the 
patient and their activity in vitro is much reduced in the 
presence of the colloids of the blood and tissues. Even in the 
alimentary canal evacuation has proved more satisfactory 
tlian antisepsis. The attempt to disinfect the lungs by inhala¬ 
tion is frustrated by danger of injury to those delic.itc tissues 
and b3’ the respirator}’ reflexes whicli restrict the entrance 
of irritant vapors. Cushny, therefore, discredits the ozone, 
cieosote and similar treatments. In contradistinction to the 
failure of specific treatment in diseases in which vigeiahie 
organisms (bacteria) are the infectious agents, real specifics 
have been found in malaria and sypliilis, tlic causes of wliich 
arc animal organisms. Of late sleeping .sickness, also due to 
an animal organism, has been shown to be susceptible to 
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specific tvpatmoTit. Trypanosomrs arc espocially swsitivi to 
tlie momliors of Uic avspnic group, awl, as Cusloiy’s cx\icn- 
ir.ants prove, are more easily killed by these agents than arc 
ordinavv protozoa. Since the protozoa •rapidly become im- 
imme to toxic agents, prompt use of edicient doses and the 
coincident use of several agents ratlier than a single drug are 
indicated. 

Crocodiles and Sleeping Sickness.—In Xatiiir. February IS, 
appears a communication from Dr. E. A. iMinchin, whose re¬ 
searches on trojiical diseases are well known, concerning the 
connection of crocodiles with sleep! g sickness. IHs attention 
ivas especially directed to the subject by a statement in n 
paper by Mr.' Jamc.s Cantlie that the crocodile is believed to 
be the alternative host of the organism causing sleeping dis¬ 
ease of Africa. He says also that there seems to be a general 
impression that Professor Koch either observed or believed 
that the crocodile is a “reservoir” host for the 7’n;pnm).soiim 
painhiciisc, and while Dr. ^finchin docs not know where Mr. 
Cantlie got the basis for his statement, he rpiotes from Prof. 
Koch’s last work, "Vchcr jiiciiie ScMafkranl:hc{ts Expcdilion" 
(Berlin; Dietrich Reimer, 1008), to show that Koch never 
made such a statement. On the contrary he expressly states 
that while the blood of the crocodile contains trypanosomes 
it is not the form that prodrrccs sleeping sickness, a fact 
which had been made known before by British observers. The 
hare fact that the crocodile may be thus infected is not any 
evidence for connecting this reptile with the disease, and it is 
inherently improbable, Minchin says, that any reptile should 
• play such a part. It is possible and-probable that a “rc.ser- 
voir” host for T. gnnihiense exists, but ns yet none has been 
discovered. Only the human species has so far been 
found to be naturally infected with this organism, though 
many other mammals can he inoculated with it in the labora¬ 
tory. Minchin publishes this communication in order to have 
the scientific facts in regard to the disease, so far ns ascer¬ 
tained, correctly stated, which was not done by Cantlie. 

Resection of the Dtero-ovarian Plexus in Treatment of Hys¬ 
teria.—G. Cavazzani of Venice since 1899 has done this oper¬ 
ation in 22 cases, mainly for the hysteriform syndrome that 
follows the natural or artificial menopause, or for pure hys¬ 
teria. The benefit was always prompt and constant. He 
gives the details of the 22 cases in a communication to the 
Kiforina Medico, Dec. 7, 1908, page 1354. In one c.n.se there 
was evidently regeneration of some of the fibers of the plexus 
later, as the disturbances recurred after an intercurrent ty¬ 
phoid fever, with symptoms of inflammation in the left hip 
joint, abscesses and furuncles on the same leg. The segment 
of the sympathetic involved was resected anew and the 
ovary, found much degenerated, was also removed. This was 
followed by subsidence of the false coxitis and restoration to 
normal in every respect. His patients were between 20 and 
35. Another patient presented the syndrome of hysterotrau- 
matic kyphosis, a scoliotic sciatica on a base of hysteria, with 
intolerable pain until cured by resection of the plexus. Ruggi 
would restrict the operation to morbid conditions in the in¬ 
ternal genitals in women inclined to neuroses and hysteria; 
but Cavazanni operates on hysterics irrespective of the con¬ 
dition of the internal genitals, and his constant success has 
confirmed him in this principle. He gives the bibliographv of 
the subject from Jaboulay and Ruggi in 1899 to Lasanna'and 
Ginevra in 1907. 

Tardy Fatal Complications of Plague.—De Leon writes to 
the Sematia Medico to relate two eases in which the patients 
had improved under serotherapy and were apparently far on 
the road to recovery when brain and spinal cord symptoms 
developed and rapidly proved fatal. He is inclined to believe 
that the eilect of the serotherapy had worn off by this time, 
thus allowing the plague bacilli still present in the organism 
to produce these fatal complications even although the 
bacilli were notably attenuated. Such* cases as these suggest 
the necessity for continuing the scrum treatment longer or 
else increasing the dosage beyond that which is usually 
deemed sufiicient. 
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OFFICIAL CALL 

Si-xtieth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 8 -ii, 1909 
The sixtieth nununl sc.^sion of the American Medical Asso¬ 
ciation will be held on 'r;iesda.v, Wednesday, Thursday and 
Friday, June 8 , 9. 10 ami 11. 1909, at Atlantic City, N. .1. 

'I’lie House of Delegates will eonvenc at 10 a. ni., Monday, 
.lime 7. In the House, the representation of the various con¬ 
stituent nssocintions for tlie years 1907, 1908 and 1009 is as 
follows: 


AlnbnmA .. 

Arlzoun . 


Nebrasl'a . 

New Hampshire . 

0 

ArknDsns . 

... 'A 

New Jersey .. 

. 1 






•» 


. ___ , . . 1 


. 1 




,1 


. 1 


.. 1 

Oh!o ... 

. c 


0 


0 


. 1 




. I 

rennsyivnnin .,. 




Rhode’ Island ... 

. 1 


. 4 

South Carolina . . , 

0 




. 1 


.3 


0 


. A 


. 5 


0 

I'tah . ; . 

. 1 


. 1 




0 




. G 



Michigan . 

. 4 

West Virginia ... 


Minnesota . 

0 

Wisconsin ...... 



0 





Philippine Islands 


Montana . 



TIio twelve sections 

of the American Medical 

Association, 


the Medical Department of the Army, the Medical Corps of 
the Kavy niid the Public Hcaltb and Marine-Hospital Service 
are entitled to one delegate each. 

The General Meeting, wliich constitutes the opening e.xer- 
cises of the scientific functions of the Association, will be held 
at 10;.30 a. m., Tuesday, June 8 . 

The Registration Department will be open from 8:30 a. m. 
until 5 p. m., on Monday, Tuesday, W'ednesday and Thursday, 
June 7, 8 , 9 and 10, and from 9 to 10 a. m., on Friday, 
June 11. IlEnnERT L. Bukeeei,, President. 

Geokoe H. Siximoxs, General Secretary. 


ATLANTIC CITY SESSION 

Announcement of Local Committees and Section Headquarters 
for the Approaching Convention 
The Trustees’ Committee of the American ^ledical Associa¬ 
tion makes the following announcement as to the local com¬ 
mittees, and of the section headquarters. As yet they are 
not prepared to make the report with reference to the meet¬ 
ing places; this, however, will be done at an early date. 


W)CXI. EXTEr.TXIXMEXT COMMITTEE 


Dp. .T. a. Joy.*.Chairman 

Dr. E. H. Harvey.Treasurer 

Dr. B. J. Porteous.Secretary 


SUUCOMMITTEES 


Special entertainments. 

Ladles' entertainments. 

Alumni reunion. 

Section dinners. 

Hotels. 

Badges. 

Halls and meeting places. 

-A. M. A. Bureau of Information 
PostoIBce. telephone, telegraph. . 

Begistration. 

Scientific exhibit. 

Commercial exhibit. 

Program. 

Printing. 

Section meetings. 

Finance. 

Atlantic City Publicity Bureau. 
A. Jf. A. Daily Bulletin. 


.Dr. Emery Marvel, chairman 

.Dr. Clara Bartlett, chairman 

-Dr. Francis Burnett, chairman 

.Dr, A. L. Atherton, chairman 

.Dr. IV. E. Jonah, chairman 

.Dr. E. C. Chew, chairman 

.Dr. T. G. Dunlap, chairman 

.Dr, M. S. Ireland, chairman 

.Dr. S. Barbash, chairman 

.-Dr. J. C. Meva.v, chairman 

......Dr. I, E. Leonard, chairman 

win C. Braun (Chicago) chairman 

.Dr. George Scott, chairman 

.Dr. B. R. Lee, chairman 

.... Dr. W. P. Comaway, chairman 
■•■■•Dr. W. B. Stewart, chairman 
.. .Mr. George S. Lenhart, secretary 
.Dr. B. Guion. Asst. Editor 


BE.tPQUAV.TEnS 

General Headquarters. 

Prarticc of Medicine. 

SuvgeiT and Anatomy. 

Obstetrics and Diseases of Women. 

Diseases of Children. 

Kervous and Mental Diseases.. 

Hygiene and Sanitary Science. 

Pharmacology and Therapeutics. 


Marlborough-BIcnheira 

.Hotel Dennis 

.Hotel Chalfonte 

.Haddon Hall 

.Hotel Tray more 

.... . .Hotel Brighton 

.Hotel Seaside 

.Hotel Chelsea 
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Jour - a. m, a. 
April 3. looo 


OphtliaJmologj'. 

Laryngology and Otology. ... 
Cutanoous Modiclno and Surgery 
Pathology and I’hysiology. . . 
Stomntology . 


.Hotel Rudolf 

...Hotel St. Charles 
. ..Hotel Shelburne 

.Hotel Windsor 

Hotel Royal Palace 


Philip Hills Joxes, San Francisco. 

WiSNEH R. Townsend, New York City. 

Philip Marvel, Chairman, Atlantic City, N. J. 

Trustees’ Committee of Arrangements. 


THE SCIENTIFIC EXHIBIT 

Notice of Awards of Prizes and Plans for Atlantic City 

Display 

'I’he prospects of the Scientific E.vhibit for the Atlantic 
City Session are most flattering. Generous contributions arc 
already assured from Philadelphia, New York and Boston. 
To prospective exhibitors it may be said that as a rule serial 
exhibits in illumination of some phase of pathology or ex¬ 
perimental investigation, prove most instructive. To be sure, 
very rare specimens of whatever sort are acceptable. 

To stimulate wholesome competition the plan of a year ago 
will be followed, of granting awards of honor to a few ex¬ 
hibitors presenting unusually meritorious work. 

Diplomas of Honor .—To a very limited number of institu¬ 
tions or individuals presenting exhibits of very superior merit, 
the committee on awai-ds will grant illuminated diplomas 
bearing engravings of Harvey. Pasteur, Koch and Davis, 
formally signed by ofiicials of the Association. 

Gold Medals .—For the best exhibit of Research Work, and 
for the best tuberculosis exhibit. 

The latter, however, must comply with the following re¬ 
quirements: (a) The exhibit must he comprehensive and 
complete in elucidating the whole tuberculosis pi'oblem, in a 
manner plain and convincing to tlie lay mind; covering the 
causation, nature, prevention and cure of the disease, (b) 
Stability, compactness and adaptability for installation in 
railway stations, postoflice buildings and public libraries. 

The usual tuberculosis exhibits are cumbersome and ex¬ 
pensive to maintain. Necessarily they have only been pre¬ 
sented in large cities, and then at long intervals and for brief 
periods. It is hoped to develop a model e.xhibit, which will 
occupy small space and can be maintained constantly at small 
expense by public health authorities in the public buildings 
of smaller cities. 

Fk.ank B. Wynn, Director, Indianapolis. 


Queries und Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 


CAUSES AND CHARACTERISTICS OF PETECHI.® 

To the Editor: —1. Would any of the exanthemata cause ulcer.a- 
tioD on external surfaces or hemorrhages from the mucous mem¬ 
brane? 2. Are such ulcerations liable to occur in purpura? 3. 
Are petechial spots and eccbymoses finally developing into ulcers 
characteristic of purpura? Y. Z. 

answer. _1. The exanthemata, with the exception of variola and 

varicella, are rarely foIlov.>ed by ulceration. In malignant cases 
petechiie and ecchymoses as well as hemorrhages from the mucous 
membrane may occur, but such cases are usually fatal before ulcer¬ 
ation has taken place. 

2. Ulceration is not a complication of purpura. If there is 
swelling and ulceration scorbutus should be suspected rather than 


3?* retechiaj and ecchymoses are the characteristic skin lesions of 
purpura, but seldom or never ulcerate. 


transactions of CONGRESS ON TUBERCULOSIS 
Several readers ask when the “Transactions of the International 
-onmess on 'Kiherculosis” will be issued. Dr. .Toiin S. Fulton. 
Cororado Bldg\,Washington. D. C.L secretary-general of wn- 

ress writes thfJt the transactions will be ready early in 5 y. 
•hev’ will appcaA in six volumes of approximately four thoii- 
and naaes Acti\ members of the congress will receive them 
dthoilt cost. The\rico to non-members will be fifteen dollais 

ler set. 


SCARLET RED IN MEDICINE 

«“>do.aso-touol-azo-beta.naph. 
thol. It Is a reddish-brown powder, insoluble in water, sparin-ly 
fn benzol and acetone and cold alcohol, more readily soluble in hot 
alcohol, easily soluble in chloroform, fats and phenols, sparin-^’r 
soluble in cold paraffin but readily in warm. Fischer found that 
this substance exerted a chemotactic influence on epithelial tissue 

carcinoma; 

(See editorial in The Journal a. M. A.. Nov. 10, lOOG p looc 1 
Recently this power of causing proliferation of the epithelium has 
led to its application in the treatment of burns and injuries com- 
plicated by loss of considerable areas of skin. Tbe dye can be 
made into an ointment by rubbing up with the ointment base or 
with oil with gentle heat. Tlie following formula Is given (riertel- 
jahrcsschiift fiir prahiischc Pharmazie, 1908 No 4 ) • 

R. 


Riibri scarlatlal . 1 

Petrolatl. 

Adipis Ian® hydros! afi ad. 20 

M. et f. ung. Sig.: For external use. 


—2 gr. XV—gr. xix 


av 


I The Public Service 

Army Changes 

Memorandum of changes of stations and duties of medical officers 
U. S. Army, week ending March 27, 1009 : ’ 

Lewis, W. F.. major, relieved from duty at Fort Thomas, Ky.: 
win sail from San Francisco. June 0, 1909, for Philippine service 

Pierson. IL H.. captain, granted leave of absence for 30 days 

Slier, J. F.. capt., relieved from duty at Fort Jay. N. Y., and 
ordered to duty at the Medical Supply Depot, New York. 

Stone. J. H., major, relieved from dutv at the U. S Military 
Prison, Fort Leavenworth, Kan., and ordered to Fort Sam Houston, 
Texas, for duty. 

Woodson, R. S.. major, ordered, on arrival at San Francisco to 
proceed to Fort DuPont, Del., for dutv. 

Rand, r. W., major, when relieved at Fort DuPont. Del., ordered 
to Fort Hancock. N. J., for duty. 

Roberts, W. M.. capt., when relieved at Fort Hancock, N. J, 
ordered to Fort ’Thomas, Ky., for duty. 

SUIIlock, Paul, major, granted leave of absence for 10 days. 

Porter, R. S., capt.. relieved from duty at Fort Huachuca, Ariz., 
and ordered to Fort Bayard. N. M., for duty at the Army General 
Hospital. 

Reasoner, M. A., lleut, granted leave of absence for one month. 

Marrow, C. E.. major, granted leave of absence for three months, 
with permission to apply for an extension of one month, when re¬ 
lieved from duty on the McCleUan. 

Rhoads, T. L.. major, relieved from duty In the Philippines Di¬ 
vision ; will proceed to .San Francisco for orders. 

Wlllcox, Chas.. major,, ordered to duty at Fort Totten N. Y'., on 
return from Cuba. 

Patterson, R. U. capt., ordered to duty with Co. C, H. C., at the 
Army General Hospital, Washington, D. C.. on return from Cuba. 

Richards, R. L., capt., ordered to duty at Fort \Yayne. Mich., on 
return from Cuba. 

Field, P. C., capt., when relieved at Fort Wayne, Mich., ordered 
to Fort Slocum. N. Y.. for duty. 

Woodruff, C. B„ Shillock, Paul, and Mason. C. F., majors, ordered 
to report at Washington. D. C.. for examination for promotion. 

Doan E. A., and Usher, F. M. C., majors, relieved from duty in 
Philippines Division; will sail June 15 from Manila, P. I., for San 
Francisco, for orders. 

Lord. L. W.. M. R. C . relieved from duty at Port Riley. Kan., 
April 13, 1900; ordered to his home and relieved from active duty 
in the M. R. C. 

Wren, R. J., M. R. C., honorably discharged March 23. 1909 ; his 
services being no longer required. 

Kennedy. J. S., M. R. C.. when relieved at Fort Omaha. Neb., or¬ 
dered to Ft. Sam Houston. Texas, for duty. 

Parkman. W. E.. M. R. C., honorably discharged from the ser¬ 
vice of the United States. Uls services being no longer required. 


Navy Changes 


Changes In the Medical Corps, U. S. Navy, for week ending March 
27. 1909 : 

The following assistant surgeons have been detached from instruc¬ 
tions at Naval Medical Sebool. Washington, D. C., and ordered as 
follows .- 


Clifton, 4. L., to Naval Hospital, Philadelphia. 

Brown, E. \V., to Naval Medical School, Washington, D, C. 
Thomas G. C.. to Naval Recruiting Station, Omaha. 

Mann, W. L., to temporary duty on Independence, thence to tlie 
Ten ncssec. 

Cottle, G. F., to Naval Hospital, Annapolis, Md. 

Sutton, D. G.. to Naval Academy. 

Gilmer H. A., to Naval Training Station, San Francisco. 
Cuthbertson. R., to Naval Hospital. Mare Island, Cal. 


Phelps, J. R.. to the Yaiikfon, , , ,, „ 7 ->ii 

Sinclair, J. A. B., to Naval Proving Ground, Indian Head. Md. 
Moran, C. L., to Navy Yard. Boston, 

Turner. H. W. B.. to Naval Medical School Hospital for treatment. 
The following officers have been detached from places opposite 
lieii- names and ordered to instniction at Naval Medical feclioo;. 
i'nshington. D. C., April l.'i: 1 

Cohn. I. F.. asst.-surg.. from Naval Hospit.ol, Mare Island. 

Reed, E. U.. asst.-surg,, from Naval Training Station, San nan 

Rcffinett, A. H., asst.-surg., from Recruiting Station, Oinalia. 
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"3 O .1 . *5Uip» fiom NfiMil no'^pitflU Noiv ^oiK 
lilack\\oo(1. N j snip liom tin' ^<IP Jcisijf 
bmlth C G r A snip fiom Nn\nl llosplinl. loilsrnoiiUj 
Gia^sou C *T 1’ A smp fiom Xa^.^I nisponsnn. \\nhhinRlon 
Woodb, r h nbst siiiR. liora U'p /\t«is<ii<;( 
liiooko r II, iibbl snu'. lifiK IlcmilllnK Slntlon, Itflltl 

KidinuK T W, •iuiKOon. ilelnthed fiom llio Anii<in« .nnO oulpiccl 
to tempoiaiy duty In the bmcau of medicine and khiklij, NaM 

‘^'^Mumveli. A G. suigeon. detached fiom the hcntuci il and oi 

'^'^l!ciin”e,*Hv^\T,*r A smgeoD, detached fiom the lUhiois and or 

'^'stnlnakm^ ^r'^A**siirgeon, detached fiom duty at the Nacal 
Hospitah Annapolis, Md . and oidoied to Aayj laid Washington, 

Kaufman J B asstsuig, detached fioin the Icnmtscc and 
oideied to the Knval i’laSning Station San lianclsio 

Biello J A, asst sing, detached from the Aayal Hospital, Maic 
island Cal and ordeied to the J/nij/l«ii(t ,i,„ v„rnl 

riiillips n l\ aiting asst siiigeon. oideiod to duty at the Aaval 

^^"stiia”!. A''siiigeon. detached fiom the lonltoii, oidercd to 

^ ImieV^E^ L, asst surgeon, detached fiom l/rtij/taad, to duts In 
mlviioc 

Be lalin, C M, suigeon, detached from BVis/iiavtoii home to 

nil 1 >*- orfipis 

' I’leld ,1 G suigeon detached Naval Training Station, San Fian 
CISCO and oideied to the 11 os/iiiiptoii , «i 

Richardson 1! K P A suigeon, to dutj at Nacal llospUal. 

”ste™p,”j'',’p' ^ suigeon. oideied to Naval Tialiilng Station, New 

hUmore G B. asst suigeon, oideis of Maich 17 modlOed. 

oideied to Naval Keciuitmg Station, Baltimore „ „ ,, , 

Hollowav, 1 H PA Suigeon, detached from the rioiit.liii, to 
diitv on the Conmctir iit , , , « 

Pickrell G, surgeon, ordered to teinpoiaij duty In the Bureau 
of Medicine and Suigeij, Navy Depaitnient in connection nith the 

^''oid^ n H H PA suigeon, detached fiom Naval Training Sta¬ 
tion, Newpoit, R I. to dutj at Naval Dispensaiy, M ashlngton. D C 

Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine Hospital Seivlcc for the 
seven days ended March 24. 1900 

Viasdin, Eugene, surgeon, granted 1 month s leave of absence fiom 
March 22, 1DU9, on account of sickness , , ^ „ 

White J H, suigeon, directed to proceed to Gulf Quaiantinc, 
Biloxi, Miss, on special tempoiary dutv 

Gaidnet, Charles H, P A suigeon, diiected to pioceed to Wash 
ington D C, and leport to chaiiman of hoaid of medical evain 
iners to determine fitness foi promotion to the grade of suigeon 
Blue, Ilupeit, P A suigeon, directed to leport to chaiiman of 
hoaid of medical examineis to determine fitness for piomotlon to 
the giade of suigeon 

Oakley J H, P A suigeon, directed to proceed to San Pian- 
eisco and report to chairman of board of medical evamlneis to 
deteimme fitness for promotion to the grade of surgeon 

Spiagu^, Ezra K, P A suigeon, dliccted to pioceed to Wash 
ington D C , and report to chairman of hoard of medical exam 
ineis to determine fitness for promotion to the grade of surgeon 
Heisei, 1 ictoi G. P A suigeon, leave of absence granted Oct 
12 1908, foi 30 days, amended to read 17 days eu loute to station 
Amesse. J W', P A surgeon, granted 7 days’ leave of absence 
fiom Maich 23 1909 

Boggess, J S P A surgeon, gianted 7 days' leave of absence 
fiom Match 21 1909 

Itoheits, Norman, P A surgeon, granted 3 days’ leave of absence 
fiom Maich 18 1909, under paragiaph 191 Seivice Regulations 
Roheits, Norman P A suigeon, gianted 7 days’ leave of absence 
fiom March 21, 1909 

Collins G L P A surgeon, gianted 3 days' leave of absence 
fiom March 18 1909, under paragraph 189, feeivice Regulations 
Wightman W M, P A surgeon gianted 2j days’ leave of ah 
sence from Jan 23, 1909, on account of sickness 

Wollenberg RAC asst suigeon, gianted 2 days’ leave of ah 
sence from Feb 26. 1909, on account of sickness 

Kiullsh, Emil, asst suigeon, granted 5 days’ leave of absence 
fiom March 10, 1909 

Stiles, Charles Wardell, chief division of zoology Hygienic Laboi 
atoiy, granted 2 days’ leave of absence in Taniiaiy, 1909 and 1 
day’s leave of absence, Feb 1, 1909, under paiagiaph 211 'Seivicc 
Regulations 

Poitei J Y, quaiautine luspectoi, diieetcd to proceed to Mav 
poit, 1 la , on special tempoiary duty 

Fussell, C M, acting asst suigeon, gianted 21 davs’ leave of 
absence fiom Fob 8 1909 ^ ^ 

Reifel J W , acting asst suigeon, gianted 7 days’ leave of nh 
sence fiom Match 2 1909, under paiagiaph 191 Seivice Regnia 

sen^e^MaKh 28. To‘o9® E™nted 1 days leave of ah 

EOtBDS CONVENED 

Boaid of medical offlceis convened to meet at the Mailne Hosni 
tal San Fiancisco. Apiil 3 1909 for the exammation of c“ tam 
passed assistant suigeons to determine then btness for niomotion 
to the giade of suigeon Detail foi the hoaid Suiaeoii°H \v” 
Austin, chairman, Suigeon S D Brooks, P A Sureeon w o 
Ilobdy lecoidei Maich 20 1909 “ V k 

Board of medical officers convened to meet at the bureau w aoi. 
ington D C, April o, 1909, foi the examination of ceitain nasseil 
assistant suigeons to deteimme theii fitness foi piomotion to the 
gtade of suigeon Detail for the board Asst Suigeon General Wl 
Pettns chairman Asst Suigeon General 1 M Eager Asst Surveon 
Geneial j W Kerr, recorder March 24 1909 ’ burgeon 

Boards of medical officers vveie convened to meet on Annl a inOQ 
for the purpose of making physical examination of apniicants foi 
the position of cadet in the Revenue t utter Seivice, as'^follops/ 


Boston Suigeon L L Williams, chaiiman; P A Suigeon T W 
Salmon, locoidii , , . ^ „ 

Nivv link I’ A Suigeon, C W Vogtl, chaiiman; Asst Siiigeun 

I nshei Ilnil, leioidei , . ^ 

I’liilndelphln Snigeon J M Gassavvav. chaiiman; Acting Asst- 
Siiigeou II Iloiiiliig, iccoidei „ . „ 

Balllmoic .Suigeon W 1> McIntosh, chalimin; P A Smgeon 
M K Gvvyii. Ktoidii , 

Wiishingloii. D I’ . Asst biiigeoii Gcnci.al 11 D Geddings chali- 
mati. P A Suigeon J W Tinsk, iiioulei 

Noifolk. Va Siiigcon (’ P W ci tenhakei, chilli man ; Acting Asst- 
Suigeon If W Biovvne iicoidii 

Savannah. Ga Snigeon F W Mead, chaiiman. Acting Asst- 
Singpoii A B Flibnine, lecoidei 

Mobile. Ala Suigeon G M Giilteias. thniiman, Acting Asst- 
Snigeon .1 0 lliisli, iKoidei 

New Oilcans Snigeon 1 H White, chaiiman, F A Suigbon 

II W Wilkes rccoidoi 

Gnlveslon, Tex • P. A Snigeon G M Coiput, chaiiman; Acting 
Asst Surgioii W II Gammon, itcoidei 

Deliolf Suigeon R M Woodivaid, chaiiman; P A Surgeon M J 
White, retoidci 

( hli.ago Suigeon G B loiing. cliaiiman; P. A Smgeon R H. 
Fuel iccoidcr 

Siatlle. Wash P A Snigeon M W Glovei, chaiiman, Asst.- 
Siiigeon C W t’liapin, iicoidci 

.San Fiancisco 1’ A Suigeon W. W King, chaiiman; P A. 
Suigeon .1 D Long, recoidei 


Health Reports 

'I he following cases of smallpox, yellon fevei, choleia and plague 
have been rcpoitcd to tlie Siiigion Geneial Fiiblie Health and 
Mnilne Hospital .Service, duiing the week ended Maich 20, 1009 
sviADKiN—uMrro si ms 
Alabama Monlgomtii. M.iich 5 12 1 dtath 
fallfoinin .San Fianilsio Feb 27 Maich G 1 case. 

Kansas Topeka. Fch 27 Mnich 13, 18 cases 
Kentucky Lovington, Mauli 0 13, 2 cases 
Mnssnehnsotts New Betlfoid. Match 0 17 1 case. 

Mlssomi LIbcity. Ian l"i Match 11. 20 cases 
Montann Ifiitte. Ian 2 9, 2 cases, Maich 2 9, 1 case 
Nebraska Noiith Om.lha, Feb 20 27 ~> cases 
'lennessee Memphis I eh 27 Match 13, 33 cases, 1 death, Nash- 
vll'e Mniih C 13 2 cases 

Texas El Paso. Match 2 9, 2 cases, San Antonio. Match 0 13, 2 
casts 

Ftnh Salt Lake City. Feb 1 28, 87 cases 
Washington Camas, Dec 20 Match 8, 18 cases 
Wisconsin Appleton, Maich 113, 1 case 

SVIALLPOX—INSULAIl 

Philippine Islands Manila, Jan 10 Feb 3. 10 eases, 5 deaths 
SVIALLPOVc—FOPEIGS 

Africa Tilpoll, Feb 13 Maich 0 11 cases, 3 deaths 
Ainbla Aden, Feb 3 15, 7 deaths 

Binzll Bahia, .Tan 10 Feb 1.3, 53 cases, o deaths Para, Feb 13 
27. 2 cases, 1 death, Pernambuco, Jan 131, 35 deaths: Rio de 
Janciio, Jan 18 Feb 14 121 cases, 82 deaths 

Canada Halifax, Feb 20 Maich, 0 cases, Vancouvet, Feb 126, 
3 cases, laimoiith, Maicb 7 20, 28 cases 

China Hongkong Jan 2 23. 3 cases, 2 deaths 
Cuba CientuegOs, Feb 28 Match 0, 1 case 
Ecimdoi Giiamonte Feb 15, piesent 
Fiance Nice, Jan 1 31, 1 ease , Pans, Feb 13 20, 3 cases 
Gieat Biitain Biistol Feb 20 27. 1 case, 1 death 
India Bombay, Feb 0 10, 14 deaths, Calcutta, Jan 30 Feb 0. 
202 deaths. Madias, Feb 0 12, 3 deaths 

Indo China Saigon. Jan 23 30, 2 cases 1 death 
Italy Catania, Feb 21 March 7, 5 cases, Naples, Peb 2198, 
20 cases, 3 deaths Paleimo, Jan 20 27, 8 cases 2 deaths 
Japan Kobe Feb 0 13 4 cases, 1 death 
Java Batavia, Ian 23 Feb 0 7 cases 

Mexico Gimdalajaia, Feb 18 25, 2 deaths; Monteiev Feb 
Match 7, 1 death 

Russia Odessa. Oct 31 Feb 13, 37 cases, 8 deaths , Reval Jan 
131, 1 ease, Riga Feb 13 20, 1 case. St Petersbnig Feb 0 13, 
5 cases, 1 death, Warsaw, Jan 9 10, 6 deaths 

VDLLOW FEVER 

Baibados General, F’eb 25 Maich 5, 2 cases ; Biidgetown, 1 case • 
Spightstown 1 case ' 

Biazll Bahia, Jan 16 Feb 13 51 cases, 10 deaths. Manaos 
Jan 30 Feb 20, 5 deaths, Paia, Feb 0 27, 11 deaths iranaos, 

Ecuador Guayaquil. Jan fe Feb 6, 10 deaths 
Mexico Meiida. vicinity, Maich 0 13 1 case, 1 death 

CHODFRA-INSULAR 

Philippine Islands Piovinces. Jan 16 Feb 0, 361 cases '>14 
deaths ’ " 

CHOLERA-FOREIGN 

China Hongkong, Dec 26 Jan 10, 2 cases, 2 deaths 
India Bombay, Feb 9 16, 2 deaths, Calcutta, Tan 31 Feb 0 12 
deaths, Madras, Feb 0 12, 1 death, Rangoon, Jan 31 Feb f! li 
cases u JO 

Russia Jaioslav, Match 1, piesent, St Feteisburg Match 1 7 
oO cases, 19 deaths ojoicu x o, 

PLAGUE 

Biazll Bahia Jan 16 Feb 13, 22 cases. 13 deaths, Rio de Ja- 
oeno, Jan \T Feb 14, 13 cases, 5 deaths 

China Hongkong Dec 20 Tan 2, 1 case, 1 death 
Chile Iquique Feb 1, 12 cases 

Ecuadoi Babahove, Feb 15, 3 cases; Guayaquil, Jan 8 Fch r 
17 deaths, Mllagio, Jan 18 1 case. Niskg Feb l-j 7 cases ^ 
India Bombay, Feb 9 16, 45 deaths, Calcutta, Jan 31 Foh e 
10 cases Rangoon, 14 deaths ’ “ C, 

Indo China baigon, Ian 23 30 2 cases 2 deaths 
Peiu Geneial, Jan 29 Feb 0, 66 cases 18 deaths - CslHo a 
2 deaths, Lima, 5 cases, 3 deaths oeains, callao, 4 cases, 

Tmkev in Asia Jiddah. Feb 22 28, 24 cases. 22 deaths. 
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Ophlhalmology. 

Larj'ngology and Otology. 

Cutaneous Medicine and'Siirgerv 
Pathology and Physiology. .. 
Stomatology. 


-...Hotel nudolf 

....Hotel St. Charles 
.. ..Hotel Shelburne 

.Hotel Windsor 

.Hotel Royal Palace 


Philip Mills Joties, San Francisco. 


Wis.N-EU R. Townsend, New York' City. 
Philip Marvel, Ciiairmnn, Atlantic City, N. J. 


Trustees’ Committee of Arrangements. 


THE SCIENTIFIC EXHIBIT 

Notice of Awards of Prizes and Plans for Atlantic City 

Display 

The prospects of the Scientific Exhibit for the Atlantic 
City Session are most flattering. Generous contributions arc 
already assured fi-om Philadelphia, New York and Boston. 
To prospective exhibitors it may be said that as a rule serial 
e.xhibits in illumination of some pha.se of pathology or ex¬ 
perimental investigation, prove most instructive. To be sure, 
very rare specimens of whatever sort are acceptable. 

To stimulate wholesome competition the plan of a year ago 
will be followed, of gi-anting awards of honor to a few ex¬ 
hibitors presenting imusuaUy meritorious work. 


SCARLET RED IN MEDICINE 
To the Editor: —Please give me information rega- 
called scarlet red. B. K. Ellis, G: 

Answer. —Scarlet red Is said to be amldo-azo-touo! 
thol. It is a reddish-brown powder, insoluble in v. 
In benzol and acetone and cold alcohol, more readily 
alcohol, easily soluble lb chloroform, fats and plv 
BoUible in cold paraffin but readily in warm. Fi.sc 
this substance exerted a chemotacCic Influence on c 
causing It to proliferate in an atypical way, suggc' 
(See editorial in The Journal A. M. A., Nov. 10, 
Recently this power of causing proliferation of tin 
led to Its application in the treatment of burns ai 
plicated by loss of considerable areas of skin, 
made Into an ointment by rubbing up with the e 
with oil with gentle heat. The following formula ; 
jalu-csschrift fiir pralciische Fliarmazie, 1908. No. • 

R * 

Rubri scarlatlnl . 1 o 

Petrolati. ^ 

Adlpis lante hydros! fifi ad. 20 

M. et £. ung. Sig.; For external use. 


/ The Public Service 


Diplomas of Donor.—To a very limited number of institu¬ 
tions or individuals presenting exliibits of very .superior merit, 
the committee on awards will grant illuminated diplomas 
bearing engravings of Harvey. Pasteur, Koch and Davis, 
formally signed by officials of the Association. 

Gold Medals. —For the best e.xhibit of Research Work, and 
for the best tuberculosis exhibit. 

Tlie latter, however, must comply with the following re¬ 
quirements: (a) The exliibit must be comprehensive and 
complete in ehicidating the whole tuberculosis problem, in a 
manner plain and convincing to the lay mind; covering the 
causation, nature, prevention and cure of the disease, (b) 
Stability, compactness and adapt.ability for installation in 
railway stations, postoffiee buildings and public libraries. 

The usual tuberculosis exhibits are cumbersome and ex¬ 
pensive to maintain. Necessarily they liave only been pre¬ 
sented in large cities, and then at long intervals and for brief 
periods. It is hoped to develop a model o.vliibit, which will 
occupy small space and can be maintained constantly at small 
expense by public health authorities in the public buildings 
of smaller cities. 

Frank B. Wynn, Director, Indianapolis. 


Queries and Minor Notes 


Anontsious Communications will not be noticed. Queries for 
this column must be accompanied by the weiter’s name and ad¬ 
dress, blit the request of the writer not to publish name or address 
will be faithfully observed. 


CAUSES AND CHARACTERISTICS OF PKTBCHIfE 

To the Editor: —1. Would any of the exanthemata cause ulcera¬ 
tion oil external surfaces or hemorrhages from the mucous mem¬ 
brane? 2. Are such ulcerations liable to occur in purpura? 3. 
Are petechial spots and ccchynioses finally developing into ulcers 
characteristic of purpura? Y- Z. 

Answer. _1. The exanthemata, with the exception of variola and 

varicella, are rarely foIlov.*ed by ulceration. In malignant cases 
petechia;'and ecchymoses as well as hemorrhages from the mucous 
membrane may occur, but such cases are usually fatal before ulcer¬ 
ation has taken place. 

2. Ulceration is not a complication of purpnra. If there ts 
swelling and ulceration scorbutus should be suspected rather than 

purpura. , . , . 

3 , rctechiffi and ecchymoses are the characteristic skm lesions of 

purpura, but seldom or never ulcerate. 


transactions of congress on TUBERCULOSIS 
Several readers ask when the “Transactions of the International 
ron-'i-css on itiherenlosis" will be issued. Dr. .Tohn S. Fulton. 
(Coforado Bldg.\AVashington, D. C.l. secretary-general of the con¬ 
gress writes tiuk the transactions will he ready early in May. 
Thev’ will appeaiXin six volumes of approximately four thoii- 
ntses. ActivVmeuibers of tiie congress will receive them 
without cost. The’^ice to non-members will be fifteen dollars 

per set. 


Army Changes 

Memorandum of changes of stations and duties 
U. S. Army, week ending JIarch 27, 1900 : 

Lewis, W. F., major, relieved from duty at ' 
wil) sail from San Francisco, .Tune r>. 1909, for 
Pierson. R, H., captain, granted leave of absc- 
Siler, J. F.. capt., relieved from dutv at E 
ordered to duty at the Medical Supply Depot, N 
Stone. J. II„ major, relieved from dutv at 
Prison. Fort Leavenworth, Kan., and ordered to 
Texas, for duty. 

Woodson. R. S., major, ordered, on arrival r 
proceed to Fort DuPont, Del., for duty. 

Rand, I. W., major, when relieved at Fort I 
to Fort Hancock. N. J., for duty. 

Roberts. W. M.. capt., when relieved at r 
ordered to Fort Thomas, ICy.. for duty. 

Shillock, Paul, major, granted leave of absei 
Porter, R. S., capt.. relieved from duty at i 
and ordered to Fort Bayard, N. M., for duty 
Hospital. 

Keasoner, M. A., ileut., granted leave of ali 
Marrow. C. E., major, granted leave of absi 
with permission to apply for an extension of 
lieved from duty on the McClellan. 

Rhoads, T. L., major, relieved from duty ■ 
vision: will proceed to San Francisco for on; 

Willcox, Chas., major., ordered to duty at ’ 
return from Cuba. 

Patterson, R. U,. capt., ordered to duty wi: 
Army General Hospital, Washington, D. C.. 

Richards. K. L., capt., ordered to duty at 
return from Cuba. 

Field, P. C.. capt., when relieved at Fort 
to Fort Slocum, N. Y.. for duty. 

Woodruff, C. E., Sbillock. Paul, and Masoi 
to report at Washington, D. C.. for examin; 

Dean E. A., and Usher, F. M. C., major 
Piiilippines Division; will sail June 15 fro' 
Francisco, for orders. 

Lord. L. W.. M. R. C , relieved from d' 

April 13, 1909; ordered to his home and i 
in the M. U. C. ... 

tVren, R. J., M. R. C., honorahI.v dischai 
services being no longer required. 

Kennedy, J. S.. M. R. C.. when relieved 
dered to Ft. Sara Houston. Texas, for dti 
Packman. W. E., M. R. C.. honorably 
vice of the United States, his services hek 


Navy Changes 


Changes In the Medical Corps, U. S. Na\ 
27. 1909; 

The following assistant surgeons have Ic 
tlons at Naval Medical School. Washingl^ 
follows: 


Clifton, L., to Naval Hospital, Phik' 
Brown, E. W., to Naval Medical Schooi. 
Thomas. G. C.. to Naval Recruiting Sifi' 
Mann. W. L., to temporary duty on In. 
'J'eiincsscp. 

Cottle, G. F., to Naval Hospital, Annapo' 
Sutton. D. G.. to Naval Academy. 

Giltner H. A., to Naval Training Static 
Cuthbertson. R., to Naval Hospital. Marc 
Phelps, J. I!., to the ” ' 

Sinclair, .1. A, B., to ^ ' ■ ■ a 

Jloran, C. L.. to Nav ' ' ' 

Turner. H. W. B.. to N . ■' ^ 

The following officers have been detacher 
lieir names and ordered to instruction at in* 
^'ashlngton. D. C.. April K): 

Cohu. L F.. asst.-surg.. from Naval Hospital. 
Keed. E. U., asst.-surg., from Nava? Tia/nnu 
cisco. tit 

Rohnett, A. II., asst.-surg., from Recruiting 
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, liiiia, etc.; tiilicmilopis, cavcinomn, otc.; cnnliovascwUir 
disease, disease of genital .organs, organic nervous diseases, 
hysteria and’epilepsy). (cJ Tranina to head, “commo¬ 
tion insanity.” (d) Mcrvmis exhaustion. 

2. Physiologic; Puhevty, puerperal state, menopause, senility. 

3. ;MoraI: (a) Emotional strain; worry, grief, anger, domes¬ 

tic troubles, etc. (b) Imitation; hereditary predisposi¬ 
tion usually present. 

Inllueiice of profession, occupation, climate, race. 

GENERAL SYJfPTO.AIATOLOGY OF INSANITY 

Disouuers of Se.\'SATio.x.— 1. Qualitative Disorders: (a) 
Hallucinations, definition, of sight, of hearing, of taste, of 
smell, of cutaneous sensibility, of movement of hodj’; due 
to wliat causes, occur in wliat psychoses, how inihiencc 
patient? (b) illusions, definition, describe varietic.s. 2. 
Disorders of Intensity: Ilypcsthesias, anesthesias, hyper¬ 
esthesias. 3. Disorders of Sensory Tone; llypalgcsia, 
hyperalgesia, hyphedonia, hyperhedonia. 

Disorders of Ideas or JIemory Pictures.— 1. Defective evo¬ 
lution of ideas, in idiots and imbeciles. 2, Disorders in 
durability of memory pictures. 3. AfTectivc Disorders: 
(a) Depression, secondary or primary, in melancholy 
state; (b) exaltation, (c) irritability, (d) apathy, (c) 
mutability. 

Disorders of Idea Associatioxs. —1. Disorders of memory. 
2. Disorders of attention. 3. Accelerated or diminished 
flow of ideas. 4. Incoherence. 5. (a) Delusions; of ex¬ 
altation or depression, grandeur, persecution, negation, 
etc. (d) Imperative ideas. 0. Weakness of judgment. 
Disorders of Actions. —1. Induced by sensory disorders, hal¬ 
lucinations and illusions. 2. Induced by defects of mem¬ 
ory. 3. Induced by disorders of emotions, depression, 
anger, rage, apathy, etc. 4. Induced by disordci’s of idea 
associations. 

AccoMPANYiftG Physical Di.sorders in iNSA.vm'.—I, Jfofor; 
2, sensory; 3, reflex; 4, trophic; 5, secretory and excre¬ 
tory; G, vascular; 7, temperature disorders. 

Reperexce Books for the Ni.ntii Mo.vth ; Church and Peterson, 
Nervous and Jlcntal Diseases ; Bron'er and Bannister, Manual of 
Insanity; Berkley, Mental Diseases; Clarke, Manual of Mental Dis¬ 
eases; Lewis (Bevan), Mental Diseases; Spitzka. Manual of in¬ 
sanity; Savage and Goodall, Insanity and Allied Disorders; Dana 
Nervous Diseases and Psychiatry. ’ 


Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

Arizona : Phoenix, April 5-0. Sec., Dr. Ancll Martin. 

Arkansas : Three boards, each at Little Rock, April 13. Rcgula 
Sec., Dr, P. T. Murphy, Brinkley; Honieop,alhic See., Dr P c 
IVilliams, Texarkana; Eclectic Sec., Dr. A. J. Widener, Little Rock 
CAwroRNjA; San Francisco, April 6. Sec., Dr. Charles L Tic 
dale, Butler Bldg. 

Colorado : Denver, April 6, See., Dr. S. D. VanMeter 172' 
Tremont St. ’ 

Di, strict of Colu.uria; IVashington, April 13-18. Sec nr 
George C. Ober, 210 B St., S. E. ' ° 

Idaho : Boise, April 6-7. Sec., Dr. W. P. Howard, Pocatello 
Illinois; Northwestern Hniveisity Bldg., Chicago, Anril 15 17 
Sec., Dr. J, A. Egan, Springfield. 

Minnesota: old Capitol, St. Paul, April 6-9. Sec., Dr W q 
Fullerton, 214 Am. National Bank Bldg. - S 

Montana : The Capitol, Helena, April 0. Sec., Dr. W C RtdciAii 
New Mexico; Santa Fe, April 12 . Sec., Dr. J. A. Mnssle 
North Dakota : Grand Forks, April 6-8. Sec., Dr. H. M. Wbeelei 
Oklahoma : Guthrie. April 13. Sec.. Dr. Frank P. Davis, EnM 
Ltah : Salt Lake City, April 5-6. Sec.. Dr. R W Fisher ’ 
West ViROrNiA: Huntington, April 13-15. Sec., Dr.' H A 
Barbee, Point I’leasant. “ ^ 


Minnesota January Report 

Dr. W. S. Fullerton, seeret.Try of the Minnesota State Bo.i.rd 
of Medical Examiners, reports tlie written examination held 
at St. Paul, January 5-8, 1909. The number of subjects ex¬ 
amined in was 10; total number of questions asked, lis- 
percentage required co pass, 75. The total number of ’candi¬ 
dates examined was 14, of wiiom 12 passed and 2 failed 


Fourteen reciprocal licenses were is.siiod at Ibis cxamiiiiifiou. 
The following colleges were repre.seiitod: 

TASSUD. 

OoIlt'ffC 

Noitliweslern University Medical Scliool.<1908) 

Rush Medical College.....Ul'lt!-} 

.loliiis Hopkins University Medical Scliool. 

Iliinilliie University .^ 

University of Jtinncsotn, .(1900) 82, (1908) i8, 

Unlverslly of Mlehlgun. 

SI. i.oiils University. 

McGill University, Quebec..... 

Alexiiiidcrs Unlverslly, Helsingfors. Fliilnnil.(1902) 

F.VILED. 

Louisville nnd llospltnl Mcdlenl College... 

Ilniiilliic University . 

LICENSEU TUIlOOlill IIECII’ROCIT 

College 

Bennett College of Eclectic Medicine and Siir- 

gcry (1891) Iowa.;.(1908) Illinois 

JJahncmaan Jledlcal College, Chicago (1993) 

ImllBim .(1908) I ! uo s 

Norlliwestcrn University Medical School.(1090) Illinois 

lliislt Medical College.(1802) IVtsconsiu 

University of lown.,..(199,7) Iowa 

I.oit/srille Mnllciil College.(1899) Texas 

University of Michigan.(1906) Michigan 

Kansas City Hahnemann Medical College.(1900) Kansas 

New Vork'University Medical College.(1888) Ohio 

Ihilvcrslly Medical College, Kansas City.(1908) Missouri 

Medical College of Ohio.(1007) Ohio 

Toledo Medical College.(1005) Illinois 


Year 

Per 

Grad. 

(’ent. 

...(1908) 

76..3 

.. . (19(16) 

81.4 

...(1907) 

79. 

...(1908) 

7.7.8 

2, (1908) 7 

8, 79,82. 

...(1908) 

82. 

...(1908) 

82. 

...(1908) 

82. 

... (1902) 

75.4 

... (1908) 

64.5 

...(1907) 

63.5 

■y 

year Ueclpvoclty 

Grad. 

with 


South Dakota January Report 
Dr. H. E. McNutt, secretary of tlic South Dakota Board of 
Medical Examiners, reports the written examihation held at 
Sioux Fulls, January 13-14, 1909. The number of subjects 
examined in was 12; total number of questions asked, 90; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 35, of whom 20 passed nnd 9 failed. The 
following colleges were repre'sented; 


PASSED Year Per 

College Grad. Cent. 

Kush Medical College, (1001) 76; (1001) 81.1; (1006) 80.3, 85; 
(1908) 82.0. 

Northwestern University Medical School, (1005) 80.5; (1006) 81.7: 
85; (1997) 78.8, 83.1. 

College of Physicians nnd Surgeons, Chicago, (1003) 77.1; (1905) 
90.4; (1907) 70.7. 

Hahnemann Medlea) College, Chicago.(1908) 77.1 

University of Iowa.(1908) 75.9, 80.3, 81.7 

University of Iowa, Homeopathic Dept.(1905) 82.1 

Keokuk Medical College. College of I’hys. and Surg..(1008) TC.S 

Louisville and Hospital Medical College...(1908) 80.6 

University of Minnesota, (1005) 79.4; (1900) 77.2, 83: (1907) 70.2 
Creighton Medkal College.(1908) 75.6,80.8 


FAILED 


■> - Medical School. 

College of Physicians and Surgeons, Chicago. 

Keokuk Medical College, College of l‘liys. and 

Surg. 

Sioux City College of Medicine. 

University of Michigan. 

St. Louis Medical College. 

St. Louis College of Physicians and Surgeons. 


(1803) 

(1907) 

(1908) 

(1008) 

(1908) 

(1906) 

(1900) 

(1887) 

(1006) 


59. 

71.5 

73. 

50. 


70.1 

58.8 

74. 

73. 

00 . 


Utah January Report 

Dr. R. W. Fisher, secretary of the Utah State Board of Med¬ 
ical Examiners, reports the written examination held at Salt 
Lake City, January 4-5, 1909. The number of subjects e.\~ 
amined in was 20; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 11, of whom 9 passed and 2 failed. Five re¬ 
ciprocal licenses were issued at this examination. The fol¬ 
lowing colleges were represented: 


PA.SSED Tear Per 

CoOege Grad. Cent 

Denver and Gross College of Medicine. (1907) 7 P. 7 

Northwestern University Medical School, (1904) 78 4- (1008) 79 1 


Kush Medical College. 

Jelfcrson Medical College 


(1908) 81.2. 82.2, 86.9 
.(1908) 79.4, 88.4 


Unlvei-slty of Louisville. 

Northwestern University Medical School 


(1907 

(1908) 


04.7 

73. 


LICENSED THROUGH RECtrnOClTY 


College 

Denver and Gross College of Medicine 

Bush Medical College. 

University of Iowa. 

Omaha Medical College. 

Western Reserve University. 


rear 

Grad. 

(1904) 

(1899) 

. (1908) 
(1902) 
(1888) 


Eec(procIfy 

with 

Colorado 

Maine 

Iowa 

Colorado 

Iowa 
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Vermont January Report 

Dr. W. Scott Nay, secretary of the Vermont State Board of 
Medical Registration, reports the written and oral examina¬ 
tion licld at Montpelier, January 12-14. 1909. The number of 
subjects examined in was 12 j total number of guestions asked, 
95; pei-centage required to pass, 75. The total number of ean- 
didates examined was 12, of whom 10 passed and 2 failed. 
One candidate was licensed through reciprocity. The follow¬ 
ing colleges were represented: 


College 

Maryland Medical College 
Harvard Medical fSchool.. 


PASSED 


College of Physicians and Surgeons, Boston.., 

Jefferson Medical College. 

Hahnemann Medical College, Phlladelnhla...! 

University of the South. 

University of Vermont, (1S80) 75; (1902) 


* 0 : 


Y'ear 

Per 

Grad. 

Cent. 

(1900) 

80.0 

(1907) 

81.9 

(1904) 

81.0 

(1007) 

80.5 

(1871) 

75. 

(1901) 

88.1 

(1908) 

75. 85,1 


FAILED 


College of Physicians and Surgeons, Boston.(1899) 

Laval University, Quebec.M905) 


HCEXSED THROUGH RECIPROCITI 


71.4 

70.1 


Marriages 

doS-^M^kMiinJo^b.^C^MY^e^^ 

John Maulfair KErcirwxE, M.D., to Miss Martha Jane 
Thompson, both of Petersburg, Pa,, March 24. 

^^'^ginia 

Bartlett Sullivan, of IVashmgton, D. C., March 24. 

wJ- Wright, M.D., to Airs. Lillian Frontis, both of 

Mmston-Salem, N. C., at Gastonia, N. C., February 2G. 

John Kyle Gordox, ALD., Ghambersburg, Pa., to Aliss 
Eleanor Wharton Wood of Bryn Alawr, Pa., Alarch 20. 


Deaths 


College 

Tufts College Medical School 


Vear Eecfprocity 
Grad. with 
(1907) New Hamp. 


Wisconsin January Report 

Dr. J. Y. Stevens, secretary of the AA’^iseonsin Board of Aled- 
ical Examiners, reports the written examination held at Alil- 
wattkee, Jan. 12-14, 1909. The nuraher of subjects examined 
in was 22; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates ex¬ 
amined was 17, of whom 12 passed, 1 failed and 4 were con¬ 
ditioned. Twenty reciprocal licenses were issued at this ex¬ 
amination. The following colleges were represented: 


Per 

Cent. 

81.2 

88.5 

(1907) 

91.4 
,5, 95.0 
81.2 
82. 

02.4 


PASSED Year 

College Grad. 

Hahnemann Medical College, Chicago.(1908) 

Northwestern University Medical School.(1908) 

Johns Hopkins University Medical School, (1902) 80.1; 
88.0; (1908) 82.7, 91. 

Now York University Medical College.(1886) 

Milwaukee Medical College.(1908) 78.0,82. 

■Wisconsin. College of Physicians and Surgeons.... (1907) 
Royal Frederlks University, Christiania, Norway., (1900) 

FAILED 

Alilwaukee Aledical College.(1908) 

COXDITIONED 

Milwaukee Afedical College.(3, 1908) 

Western University, London, Ontario.(1907) 

LtCEXSED through RECIPROCIXr 

Year 

College Grad. 

Northwestern University Jledical School, (3, 1900) 

Rush*^Medical*^CollegV.'.'.’...... (1900) (2, ioOG) (1907) 

College of Physicians and Surgeons, Chicago-UOO.) 

Chicago College of Aledicine and Surgery. (1904) (1908) 
Bennett Coll, of Eclectic Aledicine and Surgery.. (1908 

Kentucky School of Medicine.(Ig9§) 

Harvard Aledical School. 


Bcciprocity 

with 

Illinois 

Illinois 

Illinosl 

Illinois 

Illinois 

Kentucky 


University of Michigan. 

Hamline University.(lg39) 


Michigan 
Minnesota 

Unh-e.-Sirof'" Minnesota.(lOOli Minnesota 

Ohio Jledical University.w 

Alilwaukee Medical College.(lOOi) N. Dakota 


North Dakota January Report 
Dr. H. AI. AVheeler, secretary of the North Dakota State 
Aledical Examining Board, reports the writlVn examination 
held at Grand Forks, January 5-7, 1909. The numoer of siib- 
jeets examined in was 14; percentage required to pass, 75^ 
The total number of candidates examined was 10, of whom 7 
passed and 3 failed. Five reciprocal licenses were issued at 
this examination. The following colleges were represented: 


PASSED 

CoUep:c 

Year 

Grad. 

,(1903) 79; (1908) 

Per 

Cent, 

82. 



SS. 

University of Michigan. 


81. 


.(1SS7) 

70. 

BollCVUG Hospital AlGQiCill « . . 

.(1880) 

75. 

Tlnivcrslty ot ioiouio, .. 

Laval University, Quebec. 


70. 


Hamlinc University .. 

American Medical College, St. Louis.(ISO,) 

licexsed through RECiritociTY^^^^ Reciprocity 


Grad. 


with 
Illinois 
Illinois 


Northwestern University Medical School (1905 i.uuo.s 

College of Surgeons, Alichigan 

Detroit College of Jledicine. ...(1907) Minnesot.a 

University '’Ja.I.'!.(1907) 

University of Toronto. Canada. 

• Percentage not given. 


Minnesota 


William N. Burwell, M.D. Jefferson Aledical College, Pliila- 
delpbia, 1881; a member and councilor of the West Ab'rginia 
State Aledical Association; and a member of the Ohio Akal- 
ley and Little Kanawha Aledical Society; chairman of tlic 
licaltb committee of the Parkersburg, W. Va., city council; 
at one time health officer of the city; for several terms 
a member of the V^ood County Board of Health, and during 
the last term its president; died at his home in Parkcrslmr", 
Alareh 23, from influenza, aged 50. 

William Adams Olmstead, M.D. Howard University, Wash- 
ington, D. C., 1883; a veteran of the Civil War, in which he 
attained the rank of brigadier general; for several j'ears there¬ 
after a disbursing officer in one of the bureaus of the War 
Department, Washington; later ph;rsician at Indian agencies 
in Colorado and Wyoming; who took holy orders in 1897, and 
afterward acted as chaplain at St. Elizabeth's Hospital, New 
York City: died Alarch 9, from paralysis, aged 74. 

William Ray, M.D. Alissouri Aledical College, St. Louis, 
18(58; formerly a member of the American Medical and 
Alinnesota State medical associations; a surgeon in the Con¬ 
federate service during the Civil IFar; surgeon to the Hope 
Alining Company; and chairman of the Board of Health of 
Philipsburg, Alont.; was thrown from liis eniTiage in a colli¬ 
sion with a railway crossing gate at Flint Station, Alarch 17, 
and died a day later from his injuries, aged 00. 

Alonzo Andrews, M.D. Jefferson Aledical College, Philadel¬ 
phia, 1894; of Alartinsburg, W. A^'a.; a member of the Amer¬ 
ican Aledical Association; and formerly treasurer of the West 
AUrginia State Aledical Association; a member of the 'State 
Examining Board for Nurses, and surgeon in the AA’'est A’^ir- 
ginia National Guard with the rank of major; died at a 
sanatorium in Asheville, N. C., Alarch 19, from tubercular 
meningitis, aged 37. 

Matthew Addison Taylor, M.D. Starling Aledical College, 
Columbus, Ohio, 1849; a member of the State Aledical Asso¬ 
ciation of Texas and of the board of regents of the University 
of Texas; formerly physician in charge of the State School 
for the Blind; vice-president of the Austin and Northwestern 
Railroad; and president of the First National Bank of Aus¬ 
tin; died at his home in that city, Alarch 18, from heart dis¬ 
ease. aged 82. 

Wilbert Eugene Harriman, M.D. Jefferson Aledical College, 
Philadelphia, 1895; professor of ophthalmology in the %'oter- 
inaiy section and lecturer on pollution of waters in the san- 
itarv engineering section of the Towa State College, Ames, and 
physician to the institution; a member of the American Aled¬ 
ical Association; died at the home of his father in Hampton, 
Iowa, from nephritis, Alarch 17, aged 30. 

Joseph Rutter Owens, M.D. Vnirersity of Maryland, Balti¬ 
more, 1859; chief clerk of the claims division of tlio Treasury 
Department, AVashington, from 1885 to 1890, and after that 
time treasurer of the Alaryland Agricultural College, Ilyatts- 
vilic; for several years collector of taxes for Anne Arundel 
county; councilor and for three terms mayor of Hyattsvillc; 
died at his home, Alarch 15, aged 70. 

Ira Augustus Sbimer, M.D. University of Pennsylvania, 
Philadelphia, 1897; a member of the American Aledical Asso¬ 
ciation; who entered the Army as lieutenant and assistant 
surgeon in 1898; was promoted to captain in the medical corps 
in 1903, and to major in 1908; died in Camp Overton, Alin- 
danao, P. I., Alarch 13, from acute septicemia, aged 38. 








































Voi.IIMK LTI 
NuMBEn 14 


DEATHS 


1131 


George Randolph Patton, M.D. Jlianii Urodicnl CoI'p?''- Cin¬ 
cinnati, IS.to; :M.D. ad cnndom. Medical College of Ohio. Cin¬ 
cinnati, ISdS; for nianv rears a mcmlier of the \\ alinslin 
county (Minn.) Jledicai Society; a prominent and cstemned 
practitioner of ^Minnesota; died at his homo in Lake City, 
March 23, aged 74. 

George A. Biddle, M.D. Bcllovne Hospital Medical College. 
Hew York City, 1870; of Emporia, Kan.-, a memlier of the 
Kansas Medical Society; and a member of the local board ol 
U. S. Pension Examiners; a veteran of the Civil Mar; died 
in the Topeka State Hospital, IMarch 13, from disease of the 


kidney, aged G3. 

Roger Atkinson, M.D. Charity Hospital IHodical College, 
Kew Orleans. 1S7G; once president of the Hays Connty 
{Texas) iledical Socictv; and for many years local surgeon 
for the IMissonri, Kansas and Texas Railroad at San Marcos; 
died suddenly from heart disease at his home, hlarch IG, 


aged 59. 

William L. Pinkerton, M.D. Starling Idcdical College. Co¬ 
lumbus. Ohio. 1871: a member of the American Medical Asso¬ 
ciation and Columbus Academy of ^Medieiuc. and once presi¬ 
dent of the Central Ohio Medical Society; died at his home 
in Galloway, Ohio, Dec. G, 1903, from capillary bronchitis, 
aged G8. 

Frank J. Latshaw, M.D. Toledo (Ohio) IMedical College, 
1902; a member of the Ohio State ^Medical Association; a 
member of the staff of the Toledo State Hospital, and in 
charge of the tubercular colony of that institution; died from 
tuberculosis at a sanatorium in Monrovia, Cal., March 11, 


aged 31. 

Charles Dean Hews, M.D. Universit}- of Michigan, Ann Ar¬ 
bor, 1870; surgeon to the Calumet Street Railway Company; 
a veteran of the Civil IVar; died at his home in Kensington, 
Chicago, March 24, from the efi’ect of a gunshot wound of the 
head, believed to have been self-inflicted with suicidal intent, 
aged, 62. 

Cyril Fulton, M.D. Queen’s University, Kingston, Ont., 1894; 
a member of the American Medical Association and a fellow of 
the Rochester CN. Y.) Academy of Jledicine; local surgeon 
for the New York Central Railroad at Lyons; died in his 
apartments in that city. ;Mai-ch 22, from pneumonia, aged 40. 

Henry P. Dietrick, M.D. Jlcdico-Chirurgical College of Phil¬ 
adelphia, 1903; a member of the Medical Society of the State 
of Pennsylvania and surgeon to the American .Steel and IVire 
Company of IPilliamsburg, Pa.; died at a hospital in Phila¬ 
delphia, February 5, from rheumatic endocarditis, aged 29. 


Tappane Eustis Francis, M.D. Harvard Medical School, Bos¬ 
ton, 1847; a member of the Massachusetts Medical Society; 
for fifty-five years a piactitioner of Brookline; for several 
years a member of the local school committee, and a trustee 
of the public library; died at his home March 20, aged 85. 

John Orlando White, M.D. University of Pennsylvania, Phil¬ 
adelphia, 18G8; president of the Camden County (N. J.) Med¬ 
ical Society in 1870; and for several years visiting physician 
to the Camden City Dispensary; died suddenly at his’ home 
in Camden, March 23, from angina pectoris, aged Gl. 

Edwin G. Burlingame, M.D. Kentucky School of Medicine. 
Louisville, 1895; a member of the Indiana State Medical As¬ 
sociation; contract surgeon U. S. Army during the Spanish- 
American MLar; died suddenly at his home in Oakland City, 
March 20, from acute nephritis, aged 41. ’ 

Albert J. Best, M.D. College of Physicians and Surgeons 
Keokuk, 1876; Missouri Medical College, St. Louis, 1880- a 
member of the Kansas Medical Society; died at his home’ in 
Centialia, Kan , March 12, from erosion of the stomach, com¬ 
plicated by mastoid abscess, aged Gl. 


George Lonmer Baker, M.D. Harvard Medical School, Bos¬ 
ton, 1902; of Dorchester, Boston; instructor in bacteriology 
at Harvard Medical School and engaged in tuberculosis re¬ 
search work; died at the East Bridgewater Sanatorium 
March 19, fiom tuberculosis, aged 35. 


^ledical School, Boston 
18G4; University of the Victoria College, Coburg, Ont 1884 
since 1865 at the head of the medical department of the cov 
einment retreat for lepers, Tracadie, N. B.; died in Batlmrst 
B., March 12, aged G8. 


Jerome Oliver Everett, M.D. Northwestern University Chi 
c.ago, 1881; a member of the Nebraska State Medical Asso 
ciation; secretary and treasurer of the Lincoln (Neb.) San 
Itariiiiii; died at his home in Lincoln, JIarch 14, from valviila 
hcait disease, aged 59. 


Asa Peaslee Tenney, M.D. Harvard Medical College, Bos¬ 
ton. 18.59; for several years siiporintcndciil of the Osawatomic 
and Topeka state hos’pitals; local surgeon for the Missouri 
Pacific Railroad; died at his home in Kansas City, Kan., 
March 20, from pneiinionia, aged To 

Bradley Selleck McCabe, M.D. Albany (N. Y.) Medical Col¬ 
lege. 1850: a member of the New York state legislature in 
1883; and a supervisor of Greene county for four terms; twice 
serving ns cbairnian of the bo.ard; died jMarch 10, at bis home 
in Greenville, aged 84. 

Thomas Sterling Barclay, M.D. Faculty of Physicians and 
Surgeons of Glasgow. .Scotland, 186,'); University of the Victoria 
College. Coburg. Out.. 1872; a member of the American Jfed- 
iea! Association; died at his home in Detroit, hfarcli 14, from 
dropsy, nged 07. 

Wilford L. Baker, M.D. University Medical College, Kan- 
■sas City. 1903; a member of Ibc Anienean Medical Associa¬ 
tion; died at his home in Salisbury, Mo., .lauiiary 0, from in- 
fiiienrn, complicated with acute parenchymatous tonsillitis, 
nged 31. 

John H. Davidson, M.D. Western Reserve University, Cleve¬ 
land. 1870; a member of the Medical Society of the State of 
Pennsylvania; vice-president of the First National Bank of 
Perryopolis: died at his home in that city, March 18, aged 03. 

Theodore Longshore Willetts, M.D. Jefferson Jlcdical Col¬ 
lege, Philadelphia, 1874; a member of the American Jlcdical 
Association and Harrisburg Academy of hicdicinc, and for 34 
years a practitioner of Harrisburg; died JIarcb 25, aged 75. 

Theodore Orson Gates, M.D. University of Wooster. Cleve¬ 
land, 1SC7; for more than 30 yeais a practitioner of East 
Tawas, IMicli.; died at his home in that place, February 15, 
from pyemia, following necrosis of tbc fibula, aged 65. 

Abrahanr Forest, M.D. University of Louisville (Ky.), 1879, 
and Yandell medalist of bis year; formerly physician for the 
western district of Louisville; died in his room in Pittsburg, 
March 17, from tuberculosis of the lungs, aged 52. 

William Hyser, M.D. University of Buffalo (N. Y.) 1850; a 
veteran of the Civil War; a member of the Michigan State 
Jledical Society and a pioneer practitioner of Kent countj’; 
died at his home in Plainfield, hlarch 20, aged 82. 

Albert Clark Winn, M.D. University of Missouri, Columbia, 
1882; Bellevue Hospital Medical College, New Yor,v City, 1883; 
a member of the Medical Society of the State of California; 
died at his home in Tomales, March 13. 

Solon Wilder Peters, M.D. Tufts College, Boston, 1900; of 
Coloiado Springs, Colo.; a member of the American Medical 
Association; died at the home of his parents in Boston, from 
tuberculosis, March 17, nged 2G. 

William H. Hooper, M.D. Starling Medical College, Colum¬ 
bus, 1888; of W.averly, Ohio; a veteran of the Civil tVar; 
died at the home of his daughter in Bainbridge, Ohio, March 
11, from heart disease, aged 09. 

Adoniram Judson Dalby, for a short time a practitioner of 
North Carolina in the late si.xties, and a Confederate veteran; 
died at his home in O.xford, N. C., in December, 1908, from 
cerebral hemorrhage, aged 6G. 

Thomas J. Beatty, M.D. Jefferson Medical College, Philadel¬ 
phia, 1880; assistant chief medical inspector and chief diag- 
nostici.an of the bureau of health of Philadelphia; died at his 
home in that city, March 22, from nephritis, aged 51. 

Albert Reichard, M.D. Eclectic Medical Institute, Cincinnati, 
1881; a member of the local board of U. S. Pension Examining 
Surgeons; died at his home in Paola, Kan., JIarch 10, from 
heart disease, aged 57. 

Marion Hudson Marmaduke (license. Mo., 1883); an ec¬ 
lectic practitioner of Vernon county. Mo., and a Confederate 
veteran; died at his home in Nevada, Sept. 1, 1908 from pneu¬ 
monia, aged 73. ’ 

Freeman Evans Small, M.D. Medical School of Jfaine, 
Brunswick, 1879; of Portland; a member of the staff of the’ 
Maine General Hospital in that city, died in that institution 
IMarch 19, aged 54. ’ 

Adelbert Edmond Pettingill, M.D. Eclectic Medical Institute 
Cincinnati, 1878; formerly treasurer of Superior, IVis.; died at 
his home in Gentry, Ark., February 27, from pneumonia 
aged G7. ’ 

James Daniel Erwin, M.D. Medical College of the State of 
South Carolina, Charleston, 1850; a clergv-man of the Chris¬ 
tian church; died at his home in Erwinto'n, S. C March 17 
aged 80. ■‘raieu li, 
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E. C. Cochran, M.D. JefTerson Medical College, Pliiladelpliia, 
1800; surgeon in the Confederate Service throughout the Civil 
War; died at his home in Tunnel Hill, Ga., Februarv 24 
aged 84. > j . 


George Justice Ewing, M. D, University of Pennsylvania, 
PhjJadeJphia, 1901; formerly of North Wales, Pa.; died from 
tuberculosis at his home in Lunenburg, Mass., March 18 
aged 33. 

B. B. Andrews, M.D. Univereity of Nashville, Tcnn., 1859; a 
Confederate veteran; and for several j^eai’s mayor of Russell- 
ville, Ky.; died suddenly March 10, at his home, from acute 
gastritis. 


Henry Hale Pease, M.D. Syracuse (N. Y.) University. 1886; 
a practitioner of Syracuse and of Tucson, Ariz.; died in St. 
Joseph’s Hospital, Syracuse, March 15, from paralysis, aged 48. 

Fred Peaslee Taft, M.D. New York Homeopathic ifedical 
College, New York City, 1892; died at his home in Longmont, 
Colo., from tuberculosis of the intestines, March 6, aged 37. 

Simeon Orison Pilling, M.D. Boston (Mass.) University, 
1891; for twelve years a practitioner of Newburypoi't, hlass,; 
died at his home in Hartford, Conn., March 17, aged 44. 

J. Walton Pennock, M.D. Hahnemann Medical College, Chi¬ 
cago, 1880; a veteran of the Civil War; died at his home in 
Gladstone, Mich., hlareh 12, from paralysis, aged C9. 

Denison DeL. Carder, M.D. Philadelphia University of Med¬ 
icine and Surgery, 1808; died at Jus home in Blyth, Ont., Feb¬ 
ruary 18, from fatty degeneration of the heart. 

Morris J. Hawkins (license, Ohio, 1896); for 43 years a 
practitioner of Brunswick; died at his home in that place, 
from cancer of the stomach, March 11, aged 74. 

Henry De Lacey Sherwood, M.D, College of Physicians and 
Surgeons, New York City, 1882; died at liis home in Jersey 
City, N. J., March 16, from nephritis, aged 48. 

Francis Wroatte Marshall, M.D. Tulane University, New Or¬ 
leans, 1849; of New Orleans; died at the home of his daugh¬ 
ter in Alexandria, La., Nov. 7, 1908, aged 81. 

Samuel Taylor Emmons, for more than sixty years a prac¬ 
titioner of Indiana; died at the home of his son near Decker, 
Aug. 13, 1908, from heart disease, aged 87. 

William F, Stouder, M.D. Physio-Medical College of Indi¬ 
ana, Indianapolis, 1889; died at his home in Newton, Iowa, 
Nov. 9, 1908, from heart disease, aged 58. 


Thomas Dunbar, M.D. Jefferson Jledical College, Philadel¬ 
phia, 1888; formerly state quarantine physician; died at his 
home in Philadelphia, March 18, aged 50. 

Amos York, M.D. Eleetie Medical Institute, Cincinnati, 
1878; a veteran of the Civil War; died at his home in Stvas- 
burg, 111., from lung disease, March 12. 

William B. Hollis, M.D. Winchester (Va.) Medical College, 
1853; of Cross Junction, Va.; died at the home of his sister 
in Strasburg, Va., March 20, aged 74. 

James Barton Harvey, M.D. Penn Medical University. Pliil- 
adelpliia, 1867; died at his home in Atkinson, N. H.. Jan¬ 
uary 12, from heart disease, aged 64. 

George Wilson Bell, M.D. College of Physicians and Sur¬ 
geons, New York City, 1869; died at his home in Kingston 
Station, N. S., recently, aged 66. 

Daniel T. Starkey, M.D. Hahnemann IMedical College, Phil¬ 
adelphia, 1863; died at his home in Newtonville, Mass., March 
3, from ’ arteriosclerosis, aged 83. 

Oscar North Tindall, M.D. University of Michigan, Ann Ar¬ 
bor, 1869; a veteran of the Civil War; died at his home in 
Toledo, March 22, aged 66. 

Mortimer Lucas Dixon, M.D. Queens University, Kingston, 
Ont., 1886; died at his home in Franxville, Ont., March 17, 
from peritonitis, aged 45. _ 

James Harvey Brown, M.D. University of J.-' 

1856; died at his home in Bardstown, Ky., Sept. 2, 1908, 
from’diabetes, aged 76. 

Tames Avlen. M.D. McGill University, Montreal, 1863; died 
at^S home S A^dmer, Que., from epithelioma of the throat, 

^^CharIes*'£tgd^on Kingsbury, M.D. New York Homeopathic 
nSical College, 1874; hi Boston; died in San Diego, C. ., 

r.L s- ■h^pS: k 

aged 76. 


Society Proceedings 




AMcnicAX Medical Associatio.v, Atla.vtic City, Jb.nb 8-11 


irll 20-23. 

, April 9-10. 
20 . 


Alabama, Medical Assn, of Str*- B'—'r-;-■ 

Amer. Assn. Pathologists and 
California, Medical Soc. of Sta ■ . 

Plorlda Medical Association, Pensacola, April 7-9 
Georgia Medical Association of. Macon, April 21 
Mississippi State Medical Association, Jackson, April 13 . 

Carolina Medical Association, Summerville, April 21. 
rennessee State Medical Association, Nashville, April 13 - 15 . 
Tropical Medicine, American Society of, IVasbington, April 10. 


AMERICAN ACADEMY OF MEDICINE 

Second Mid-Year Meeting, Held in Chicago, March 2a, 1909 
Db. Charles S. Sheldon, Madison, Wis., First Vice-President, 

in the Chair 

Entrance Requirements and the Didactic and Laboratory Por¬ 
tions of th& Medical Course 

Dr. N. P. Colwell, secretary of the Council on Medical 
Education of the American Medical Association, Chicago: 
Fourteen medical colleges are requiring the equivalent of 
one or more years in a college of liberal arts. Tliirty-eiglit 
other colleges have voted to require additional work for ad¬ 
mission by 1910, and the large majority of them mean what 
they say. Many have already outlined in their announcements 
the proposed courses of preliminarj’- college work. The gi-ow- 
ing demand for better trained medical students is most 
encouraging, and ail organizations interested in these higher 
standards should work hand in hand to help the movement 
along. The majority of the schools have specified that 
certain subjects must be included in the one or more years 
of college work. The subjects specifically mentioned were 
physics, chemistry, biology and modern languages. All 
are agreed regarding the requirement of physics, chemistry 
and biology (botany or zoology); six require French or 
German, while five require both; three specify Latin as a re¬ 
quirement, one specifies English, one trigonometry, and one 
recommends psychologj’. From eaeli of tJie colieges named a 
complete statement has been received showing tiie iiours 
of didactic and laboratory work devoted to each of tlie 
fundamental medical branches. This report has included only 
the fourteen medical colleges of the United States which 
actually required one or more years of liberal arts college 
work for admission last year, in addition to a four-j'ear high 
school education. It is interesting to note that the list num¬ 
bered only 6 in 1906, 3 being added in 1907, and 5 being added 
in 1908. In the future, the increase is to be even more rapid. 
Next year will see an increase of at least 5, these includ¬ 
ing mediCal departments of Yale, Kansas, Pennsylvania, Mich¬ 
igan and St. Louis universities. The year following will see 
the list increased by at least 20 or 25 colleges. 

There is one danger connected with the advance in require¬ 
ments, and that is, that the inferior colleges will benefit by 
this effort and continue to turn out even larger numbers of 
ill-prepared physicians. This behooves the various organiza¬ 
tions interested in the advance movement to do all they can 
to support the better class of schools. It is encouraging to 
note that state e.xamining boards are beginning to do tlicir 
part in this support of the high standard schools. As has 
been shown in previous reports of the Council on Illedical 
Education, six state boards are requiring one or two years of 
preliminary college education in addition to the four-year high 
school course. These are Minnesota and North Dakota, each 
two yearSj and Connecticut, South Dakota, Colorado and Kan¬ 
sas, each one j'ear. It is to he hoped that other state ex¬ 
amining boards will take a similar stand and thus support 
this movement for higher standards which means so much to 
the future medical education in this coiintrj’. 


Can the Third and Fourth Years of the Literary College Give 
Any of the Medical Course? 

Db. Waltek JIcNab Miller, Columbia, Mo.: The tendency 
is to lengthen the course in medicine, or what amounts to 
the same, to increase the requirements for admission. 



Voi.iiMn lill 

Nuiincn 14 


SOCIETY PnOCEEDINGS 


1133 


When one eonsMcis the nverago Hgc nt whicli the physician 
dies and the long interval rcqniicd for the cstablishinenl of n 
practice, there remains hnt little time for prodiielive, rc- 
nnmerativc work. To extend this conrse another year would 
certainly require more time and expense than the rcmunciation 
of country practice and the conditions of life prevailing there 
would justify or could reward. Such lengthening and intcnsifi- 
cation of the course in medicine would carry a good thing too 
far. and the question arises: How is this diflieulty to he 
avoided without sacrifice to professional training, to the 
productiveness of tiie individual, or to tlie welfare of the 
sparsely settled rural comnnmitic.s or overcrowded quarters 
of the cities! Close our eyes to these facts as we may, it is 
from tlicsc populous districts that the average pliysician who 
constitutes the rank and file of the profession will draw his 
patronage. To the last que.stion, docs not the custom pre¬ 
vailing in Groat Britain and her colonics suggest an answer! 

Let the technical course which follows that of the fourth 
year premedica! course he extended from two years to four 
years, making the total course equivalent to an eight-year 
combined course. On completion of the first two years of this 
combined course lot the degree of JI.B. be conferred, and with 
it the privilege of practicing after pa.ssing the examination 
set by a state or national board of examiners. Lot the 
degree of M.D. be conferred on completion of tlic last two 
of the four years of technical instruction and let go with that 
the privilege of practicing a specialty or of becoming an in¬ 
dependent teacher of the sciences that are fundamental to 
medicine, or are applied in the art of its practice. The con¬ 
sideration of this plan by members of tlie academy would 
doubtless lead to fruitful results. 

Taking the various restrictions and suggestions into con¬ 
sideration, 1 believe that not only can tito third and fourth 
years of the college give some subjects of the medical course, 
h\it tlicy can give all the subjects that pertain fundamentally 
to medicine. 


Medical Elective Work in the Literary College 

Dr. Joiix L. Heffron, Syracuse, N. Y.: In examining the 
replies to a circular letter which I sent to representatives of 
colleges and by referring to the courses as outlined in the 
various catalogues, 1 am impre.sscd with the fact that the 
courses do not fully correspond with those carried out in 
medical colleges. More attention is paid to cytology and to 
the histology of tissues and considerably less to the micro¬ 
scopic anatomy of organs. In embryology, much more atten¬ 
tion is given to technic and to laboratory work with the lower 
forms of life, and less to mammalian development and fetal 
membranes. However, the difference is so slight tlial it would 
be easy to modify these courses to correspond with the needs 
of the medical student. In the main, it is evident that the 
work in the better colleges in histology and embryology is 
as good as in the better schools of medicine, but that gross 
anatomy is not adequate to the demands of a college of 
medicine and can not he without human dissection. Students 
of coileges who give the work of the first year of the med¬ 
ical course in .full should be made eligible to enter the second 
year of the course in a college of medicine. But this pro¬ 
vision should be safeguarded by regulations that would in¬ 
sure the accomplishment of that year’s work under conditions 
of equipment in teachers and laboratories fully equal to those 
in colleges of medicine. The proper place for teaching all 
medical branches is the well-organized medical college -with 
the hospital. The best teachers of it are men who have had 
medical training; the best learners are those definitely con¬ 
secrated to their lifework as medical students. This sub¬ 
ject can not be better summarized than in the conclusions of 
the Council on Medical Education of the American Medical 
Association as follows: 


1. The first two years of the medical course should be tauc’ 
with the same degree of thoroughness as they are being taught 
our^.oest class of medical schools to-day. This is the chief consi 

2. It universities have sufficient endowment to provide the labt 
atories, the extensive and special laboratory equipment and t' 
five or more salaried expert Instructors In the laboratory branchf 
these Instructors to be largely. If not entirely, men who have hi 


n complete niedlca! training, then, nnd then only, should “"l 
derinke to teach the branches included In the first luo ycais of 


the jnedicn! course. ,, , ,, 

.X if the university has the funds necessary to provide for the 
work In the mnuucr butliucd uhove, then it should secure a spcchil 
charter or some other legal nuthorlly to tench lucdlcine. since sev¬ 
eral stales persistently refuse to recognize any work toward the 
M.n. degree which 1ms not been taught In a legally chartered med¬ 
ical school. 

4. if the university has thus provided for the subjects of the 
first two years in medicine, and has arranged to teach them witli 
the same high degree of excellence as is done In our high grade 
universitv medical schools, then the university would he fully justi¬ 
fied In allowing the first two medical cour,ses to he elected as the 
last two conrscs for the n.S. degree. If it citose to do so. 

.X Such action would not lower the value of the haccnlaureate 
degree, but would be an acknowledgment of the thoroughly scieii- 
tlfie rliaractcr of the subjects Included In the first two years of the 
medical course, which former!.v were not siifilriently developed nor 
Iniight with sufficient thoroughness to warrant their being thus 
accepted. 


To these views as to the conditions under which the 


scientific work of the fir.st and second ycar.s of tlio medical 
course must he given. I give full and uidiesitating approval. 
But I believe it is the function of the fully developed college 
to give its students an opportunity to pursue every branch 
of human knowledge. 


Discussion on Preliminary Education 
Dll. VPix^riELi) S. Hall, Cliicago: I tliorouglil.v agree with 
Dr. ^filler that it would be desirable for the development of 
medical education in America to continue along the lines 
already blocked out by the various forces that are stimulat¬ 
ing medical cduc.ation until we finally come to the ideal set 
forth by him. I believe, however, that it will be a long time 
before we reach that ideal. I also agree that literary col¬ 
leges should not attempt to give the first two years in med¬ 
icine until they are properly and fully equipped and able to 
man tlie various laboratories required to give these courses 
in the first two years. All tlie colleges with which I am ac¬ 
quainted have introduced in the last two decades well- 
equipped laboratories for teaching chemistry, biologj' and 
ph.vsics. The medical school should require of a man who 
presents himself for admission evidence of having devoted 
one year to college cliemistry, one year to college physics, and 
ono year to college biology. He should also have a reading 
knowledge of German and French. In the second class, he 
should have organic chemistry, physiologic chemistry. In the 
biologic department of these institutions a moderate addition 
to the requirements or equipment would enable them to give 
histology, embryolog.r, mammalian anatomy and human oste¬ 
ology in an acceptable way. Such a course should cover 
physiology of muscles and nerve tissue. The special physiol¬ 
ogy of nutrition, including the physiology of digestion, metab¬ 
olism, and animal heat, respiration and circulation, physiol¬ 
ogy of the central nervous system, etc., are given in the sec¬ 
ond year in the medical course. These can be taught in a lit¬ 
erary college with a moderate addition to its equipment in 
materials and men. Strictly medical subjects, as human 
anatomy, special physiology, bacteriology, pharmacology, 
pathology, principles of hygiene and sanitary science, can 
only be given in an institution having elaborate and extensive 
equipment in both laboratories and men. Such courses should 
only be given by medical men, and I do not see how literary 
and scientific colleges can feel justified in extending their 
courses to cover those branches. I can see how the larger 
universities can easily take the step that Wisoonsin or the 
University of Chicago has taken. It is a legitimate, natural 
and logical growth, but whether Wisconsin will eventually 
afFdiate with the clinical school is a problem for the future. 

Prof. John H. X. Main, Grinnell, Iowa: If a literary col¬ 
lege gives a good course in histology or embryology, and does 
it in a way to meet the requirements of the case, there is no 
reason why it should not receive credit in any medical col¬ 
lege for that work. But much depends on the character of 
the institution, on the teachers and their training, and on the 
laboratory equipment. I believe, however, tliat a first-class 
literary college can teach any of the pure sciences required 
in medicine. 

Prof. H. B. Densmore, Beloit, Wis.: The general policy of 
Beloit with reference to medical education is about what it is 
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with regard to all special branches of professional work, 
namely, wc feel that our college subserves its best function 
in giving M’hat is usually called a general education which 
furnishes a good foundation for all professions. 

IMr. C. a. Blanchard, Pi-esident of Wheaton College: 
Twenty-five years ago about the only thing wc heard in edu¬ 
cational conventions was the necessity of increasing the re- 
r|uirenienis for admission to college. We were told they were 
shamefully low and ought to be raised. They were pu.shed 
up fi'om two years to three .years, and then four years. Now, 
in the Pliiladelphia Central High School there are si.v years 
of study. I speak of this six years’ course to show the gen¬ 
eral trend of matters pertaining to education. Our prepara¬ 
tory courses have been considered too short ana must be made 
longer. The courses in medicine, in law, in theology, have 
been lengthened, and now the proposition is to exact greater 
preliminary preparation and requirements for entrance to 
medical colleges, and I hope .you will all e.xert j'our efforts to 
bring this about, for we know the preliminary requirements 
of men entering the legal and medical professions in the past 
were not what we c.xpeet them to he to-daj’. The standard, 
therefore, should be raised. 

Dr. .John M. Dodson, Chicago: Onl.y five years ago the 
proposition was made to make a partial increase in the 
preliminary requirements and require two yeai-s of college 
work. What has been the result? Dr. Colwell, .Secretary of 
the Council on Medical Education, states that thirty medical 
schools have announced their intention of requiring in the 
immediate future two years of college work, and that thirty 
more will require at least one .year of college work for ad¬ 
mission to medical colleges. This means that this is going 
to be universal in the United States within the next decade. 

Prof. W. F. Mercer, Ohio: Not a single student of mine 
who enters a medical college has to take embryology or his¬ 
tology o\W. If we do our work satisfactorily in teaching 
these branches, we like to have it recognized by medical col¬ 
leges. According to the laws of Ohio, a man must spend four 
years in a medical college, no matter how much he knows, 
before he can begin to practice. Tlmt is absurd, but it is 
the legal side of the matter; it is not the matter of how much 
one knows. I think we are getting away from that. 

Prof. Arthur W. JIever, California: No one can question 
the value of a baccalaureate degi'ee, yet at the same time T 
heartilv sj’inpatiiize with those who claim that we can 
not require" this degree as an entrance requirement to medical 
schools. Most college graduates who enter on the medical 
course do not. after graduating from medical schools, prac¬ 
tice medicine in the country. They .stay in the big cities and 
there is gi-eat need on the part of the medical profession for 
a class of men well-trained to practice medicine in the coun¬ 
try. I think the position taken by Professor Main is correct. 

1 oelieve courses in general pathology and kindred subjects 
can be given just as well by a literary college or university 
as by the medical school, provided the former meets the re¬ 
quirements and has the proper equipment. 

{To he coniinxied) 


NEW YORK ACADEMY OF MEDICINE 
SECTION ON ORTHOPEDIC SURGERY 
Rcgtilar ileeiina, held March IS, 1S03 
The President, Dr. John A. Wyeth, in the Chair 


SYAIPOSIUjM what SHALL M^E DO WITH OUR 
’ N. CRIPPLES? 

VJidener Memorial ^ustrial School for Crippled Children, 
.Philadelphia 

Dr De Forest Willa^^ Pliiladelphia, surgeon-in-chief of 
the Widener Memorial IinU^trial School: I am glad that the 
New York Academy of MeclKyne has taken up Hus question. 
Rosenfcld estimates that one-sWth of the inhabitants of Ger 
manTure more or loss eripple^and that the economic gam 
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to the empire if this great company could he made self-sii.s- 
taming, would be $30,000,000 annually. Instead of this each 
IS an actual cost to the State or to his friends of several 
hundred dollars yearly. It would be of gi-eat advantage if 
this society could induce the Commissioner of Census 'next 
year (1010), to secure statistics as to the number of cripples 
in this country. About forty years ago I became deeply in¬ 
terested in the problem of assisting crippled and deformed 
children; at that time Sayre was making his stubborn figlit 
for recognition of the fact that these cases were not hope¬ 
less. I determined, if possible: 1. To secure a hospital where 
these children could either he cured or.greatly benefited by 
surgical, mechanical and hygienic measures. 2. To secure a 
fund for the supplying of these poor patients ivith the braces 
and apparatus, which were so essential to their locomotion. 
3. To educate and train each crippled child along lines best 
suited to its physical deformities, its mental condition and its 
power for self-support. 4. To endeavor to educate medical 
students in the diagnosis and treatmerxt of these cases and to 
open the eyes of surgeons to the fact that while they were 
helpless, they were not hopeless; that it rvas a sin and a 
crime to pass carelessly over these afflicted and handicapped 
individuals with the condition undiagnosed and the case dis¬ 
missed, simply because time, care and patience were required 
for their relief. The hospital has been secured, and a sum has 
been raised for suppling patients with apparatus. About 
ten 3 'ears ago I presented to Mr. P. A, B. Widener, a million¬ 
aire pbil.antbropist of Philadelphia, the needs of this class, and 
showed him a field largely unocenpied by any institution. As 
a result, there stands to-day in Philadelphia, a school for the 
mental education and manual training of these cripple.s, ad¬ 
mitting only children under 10 years of age. Mr. Widener 
has purchased thirtj' acres of ground in the outskirts of the 
city and within easy reach from the center. He has alreadj'' 
spent .$1,000,000, and has endowed the institution with $3,- 
000.000. 

The institution is to be devoted to crippled and de¬ 
formed minors, without distinction ns to creed, nationalitj' or 
se.v; to supplement the work of hospitals; to strengthen and 
renew the weak ones, and then to educate them into habits of 
industry, order, cleanliness, self-respect and self-reliance: to 
apply such mental, moral and religious training as shall 
render them true, honorable, useful and self-sustaining mem¬ 
bers of the community. Feeble-minded children are not 
eligible; the children must be permanent cripples, but improv¬ 
able. In the manual training department, the choice of a 
trade is determined in part by the desire and inclination of 
the pupil himself, in part by the mental and physical abil¬ 
ities he has manifested, and in part by the financial remnnora- 
tion to be secured. It is the object to select for each pupil 
that trade which will develop and employ his greatest earn¬ 
ing capaeitj', provided it he not contrary to his taste ami 
abilities. Classes have been organized in sloyd Avork, reeil 
and raphia, bead work, caning and chair repair in the ele¬ 
mental manual department, but the advanced departments 
are jmt to be established, since the school has been in opera¬ 
tion less than three j’ears, and since the oldest pupils are 
but fourteen years of age. Trades may be selected from the 
following: Farming, gardening, floriculture, care of poultry 
ami stock, dairying, carpentry and woodwork, use and earc 
of machines and engines, operation of elex’ators, leather Avork 
and making of shoes, braces and crutches, tailoring, dress¬ 
making, millinery, printing, cooking, housekeeping and laun¬ 
dering. Wages Avill be paid to adA-anced students, Avho Avill 
then be charged for board. A saving fund has been estab¬ 
lished to cultivate habits of thrift and economy. Stndciils 
will be graduated at the age of 21, when it i? believed they 
shall hav’e become Avholly or partly capable of self-main¬ 
tenance. They may, hoAveA'er, remain longer. The children 
are taught the use of good language and polite manner.s, 
respect for elders and obedience to those in authority, oidcr- 
linoss of conduct and care of propertj-, and a spirit of im- 
selfisJiness and of helpfulness tOAvard each other. The prin¬ 
ciples of the Christian religion are taught, apart from any 
scetariani.sm. EA-eiy measure is employed to make the 
children happy, and to afiord them pleasure and recreation. 
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The first patient vras admitted to the school in March, 1000; 
to-dav there arc 01 children, ranging: from 4 to 14 year.s of 
age. 01 hoys and 30 girls. At present there are aceonimodn- 
tions for not more than 120. Already snch progress can he 
ohserved in the physical, mental and moral development of 
the children of the school that the founder and those in 
cliarr'c are encouraged to continne and advance the work, 
helieving that the ultimate results will fully justify the 
great labor .and the great cost of the undertaking. 

Opportunities for Employment of Cripples 
IV. Er.\kk Persons. Superintendent of the Charity Organiza¬ 
tion Society: There is no provision in New York City for the 
industrial training of crippled adults. Special training for 
crippled children has npt been provided until recently and is 
now woefully in.adequate both in kind and amount. There has 
been little wisely directed effort to provide suitable employ¬ 
ment and thus to save to self-support and to self-respect 
those who are obviously unfitted to engage, on equal terms, 
in the struggle for o.vistence. The result has been great 
waste of character and of charitable fund.s. For ages public 
begging has been condoned as a recognized means of livelihood 
for cripples. The relative case of this means of support 
constitutes an almost irresistible temptation to mendicancy 
for the cripple who had not special fitness for some occupa¬ 
tion. During one period of fifteen months there were 1.SG3 
arrests of confirmed mendic.ants by the mendicancy officers 
under the direction of the Cliarity Organization Society. Of 
these men and women, 701 were physically defective, and 447, 
or 24 per cent, of the entire number, were crippled. This, of 
course, is vastly higher than the percentage of cripples in the 
population. These figures arc noteworthy as illustrating the 
result of the lack of industrial opportunity which must be 
encountered by each crippled person who is equipped with 
nothing but limited physical strength and diminished capacity. 
The mendicant cripples constitute a small proportion of the 
cripples who are not self-supporting and yet a smaller pro¬ 
portion of the entire number of cripples in the community. 
Charity is caring for thousands of cripples who could have 
been rendered wholly or partially self-supporting by special 
attention to their needs and latent abilities. It is not easy 
to place in employment a cripple who is without training re¬ 
lated to his disability. Special and continuous study is re¬ 
quired to discover a sufficient variety of opportunities' for the 
employment of persons suffering every variety of partial dis¬ 
ability and representing every degree of diminished capacity. 
But more necessary still is the indirddual and personal con¬ 
sideration which each person so disabled must receive in 
order to determine precisely his capacity for work and the 
surroimdings in which he must be placed to safeguard his 
health and to enable him most fully to realize his possibil¬ 
ities. 

During the fiscal year ending Sept. 30, 190S, applications 
from 2G4 cripples were registered in the special cmplovment 
bvweau for the handic.apped. Of this number, 57 had' been 
disabled by accident or injury to health due to the nature of 
their previous employment, the remainder, or 207, had become 
incapacitated through causes not connected with their previous 
employment. During the twelve months to which these sta¬ 
tistics relate the whole number of applications registered in 
this bureau was 1.217. Of these applic.ants 477 were placed 
in steady employment at wages averaging S0.98 a week.': 
temporary work was found for 234 others making a total of 
711 handicapped persons who were helped during a ye.ar of 
great industrial depression. The e.\-perience gained'in the 
special employment bureau thus far has made evident the 
imperative need for adequate and suitable specialized educa¬ 
tion and industrial training for crippled children who mult 
start life under the heavy handicap of ill health and physical 
d:....'ihility. The present opportunity for appropriate education for 
crippled children in New York City is admittedly insufficient. 
The best available census shows that there are 2,700 cripples 
of school age. and this is known to be incomplete. Some 
estimates place the number as high as 7,000. In all the 
schools and classes for such children there are registered 932 
pupils. This indicates that there are at le.ast 1,500 children 


in New York who are unable because of physical di.sabilitie.s 
to attend regular clnssc-s in the public schools and who are 
without proper educational advantages. 

The Care of the Injured and Crippled in Germany 

Dr. Charles H. Jaeger-. During the past twenty years 
1,:>00,000.000 marks, or b?'>0,000,000 have been paid to injured 
workmen in Germany. This is the result of compulsory in¬ 
surance laws passed in 1883. Similar laws have been adopted 
since in Fr.ancc and Great Britain. The insurance against 
sicKness provides the workman in case of sickness with funds 
and medical attendance for twcnty-si.v weeks, of which the 
employe pays two-thirds and the employer one-third of the 
premium. The rules arc similar regulating accident, invalid¬ 
ism. old age pensions, provision for dependents in ease of 
death, nnd arc carefully graded in reference to degree of 
ri.sk, occupation, age and other data. In any ca.se of disabil¬ 
ity to work, the workman receives immediate attention and 
care, by the most efficient specialists, cither by medicines or 
operation. In the former case he is sent during eonvale.sconce 
to such health rc.sorts, as his condition requires. In the latter 
case lie is thoroughly restored to his former efficiency by tiie 
aid of niechanotlierapy. This system of therapeutics con¬ 
sisting of machines, scientifically constructed and capable of 
such delicate najiistmenf that the most tender joint or weak¬ 
ened muscle can be placed in the machines to be moved in 
exact psychologic line. The purpose of this is to strengthen 
the muscles, ta loosen up the joints which have become 
stiffened by long wearing of splints, a condition accompany¬ 
ing all fractures of the bone. The importance of this after- 
treatment after illness is obvious when an accident patient 
has become crippled and unable to carry on bis former occu¬ 
pation. Stations for this purpose are distributed all over Ger¬ 
many, 350,000 individuals receiving the benefit of mechano¬ 
therapy yearly. In New Y’ork there are two. one in the Ger¬ 
man Hospital and one at the Vanderbilt Clinic. 

The magnitude and beneficence of this compulsory insurance 
c.an be estimated when one knows th.at from 11,000,000 to 
12.000,000 arc insured against sickness, 18,000,000 against 
accident, nnd 14.000.000 against old age. In case of accident, 
the compensation must be given even though there be negli¬ 
gence on the workman’s part, unless the accident was caused 
purposely. The compensation begins 13 weeks after the 
accident, the sick fund or the employer being responsible mean¬ 
while. The manner of receiving the compensation is simple. 
There is no lawsuit. There are no legal e.vpenses or delay 
whatsoever. The employer’s accident insurance corporation 
pays out the money through the nearest postoffice. The 
economy of this system is apparent, when one learns that 
the cost of administration in the compulsory insurance is 
only 13 per cent., while in the competitive companies in this 
country 68 per cent, of the premiums are eaten up in e.v¬ 
penses and profits. When we take into consideration that the 
number killed in the army of labor is 500.000, which is .50 
per cent, more than all killed in the late war between .Japan 
and Russia, it will not be difficult to imagine how many are 
disabled by accident. It immediately assumes a sociologic 
aspect when we consider a crippled person unable to work, as 
most susceptible to be dragged down with his familv to 
pauperism and criminality. The necessity can not be' em¬ 
phasized sufficiently of adopting such measures in our cmmtrr 
of meeting the workman half way during the time of disabil¬ 
ity. and of establishing the most exemplary opportunities for 
his rehabilitation. Every right-thinking individual will agree 
th.at it is unjust that the workman should bear the brunt im- 
aided. in the face of a hazardous career. Let us form as soon 
as possible a national association for the study and promotion 
of the compulsory insurance system in this countrr. 

Discussion on Employment for Cripples 
Mr. Sherjiax, formerly Commissioner of Labor; Alt who 
have studied this subject agree with the opinions e.vpresscd 
and the conclusions drawn. The number of accidents reported 
in factories for 1007 was 19.000. Over 4,000 persons were 
either permanently injured or so seriously injured as to be 
permanently crippled. In aEout 90 per cent of all accidents 
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occuning in factories the victims were men; this means over 
4,000 ellieient indiistrions people thrown suddenly out of work. 
The lau makes no provision for tlieir care or suppoi't, and 
they ai-e turned over to cliarity. The law in this state is the 
old common law in England. It provides that the employer 
sliall provide a proper place for the emploj'e to work in, bnt 
the employe- assumes all ordinary risks and the employer is 
only liable when accidents occur through negligence on his 
part. Many accidents occur whicli are not the “direct result 
of the negligence of either party. Frequently the accident 
is due to the negligence of neither the employer nor the one 
iujuicd, but to some other party. The question frequently 
arises as to what negligence means and in this case the de¬ 
cision of the jury I'ests largely on the degree to which their 
sympathies are involved and not on facts. The courts arc 
filled with those cases and even if a decision is rendered in 
favor of the employe the litigation usually covers a number 
of years and the employe gets only about 20 per cent, of the 
amount of damages, the remainder going to pay the le"al 
machinery. The system is' unjust. The industries of Europe 
have practically abandoned all such laws, the fundamental 
principle being that the industry must pay the costs of the in¬ 
jured. We inight have an adaptation of the law as it e.v- 
ists in Europe. Then all classes of cripples would be pro¬ 
vided for and that by money that was not wasted on litiga¬ 
tion. 

Dr. Virgil P. Girnev: In New York City, hospitals and in¬ 
stitutions for crippled children have grown up and are well 
supported, without being dependent on the citj'. I hai’e seen 
former inmates of the Hospital foi- the Ruptured and Grip- 
pled begging on the street corners. They seem to tire of the 
hospital life and make a better living begging. The best way 
to prepare the ciipples for usefulness in life is to endeavor to 
secure for them proper and useful limbs. That is what the 
Hospital for the Ruptured and Crippled does. The patients 
are kept long enough to give them the best possible use of 
their limbs. There are schools in connection with the hos¬ 
pital and it may be a surprise to many to know that the 
physicians have to get around early in the morning to get 
through with the hospital work so that the patients can go 
to school at i) o’clock. There are singing classes as well as 
a good public school; and an industrial branch is also main¬ 
tained. Many of the patients who were in the institution in 
the 70's and Sfl’s are now useful members of society. 

Dr. Theodore C. Jakeway: Here, as in all philanthropic 
work to-day, the object should be prevention; the curative 
measures should be a secondary consideration. Crippled con¬ 
ditions arise in two different ways, as the result of accident 
and as the result of disease. Preventive measures applicable 
to the one class are not applicable to the other. In the case 
of accident prompt and efficient surgical treatment would 
often do away with a large amount of disability; this would 
not always apply to those crippled as a result of disease, but 
much could be done by prompt action in the treatment of 
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Db. Tiiorxdike, Boston: The problem of how the criDnlc 
can support himself is still unsolved. In the institution with 
which r am connected they are taught cohhling, boatinrr mid 
various other trades hut it still remains to be seen whether 
or not they will be successful in their efforts. Just outside of 
Boston there is another school for cripples whicli is under 
state government. Tliere are now 100 children there, many 
of whom are tnbercnlons. Before going to bed their clothing 
is warmed and then their shacks are thrown wide open; the 
schoolrooms ‘are wide open all day and the improvement 
under this regime is phenomenal. They are taught outdoor 
employments, farming, gardening, etc. 

Dk. IVallace, New lork: Few realize how many crippled 
eliildren there are in New York City. The annual report of 
the Hospital for the Ruptured and Crippled states that 0,082 
new patients were treated in the outdoor department in one 
year. There are at least 7,000 crippled children in New York 
City. Last year 571 children were discharged from the Hos¬ 
pital for the Kuptured and Crippled and what became of them 
is not known. There are 504 crippled children in the various 
schools of the city. ^Aniong the things to be considered in the 
care of these children are tran.sportation, food, manual train¬ 
ing and mental training. 

PHILADELPHIA NEUROLOGICAL SOCIETY 

Regular Meeting, held Fch. 26, 1009 
The President, Dr. T. H. Weisenburg, in the Chair 
Chorea of Emotion 

Dr. S. IYeir Mitchell : The affection which I call emotional 
chorea is perhaps more interesting than important. The terms 
emotional temporary ataxia would equally describe it. Tlio 
patient whose case I report is a busy- man of 45, whose gen¬ 
eral physical condition is e.vcellent. He has always been 
healthy but inclined to be nervous. He worked hard for many 
years without holidays, with few pleasures, bnt no excess of 
alcohol or tobacco. His memory was so good that in his 
biKsiiiess of real estate tran.sactions and building, he, for 
some years, trusted alone to his memory and kept no book.s. 
This seems to have involved a continual and unnecessary 
mental strain. His muscular power is good; be has no afa.vin. 
sensation is perfect, knee-jerks are absent until reinforced, 
wliicli has been the case with him at least for twenty yeav.s. 
Gait, station and eyes are good. His writing is distinct, clear 
and without tremor, while he is untroubled, but for the last 
twelve years he finds himself unable to write when people 
are overlooking him, as in a hotel register, for e.vample; the 
first letters of his name are correctly penned, then there is 
abruptness and irregularity of the signature and his hand 
flies off, at times across the page. On the other occasions the 
etiort to sign his name results in wild immediate movements 
of an ataxic character and in a signature which is prac- 


tuberculous bone and joint diseases. The borderline cases, 
individuals only partially disabled, especially need looking 
after in order that they do not become public or private 
charge.s. Industrial training requires a primary basis of 
scientific research into the industrial possibilities of cripples 
of particular typos. The real field of charity in this work is 
the extension of this field of research. It should be pointed 
out to those persons who are responsible for the education of 
crippled children that if training is to be of value to the in¬ 
dividual or the community certain lines must be taken up in 
which opportunities are numerous in order to assure these tm- 
fortnnates of self-support when they leave the institution. 

Miss Perry, Boston, told of the school for cripples which 
was started fifteen years ago and which during the past five 
years bad made more progress than during the previous ten 
%ars. At present there were 75 children in the wards and the 
mental work corresponded to tliat in the public schools. There 
were thirty pupils in the industrial workshops. Instruction 
was Mven in the wards and the children were receiving man¬ 
ual trainin-. Some worked two hours a day in the printing 
office, some” at braiding, sewing, caning cliairs, making bo.xes, 

etc. 


tieally unreadable. At times he is compelled to leave the din¬ 
ner table since, when with strangers, it is almost impossible 
for him to feed himself, as he then becomes almost helpless, 
requiring both hands to gel a cup of coffee or glass of water 
to his mouth. When alone this rarely occurs unless something 
strikingly reminds liim of his failure. Under e.vtreine ex¬ 
citement he is quite steady, and a single glas.s of whi.sky or 
a glass or two of wine puts an end to his choreic diffiriilty. 
A careful examination of the psychic conditions brings out 
certain interesting conditions. He confesses lliat at times 
he has a feeling of fear that if any one comes on him lie 
would not be able to defend himself under attack, or be com¬ 
petent under circumstances of peculiar difficulty, but he 
doesn’t suggest or imagine any special difficulty. Also, bo has 
that other form of nervousness which we occasionally see ami 
experience when sudden noises affect him more than they 
should do. Rtremious efforts to overcome his choreic trouble 
usually end in making him ^‘nervous.” I would here call at¬ 
tention to the nervousness of soldiers about to go into battle 
and in those who have undergone protracted physical siiffor- 
ing; also to the general nervousness of some people in irhie i 
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sclf-coiiscioTisiicss plays an important part and which brings 
nhont diflicnlties in regard to Imbilnal nets done under atten¬ 
tion. It is but an illustration of what is seen in old age 
when a man aware of his tremulous hand becomes disturbed 
and shows increase of tremor or something of the more 
ataxic condition delineated. I have known persons whom no 
one would have described ns nervous, who always disliked to 
bo under observation while signing their name. A man, twice 
mayor of Philadelphia, who had to write hundreds of^ .sig¬ 
natures, sedulously avoided having any one near while writing, 
lost the oircct on distinctness of his sign matmal wotild he 
such that some one would say: “lie is failing.” A glass or 
two of wine entirely abolished it and it always does so. 
Failing powers bring self-conseioiisncss so that what has 
been almost automatic becomes a distinctly impaired act by 
being the subject of attentive volition. A short time ago 
four out of six men, two of them sciciitine, confc.sscd that 
they did not like to he watched while making a signatiire. 
Kecently a physician who has this infirmity told me that, it 
in a letter he had to express himself as being annoyed, his 
handwriting at once became so ataxic that ho had to stop and 
determine to wait, and then he would take up the pen again 
quietly. 

Discussion 

Dr. F. X. Dekcuxi: Dr. Mitchell’s patient und been sub¬ 
jected to consiaer.-.ble strain of memory and possibly this was 
a factor in the diminished emotional inhibition, or emotional 
control. Of course, we can only speculate in regard to affec¬ 
tions of this kind; we have nothing tangible from which to 
judge. When I first began to practice medicine I was annoyed 
very much if any one watched me write a prescription; I 
wrote much more illegibly than I otherwise would have done. 
1 think that if we analyze ourselves we will be able to detect 
peculiarities that otherwise wo would not have noticed. 

De. a. R. Axlex': Possibly the most illegible writing that 
can be found anywhere is the usual hotel directory. '1 have 
seen a man of 33 or 34 who is of a very phlegmatic tempera¬ 
ment, but who can not perform the act of micturition in pub¬ 
lic. I have known him to suffer from serious retention when 
it was impossible for him to get away from a crowd. 

Da. W. G. Spiller: We are apt to overlook little things 
and I am ceilain that I as well as others have seen many 
times the condition Dr. hlitchell has described as chorea of 
emotion, but never recognized it as sucli. 

Dr. J. Hexdeie Lxoyd; Is the condition spoken of by Dr. 
Mitchell allied to the condition of psychasthenia, a condition 
of self-consciousness, the inability to control excitement? Any 
little nervous tension may then result in an inhibition. 

Dr. Horace Caukcross; I have a patient, a young woman, 
who plays the piano perfectly when alone, but as soon ns she 
is conscious of strangers in the room she can not play. If 
she is to play before others she is conscious beforehand that 
she is going to forget the pieces that she is thoroughly famil¬ 
iar with. 'When alone or in the presence of her family, to 
whom she is used, she does not forget her raiisie. 

Du. S. Weir Mitchell: It is ivell-known that the knee- 
jerk can be increased by causing emotion. There is but little 
doubt that it is the overflow from whatever part of the brain 
is e.xcited emotionally and sudi overflow may be responsib'e 
for these irregular movements, just as they arc in the activ¬ 
ities of the knee-jerks. 

The Relation of Tabes and Aortic Aneurism 

Dr. Paul H. Bikle: The frequent occurrence of tabes 
dorsalis and aortic aneurism in the same patient suggests the 
possibility of tabes being in some way a causative factor in 
aneurism. Syphilis is one of the chief causes of arterio¬ 
sclerosis and also of aneurism. The IVassermann test has 
proved the pre-existence of syphilis in oases of aneurism and 
aneurism has at times proved a syphilitic affection. Svphilis 
IS the chief etiologic f.ictor of tabes. Blood pressure is 
raised and the pulse is accelerated in crises and li»htnin<» 
pains of tabes, but not to an extent sufficient to aid°to any 


appreciable extent in the form.ntion of aiiciirisnis. The con¬ 
clusion is that the occurrence of the two conditions in the 
same patient is a coincidence of cause, holli being dependent 
on syphilis, in practically every instance. 

Other Papers 

The following cases were presented and papers read: “Car¬ 
diac Crises in Tabis,” by Dr. >S. D. Ludtum; “A Possible Case 
of Dandry’s Paralysis,” by Dr. John 11. W. Rhein; “A Case of 
Cerebellar Moiiiitgocolc.” by Dr. T. II. Weisenburg: (A) “Jlcr- 
nlgia Paresthetica Recurring with Repeated Progiiaiicie.s,” 
(11) “Myopathy of Unusual Di.stribulion,” by Dr. George E. 
Price; "Tuberculoma of the Brain,” by Dr. M. D. Bloomfield. 
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V.VCCINC TlICRAPY AND THR OPOXSIC lIlITIIOn OF TnOATMF.XT. 
By R. \V. Allen, M.D.. B.S.. Late PnlholoRlst to Royal Eye Hospital. 
Second Edition, Cloth. Pp. 242, wltli Illiislrattons. I’l'lec, .$2.00. 
I'hlladelplila ; P. RlaUlstoii's Son & Co., 1908. 

This volume incorporates a concise exposition of tlio theory 
and principles of bacterial vaccination and of Wright’s method 
of cstininting the opsonic value of scrums. Chapters arc de¬ 
voted to the “Determination of the Opsonic Index," “Prepara¬ 
tion of the A’aecinc,” “The Op.sotiie Index in Health and Dis- 
e.asc; Its Value in Diagnosis, Progno.sis and Treatment,” fol¬ 
lowed by a series of chapters on certain of the infectious dis- 
easest 

The whole work suffers greatly in authority from the coii- 
Bidcration which Dr. Allen gives to the Bacillus paralyticans 
as the cause of general paralysis of the insane, and to the 
Micrococcus ncoformans ns a cause of malignant tumors. Hi 
regard to the latter the humor of the situation is shown by 
the following paragraph (p. 200): “Successful treatment'by 
means of a vnccino was recorded by Wright in a case of can¬ 
cer of tlie larynx. Death, however, ensued in about six 
months, and was found postmortem to be due to cancer.” 

The work is of value in so far as it gives a fairly satis¬ 
factory summary of the main facts of the subject. 

That Dr. Allen is an enthusiast on the subject of bacterial 
vaccination and opsonins, is shown by tlie closing words of 
the introduction: “It would appear that to the genesis of a 
new, of a scientific, system of medicine the impulse has now 
been given. The medicine of the future is the medicine of 
vaccines and sera. The empiricism of the past will give way 
to methods based on scientific knowledge, and the public will 
no longer look on medicine with a' sceptical eye, and dose 
themselves with ineffective nostrums. The surgeon will tri¬ 
umph where he now fails, and, armed with additional power, 
he will not fear the inroads of bacterial invasion.” 

This is very good rhetorically, and may it all come to pas.s! 
Dr. -Allen, of course, is speaking only of infectious diseases, 
a point which, in bis enthusiasm, he neglected to specify. 


uiac up»u IviadEKHEILKUNDE Redi- 

Kiert von Tii. Brugseh, L. Langstein, Eiieh Meyer and A. Schltten- 
helm. Voi. II. Paper. Pp, T08. with illu^rations. Price, 24 


helm. 

marks 


VoI. II. Paper. Pp, 708, ,i.u»nuiu 

Berlin ; X''erlaB von Julius Springer, 1908. 


The second volume of this new publication amply fulfills 
the promises both of the first volume and of the general plan 
of its editors. It will be recalled that the purpose of this 
work is to give in two large volumes a year exhaustive treat¬ 
ises on various subjects in internal medicine and pediatrics, 
by men whose authority is recognized in the particular sub¬ 
jects they discuss. This volume contains papers by IMayor, 
Goppert, Falta, Edens, Mery, Lewin, Rvidinger, Uff'enheimer’ 
Mnller, Gerhardt, Frankenhauser, Orgler, Bloch, O. Heubner’ 
and Reyher, ’ 

The scope of these papers can be seen, for example, in that 
of Goppert, who contributes 44 pages on purulent urinarv 
infections in childhood, citing 104 of his own cases; that of 
Uffenheimer on the pliy.siology of the gastiointesti’nal tract 
of the nursing and older child (00 pages), with a literary 
index covering 595 publications; that of Faita on the theran'v 
of diabetes mellitus (70 pages); that of Gerhardt on irre‘4- 
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BOOK NOTICES 


Joi I! A M A 
Antlh 3, l')00 


laiilies of the lieait-bcat {24 pages), etc. TJie editoiiaJ staiJ, 
composed of Kiaus, Miiikowskifi Fi, Muller, Salili, A. Czeuiy, 
O. Jleubnei, is alone a guaiantee of the natme of this noik, 
whieh lepiesuits the highest type of Geiman medical schoiai- 
ship. 


Amiiucan National Hid Ckoss Text-Book on Fikst Aid 
Hi LII 1' COLLMAS 
States Aimy, 
riiiladeliiliia • V. 


JU D LiiONs text-hook oa Fikst Aid aa’d 
Ai-ijoi' ChaiU's Bjnth. Medical Coips, United 
Clotli I'j) 247, a’itli iJIustiatioDT. Puce, Si OO. 
\ BlaUiston’s Son it Co , l!t08 


1'Iiis is the fiist of a seiies of text-books prepat ed for and 
iiidoised by the Ameiicaii National Red Gioss. Tiic book is 
compact, concise and cleat !y Miitten, and in addition to tlie 
subjects oidinaiily consideied in fitst-aid text-books, contains, 
as .. special section niidei each head, suggestions for the pie- 
icntion of accidents, injniics and illness. In addition to indi- 
xidttal fiist aid, the book tieats of fiist aid as lendeied by 
lelief cohtmns, bodies designed to administer first aid as oi- 
gani/atioii. Well ilkistiatcd instmctions aie given for the 
tianspoitation of the notinded, sick and in piled, based on the 
di-ill legulations of the Hospital Coips of the Aimj', The 
book fiist gives a bilef desciiption of the anatomy and physi¬ 
ology of the body; next consideis the matter of geims or 
inieto-oiganisms, desciibes and ilhistiates first-aid inateiiais, 
and gives geneial diieetioiis fot leiideiiiig fiist aid, and then 
takes lip specialties as legaids shock, common accidents and 
iiijiiiies, common emeigencies, occupation accidents and in- 
jniies. and injuiies and emeigencies of indoor and outdoor 
spoits. Suggestions aie given for fiist-aid contests between 
classes or associations oi columns foi the pin pose of stimu¬ 
lating the study of fiist aid, and to aioiise public iiiteiest in 
the subject. Major Lynch’s pnbUcaiion is a most valuable 
contiibntion to fiist aid liteiatnie, and it should be widely 
cii ciliated, not only among fiist-aid oiganizations, but in 
schools, factoiies and othei places wheie laige mimhois of 
indiiiduals aie employed. It will piove a gieat aid in the 
moiement for the pieiention and lelief of liiiinan suffeiing 


Mixon MiLADirs 4XD Thi lit TniAiMiAr By Ueonaia ‘'iVllllnms, 
MU. Mil CP, Physician to the Ftcnch Hospital: Assislant Phy- 
SKian to the Metiopolitan Hospital, and bate Asslstant-l'hisician 
to the Geiman Hospital. Second Edition, Keiised and Enlaiped 
Cloth Pp 404 Price. $2d0 New Yoik. William Wood & Co, 
W08 

The mateiial utilized in this volume is taken fiom leetuies 
delivered bj’ Di Williams under vaiious titles at the Med¬ 
ical Graduates’ College and Polyclinic. While the matter has 
been reiised and amplified, the geneial style of the oiiginal 
foim has been adheied to, the object being to pieseiit in con- 
lenient and desirable foim detailed iiifoimation on questions 
which the oidiiiaiy text book deals with in an unsatisfactoiy 
maiinei oi ignoies entiieljx The authoi s.sxs: “The newly 
qualified medical man, while usually adiniiably equipped in 
the diagnosis and tieatnient of what may be called the 
classical diseases, is iievei tlieless but leiy paitially infoi mod 
on many subjects conceining which he wdll be expected to 
speak and act with autlioiity as soon as he enteis pi active” 
Accoidingly, he has collected a laige amount of laluablc and 
piactieal advice on such topics as colds, coughs, soie thioats, 
indigestion, rheumatism, nettialgia and headache, change of 
ail, etc. 


J'lxi-Book or HoMix a Section on 

Pln'-iologic Appaiatws By ' AM. MU, Pio 

rcssoi of Physiologj and . Medical College 

Thud Edition, leiised and enlaiged Pp 7.')2, with illustiations 
Pi ice, 00 Philadelphia P BiaUiston's Son S, Co, 1908 

fn addition to having the entiie text levised, the tliiid edi 
tioii of tins woik has had about fifty pages of new' mateiial 
added This new mattei is found in those chapters which 
deal with the physiology of nuiscle tissue and of the lieait and 
i.ihctilai system, with the cliemistiy of the pioteins and with 
the neivous system and vision The illustiations, which aie 
luimeious. have been made nioie valuable by the addition of 
some new diagiams While the hook is in no sense ex 
haustive, its fieerjom fiom discussions of matter having a 
purely academic iliter.-vLnBj^es it that much mote valuable 
for the student. The arianVnent of the subject matt.-i is 
good and the amount of space Voted to vai ioiis depaitments 
is well balanced. Possibly too^imJ* space is devoted to 


study of optics, though the weakness of the average medical 
student in phjsies may justify any app.uent ovei-emphasis 
given tins paiticiilar subject. 


r, Si kgicvl Axacovii By Geoiee tVooIsev AH xr n 

Iiofessoi of Anatomy and Clinical SuiRerj in Cwtfell Um’vci^sUv 
Medical College Second Edition Cloth Pp COl, with IDast t- 
ftons Pilce, ,>4 oO Philadelphia; Lea & Febigei, 


This woik is the lesiilt of eighteen yeais’ expeiience in the 
teaching of anatomy. As the author modestly saj s “the niim- 
bei of excellent woiks on applied anatomy is laige enough 
to lender the exhaustion of an >dition of any one a biir 
piesumption of its fitness to stiivive.” The work has been 
caiefiilly levised, a inimhei of sections h.aving been lewiittoii 
or .unplified, and about seventy-five additional illnsti.Titous 


introduced It is a book to be commended, not only to stu¬ 
dents and teacheis of anatomy and suigeiy, but also to 
piaetitioners. 


PBAcncAL Dll in ICS With Refeicnee to Diet in Disease By 
Ahda nances Patfee, Giadiiate Depaitment of riousehold Aits, 
State Noimnl .School, Piamingham, Mass Fifth Edition Cloth 
Pp 3 j 8. Puce, SI Mount Veinon, N Y.. A P Pattee 


This is a piactieal book which should be invaluable not only 
to nurses, but to pJiysicians, The lecipes aie simple, and any 
household could fuinish the ingredients. The articles on diet 
in special diseases aie taken piincip.illy fiom the recognized 
text books on dietetics. One pait of the hook is devoted to 
dietaiies of vaiions hospitals. Diet in infancy is given con¬ 
siderable space, vaiious foinnilas being giv'en. The appendix, 
“Piactieal Suggestions for the Nurse in the Sick-Room,” is 
especially commendable. 


lAJirurs 01 Nnn FS ax'd THrin TiiFVTvrnxT. By .fames Sliei- 
len. PRCS Eng, Assistant Suigeon to the London Hospital 
Cloth Pp .810. with 'Hiistiations Puce, .f2 00 New YorX. 
M nUam Wood A Co , 1008 

This manna) contains mateiial used in papeis pievionsly 
pubifslied m medical joninals After considering the classi¬ 
fication and method of piodiictioii of neive i juries, the symp¬ 
toms lesulting fiom incomplete and complete injury of the 
neive and the method of examination in such cases, Shoiien 
discusses the difleientiai diagnosis and ti'eatment of neive 
injniies in geneial. Injiiiies of special neiv'es ns the ciaiiinl 
nenes and ceivical sympathetic neives, the biaclnal plexus, 
the neives of tlie lowei and nppci limbs and the eanda eqnina, 
aie also consideied The illustiations, which are niiineioiis 
and cleai. aie in most cases oiiginal. 


Gi.iMi’sLs or XlFDiCAL Ennorr By Ralph L Thompson, M D, 
Piofessoi of P.ithology, St Louis Univcislty School of Medicine 
Cloth Pp 2T5. with illustintions Piici, $2 00 PhUadolphla 
and London J B Lippincott Co, 1908 

This is a lepiiiit of a seiies of letteis which orif lallj ap¬ 
pealed in the St. horns Medical Feview. The .luthor touches 
lightly on the clinics and puiely medical subjects a..d vviitcs 
enteitai'ningly of life in the vaiious Eiiiopean capitals as seen 
by a casual visitoi IIis accounts of Hie little-written of 
>Sc.tndina\ian and Russian hospitals and nniv'cisities aie ot 
special intciest 

IIVGirxr Foii Nuiisrs Bv Isabel Mclsaac, Poimeily Siipeiin- 
Iciident of the Illinois Tinining Sdiool foi Nuises Clotii Pp 208 
Puce, $1 25 New \oik Macmillan Company, 1908 

This book is umisually piactieal in all its details, which 
might be expected fiom the fact that Miss Mclsaac was for 
many yeais snpen’ntendent of the Illinois Tiaining School for 
Xnises. She emphasizes the impoit.aiice to iiinses of a knowl¬ 
edge of hygiene and sanitation as applied to daily life; “Pine 
water and good diainage will not ensiiie against epidemics a 
household or hospital which haihois diitj ice-boxes, cellais 
stoied with decaying fnut and vegetables, duty kitchen sinhs, 
diains, bath tubs and watei closets, unclean beds, unwashed 
bodies and clothing, bad ventilation and food, and looias 
ciowdcd with useless decoiations covc’cd with dust.” 

Thi Dovroa ix .Vkt A Volume of Twenty five Reproductions of 
WoildPamous M.Tstci pieces Edited by Chailes Wells Mon ton 
Cloth Buffalo The Douglas Publishing Co 

This consists of lepioductions of twenty five woild-fanioiis 
pictuies dealing with medicine. Eacii illustiation is ac 
conqianied by te.xt describing tlie pictuie and giving the naiae 
of the painter. 
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Medicolegal 


Rights m Licenses and Powers with Reference to Revocation 
of Same 

The Supiemc Cmnt of Xcbiaska had, in tlic appeal of J. 'J. 
Mathews Iledhind and the Mate of Nebiash.i, a case that 
was onuinallv bioupht to iciokc (he license of Mathews as 
a plnsidan. ‘The State Roaul of Tlealtb icrokcd the license, 
and tlie Distiict Conit of Lancastei County aniimed its ac 
tion. Then this appeal was taken, wheicin (he Supreme Conti 
atTums the iudgment of the distiict couit, sustaining the re 
location of the license. 

The Snpicmc Coint holds that an older made by the State 
Boaid of Health, under Section ilSOO and following sections of 
Cobber's Statutes of 1!107. icroking foi cause tlie license of .a 
physician to piacticc medicine, snigeiy and obslctiies in 
Xe'biaska, inaj bo lericwcd in the distiict court by ciior pio 
cecding nnder Section .580 of the Code of Ciiil Pioccdnic, 
which pi 01 ides that a iudgment rcndcicd, oi final oidei made, 
by any tiibimnl, boaid or olTicci cicrcising iiidicial fimcUons, 
and iiifeiior in jinisdiction to the district conit. may be rc- 
icrscd. i.acatcd oi modified by the distiict comt. Said sec¬ 
tions do not eontiaicnc Section 15, Aiticlc 3, of the Constitu¬ 
tion of the Slate of Xcbiaska, noi aic tiicy lopugnant to the 
fourteenth amendment to the Constitution of the United 
States 

In a healing before the State Board of Health for oommil- 
ting a eiiminal abortion on a picgnant woman it is not neces¬ 
sary to allege or pioie that she was in any stage of nteio- 
gestation, Imt simply that she was picgnant of a litali/cd 
enibrio or fetus A trial and coii'iction in a competent court 
is not a condition piccedent to the institution and piosecntion 
of said pioecedings 

In ease the secretaries of the hoaid lefuse to issue snh 
piEnas foi witnesses for the defendant, oi to compel wit¬ 
nesses to answer material questions piopoiiiidcd by him. or 
icfuse to heal aigiiment, that conduct will not be consideied 
in the district conit, unless the defendant leqncslcd the bo.iid 
to dnect its scciclaries to comply with the defendant’s re¬ 
quests, and said boaid impioperly refused so to do In c.isc 
the societalles and the boaid find against the defendant, but 
by mistake oi oveisight the recoid does not eiidence their 
said action, said boaid has power to collect its lecoid so 
that it will speak the truth, eien though enor pioccedmg-> 
aie then pending in the district couit. 

In contested piocecdings for the relocation of a phjsician’s 
license to piactice medicine, it is within the discietion of the 
State Boaid of Health, and of its seoietaiies, to leceii-e afii 
' daiits I elating to lelei.ant facts at issue in said heating In 
said pioceedmgs, if it appeals that the State Boaid of 
Health has acted within its jurisdiction, and that all of the 
liirisdiitional facts essential to uphold its final oidei aie sus¬ 
tained by some eiidence competent foi that board to con- 
sidei, its 01 dels will be upheld m enoi proceedings to the dis- 
tiiet court, and on appeal to the Supieme Coiiit. 

The Supiemc Court bases its decision on leasons st.ited 
theiefoi bi tlie Supieme Court Commissioneis In the opinion 
piepaied by the latter they say, among other things, that the 
State Boaid of Health filed a motion to dismiss this case foi 
want of Jinisdiction of the couit to iciieiv the boaid's outer 
in eiior proceedings The aigumcnt of counsel, although 
foicefnl and leained, inged no bettei reasons in faior of Uts 
client’s contention than iieie piesented in Munk vs Funk, 
7.5 Xeb, 172, wlieicin the identical point was considered and' 
decided against said boaid. The couit was asked to oiciude 
Mnnk IS. Funk foi the alleged reasons that the boaid is not 
infeiioi in jniisdiction to the distiict court; that in said pio- 
ceedings it eicicises admmisliatiie functions onlv, and that 
its oulcis may not he leiiewcd by petition in eiioi. But in 
the instant case the legislatiue selected three state officeis 
and icsted them with power to snbpoma and examine wit 
ne=scs, to take depositions .accoiding to the Code and to de¬ 
termine ecitain frets While sitting as that special boaid, 
theii functions approximate the j'udicial, and they aie as 


well within the scojic of Section 580 of the Code as wcie niij’ 
of the olliccis icfciu'd to in the Xcbiaska cases cited. 

H was niged tlmt one can not bale a piopeity light in a 
liccn-.c to pi.ieticc medicine; that it is within the police power 
to iinmc tbc comlitions on wliieh sucli a 'peiinit shall issue 
and may be enjoined, and tlmt the lioldei tlieicof takes the 
piiiilcgc with the conditions annexed that his license ni.ay bo 
leiokcd at any time by the power (bat gaio it Tlicie is 
miicb foicc in the aignmeiit. and many nntboiities may be 
cited to sustain it, but the commissioneis aie of opinion that 
aftd a license Ims been issued, the light tbeieiinder to piac- 
tKC niedkine is a \alnable light, and one that may not bo 
l.ikcn away williont good cause; that if such license is can¬ 
celed by a bo.iid of bealth. it must bo on piopei cbaiges, with 
oppoitunitj to .ippe.ii and defend by the intioducing of e\i- 
dciiee and the cioss examination of those witnesses who tes- 
tif\ ag.iiii''l him at tlie healing. The licaiiiig in the piesent 
ease did not iinoUe the detcimin.itioii of the learning or 
piofi'-sioiml skill of (lie defendant, but wlietboi bo bad pei- 
fmmed a ciiniiiial opeiation on the poison of a patient. Under 
(be ciicnmstanccs of this case the icvocation of tlie defend¬ 
ant's license w.ss nimlogons to a foifeitiiie, and iinohed the 
oxerdse of judicial oi quasi jndici.il powci, within the mean¬ 
ing of Si el ion 580 of the Code, 

It has been imifoimly decided in niimbciless cases that the 
legislalnic may legiilate the piaetice of medicine, and reqniie 
piactitioncis to confoim to those leqiiiienients, oi in default 
Ihcieof cease then practice, that subsequent legislation may 
impose gicatci bin dens on a piaclicing physician, and tlmt 
tbcicby be is not dcpiued of any piiiilcge or immunity guar¬ 
anteed by the Constitution. 

Any One May Testify to Own Ribs Being Broken—Careless 
Omission to Use Crutches 

The St Louis Conit of Appeals sajs that it was assigned 
foi ciioi in the peisonal iniuiy ease of ATise is AVab.ish 
B.iilioad Co that the plaintill was permitted to testify her 
nlw were biokeii, the aigiiment being that no one but an ex- 
pell phjsician was competent so to testify. But what the 
phiiiitifl testified regal ding tliis niattei was admissible, for 
she s.iid she positneh knew her ribs weie broken, and felt 
tlic ends of tliem nibbing ng.iinst each other. The weight 
of liei testimony w.is foi the jniy, and it was the piivilege 
of counsel foi the defendant to cioss examine her foi tiie 
pin pose of disci editing eitliei her knowledge or truthfulness. 
A paity to an .letion might testify conuptly or mistakenly 
about ,i rib oi otbei bone in his body being bioken, as he 
might about any otbei fact; but such an injusy is not so 
oltecnre as to he biiond the pale of common testimonj' and 
depend enliiely on the opinion of expeits 
With leg.iid to .1 spiain oi rupture of the ligaments of the 
loot, the pbuntitf was not entitled to recoiei damages for 
any .aggiaiation of the injury to her foot due to careless non- 
obseiiance of the adiice of her physician about kcepinf her 
weight off it. Hei statement that she used eiutches foi 18 
months in the house, but not when she went outside, tlmt 
slie sometimes walked aiound .i block of the town, went to 
chin eh on Siind.iy, iisited her fiiends in a cani.ige, walkiim 
to the caiiwge fiom the house and back without crutche”, 
showed beiond question that she fell short of substantial 
complmnce with the physician’s direction. Fiom the cntiie 
te-timony it obiiously was neeesaaiy foi her to use ciutches 
until hei foot was well The omission to use dutches to the 
extent she did was a disobedience of the physician’s order 
.ind one the jiiiy might find was caieless; foi'her excuse for 
her conduct was not the compulsion of some necessity but 
th.it the Clutches were awkw.iid 

County Not Liable for Goods Destroyed by Local Board of 
Health 

The Supieme Court of Appeals of Virginia holds, in Loinsi 
County \s Vancej's Trustee, tlmt the county was not liabk- 
foi goods destiojcd by the !oc.al boaid of bealth after small 
pox had bioken out in a building in one mom of wliicli tlun- 
was a general stoie and the building bad been used as a pliee 
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of quarantine. Tlie court says tlial by section 1713d of the 
Virginia Code of 1887 (page SSo of Code of 1004), the local 
board of healtli was authorized, among other things, to see 
to the abatement of nuisances. But there is no provision in 
tJiat section, or elsewhere in the Virginia statute law, which 
makes the county liable for the value of property destroyed 
as a nuisance by the local board of health. Without such a 
statute, it seems to be Avell settled that there can be no re- 
eovei-y against a city, and still less against a county. It is 
also well settled that destroying property because* it is a 
dangerous nuisance is not, as seemed to be contended in this 
case, an apiwopriation of it to a public use, but is to prevent 
any use of it by the owner and end its existence, because it 
could not be used consistently with the ma.xim, ‘‘So use your 
own as not to injure another’s,” and that in abating nuisances 
the public does not exercise the power of eminent domain, 
but the police powei'. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below. 

Erratum.—In The Jouknal, March 20, 1909, p. 993. the ar¬ 
ticle in Annals of Surgery, February, on the “Cammidge Reac¬ 
tion in Pancreatic Disease,” by E. II. Goodman, is referred 
to as having been published in the American Journal of 
Aleclical Sciences, January, 1909. The error was due to a mis¬ 
reading of a footnote in the latter journal. The articles are 
distinct. That in the American Journal of Medical Sciences 
was a preliminary report of work on experiinenta! pancreatitis; 
that in the Annals of Surgery was a report on clinical investi¬ 
gations. 

Medical Record, New York 
March ZO 

1 *Nephrectomy, with a Report of Fifty-Three Personal Opera¬ 
tions. G. E. Brewer, New York. 

■ 2 Cases Illustrating the Results of the So-Called Heath Opera¬ 

tion. S. M. Smith, Philadelphia. 

3 Hygienic and Climatic Prophylaxis of Tuberculosis in Child¬ 

hood. P. L. Ti'achenheim, New York. 

4 Blocking Stones in the Lower End of the Ureter, J. J. Bu¬ 

chanan, Pittsburg. 

5 Roentgen Diagnosis of Calculi. R. H. Boggs, Pittsbui-g. 

C Medical and Sanitary Inspection of Schools. K. C. Newton, 
Montclair, N. J. 

T ‘Purpura Hemorrhagica; Is It Caused by the Colon Bacil¬ 
lus? S. J. Maher, New Haven, Conn. 


1. Nephrectomy.—Brewer discusses a series of cases, includ¬ 
ing every case of nephrectomy in which he has personally 
operated, witliout any effort being made to select favorable 
cases, to demonstrate that the old ideas regarding the danger 
of nephrectomy per se are exaggerated; and that with bur 
modern methods of examination the kidney can be removed 
ill suitable eases with comparatively little risk to life. 


7. Purpura Hemorrhagica.—Maher reports a case of acute 
and fatal purpura hemorrhagica in whid) the blood was ex¬ 
amined, with the following results: 


1. The recently extravasated blood of this case of malignant 
nurpiu-a hemorrhagica contained clumped in its leucocytes bacilli 
having the cultural and other characters usually ascribed to the 

colon bacillus. , ^ ^ 

2. The bacilli isolated either from the fresh or from the old 
blood had the power on intraperitoneal injection into guinea-pigs, 
not only to kill the animals in a few hours, but to produce on the 
wall of the animal’s intestines and stomach purp'uric patches iden¬ 
tical in appearance with those that characterized the disease in 

^^^''xhis poirer to produce purpuric patches on the wails of the 
Intestines of the injected animal was striking and constant, even 
after the bacillus had passed through four series of guinea-pigs. 

4 This power was diminished in the cultures that had been 
i-ent for S-ht days or more in the incubator, although the keeping 
of ttw cultures fourteen,days in the incubator did not lessen the 

pathogenicUy of the pegts^ant to the first cultures of 

n ■ i,Vnmna“ sMCumlied in exactly the same way as the guine.a-pig 
wiien injected irtth t\baci!!us that had been through four gumea- 

w, hnciilusXithough usually fatal to injected guinea- 

so does not cause the appearance 

^mnnuric °n the l\stinal and stomach walls of the 

injected animals. 


New York Medical Journal 

March ZO 

8 ‘Pathologic Discovery and Its Bearing on Preventive Meoi 
cine. .1. G. Adami, Montreal, Can. rievenuve Medi- 

io Overfeeding .1. Daland, Philadeinhia 

10 An Aid to the Diagnosis of Tuberculosis in Infancy and 
Childhood. L. Fischer, New York. ^ ' 

Excision of Chancre. G. P. Lydston, Chicago. 

The 1 rostate. with Reference to the Curability of Goaor- 
rhea. A. L. Woibarst, New York. 

" 0 “ 0 ''‘’']cal Urcthidtis in the Female. A. SamiiPls, Baltimore 
14 Unu.stml Cases of Rfomid Eruption in Childhood F r 
Ivuowle.s, Philadelphia. » ■. i. v,. 

Metabolism of Certain .Skin Disorders. J. C. Johnston and 
H. J. .Schwartz, New York. 

Improved Method for Fi.vation of Tissues and Staining of 
Sections. J. V. May, Binghamton, N. Y. 


11 

12 

13 


15 

IG 


S. Pathologic Discovery and Preventive Medicine.—Adami 
combats the false conception of pathology that would limit 
it to morbid anatomy and histology—the study of tlie gro.ss 
and microscopic changes in diseased tissues. Pathology is 
more than this. It includes the study of disease in ali its 
aspects. It is the science of medicine or all save the not un¬ 
important part that deals with treatment. It is the exact 
study of the causes, the processes and the results of disease. 
In regard to preventive medicine it is in the infectious dis 
eases that pathologic research has effected the greatest revo¬ 
lution. Adami diseusses the general decrease in the death rate 
in the last three centuries, taking London as an example, be¬ 
cause it is the city which combines greatest population with 
best hygienic conditions and lowest mortality during the 
greater part of the last 100 years. Since tiie discoveries of 
the causative agents of disease and the utilization of this 
knowledge the diminution of the death rate in London has 
been accelerated more than twofold. Had New York been 
taken, the figures would have yet been more striking, but not 
so accurate, because there was not in New York to anything 
like the same extent that preparatory method of progressive 
reduction in mortality due to an enlightened enforcement oi 
legislation. Adami illustrates his general principles by means 
of a specific consideration of tuberculosis, malaria and yellow 
fever. He points out the unsatisfactory conditions under 
which preventive medicine is carried out in many places. Those 
who are engaged in this work should do so under conditions 
that would enable them to devote their life’s energy to it. 
They should receive adequate salary to place them beyond 
need without the necessity of augmenting their income by 
jjrivate practice or other means, and permanence of position 
should be assured to them. Tlie author foresees the time 
approaching rapidl.y when the good of the community will 
demand that an important section of the members of our pro¬ 
fession shall be servants of the state, their work devoted not 
to the cure, but to the prevention of disease. He urges the 
importance of the development of a common health service 
for the wiiole Union. 


9. Angina Pectoris.—Daland reports a case presenting the 
sensory symptom-complex known as angina pectoris, which 
showed no signs of the ordinary causes, namely, syphilis, 
alcoholism, nicotinism or e.xcessive exertion. In addition to 
excessive mental toil and excitement due to the patient’s 
occupation and tlie occurrence of rlieuniatisni nearly half a 
century ago, the only factor of importance was the hahitiial 
bolting of large quantities of food, rich in proteids and car¬ 
bohydrates. producing a marked disturbance of metaboiism, 
as evidenced by the occurrence of indicanuria, acetomiria and 
intercurrent glycosuria in quantities as great as 8 per cent. 

10. Abstracted in The Jouhxal, Nov. 7, 1908, p. 1627. 


14. Bromid Eruption.—Knowles suraniarizes his article as 
jllows : 

1. Bi-omia eruption may occur In those who are siiseeptiWe. In- 
ependent o£ the dose of the drug or the length of the administra- 
ion The larger the dosage, and the longer the ingestion, tue 
renter is the chance of an outbreak. 

2. There are practically no constitutional or sub;ectlve symptoms 

^3. Because of the slow elimination, the eruption may continue 
} appear for some weeks after the drtig has been f 
4. Almost any type of eruption may bo present-, in 
'sions are usually larger and more PPrs’stent than in adult me. 
’he extremities and the face are the parts most ’ 

he most extensive eruption, in the majoritj- of the eases, m... 

°5**Leswas have a great tendency to occur at points of prerions 
aflammation, such as on vaccination-scars or injuries. 
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Boston Medical and Surgical Joiiinal 


U(i)C/i IS. 

IT *Aitouo«;cloiosi‘. (J S. C. liaOcoi. Holton. . ,, , 

IS ♦Some No\\ ApplUatlon«? of uutl m Mca 

i(ine n W Van Allen. Spiliipfield, Mass 
10 •llaml Steullration (tontliuicd) C G. rnm«:ton, Lostou 


17. Arteriosclerosis.—Bailgci discusses this subject and ‘>033 
among otlicr tilings that the piesence of aitoiio«cU'iosis does 
not alwajs call for ticntmcnt. Theic may he no symptoms 
attiibntahle to it, and the damage aheady done to the \essoI 
walls can not he eniod; at host, the piocoss may he stayed 
or hindered. Btiologic factois must he conected. The pies- 
ence of high blood piessure does not always demand tieat- 
ment, as in some cases it is piotectire against disaster; a 
falling pressme is often an ominous sign. The main relianee 
in treatment must he placed on the ahilitj’ pioporly to legii 
late the life of the inditidual. 

is. Electricity and Light in Medicine.—Van Allen desciihos 
some of the later applications of electricity and light in 
medicine, and says that one of the most valnnhlo additions 
to diagnosis hy Roentgen lay is the stativ, which makes the 
study of the inoiahle oigans in motion possible, and, to¬ 
gether with the use of hisimith, opens np new fields of in¬ 
vestigation in stomach and sinus woik. Kidney conditions, 
beside stone, are many times shown. The Aforton wave enr- 
rent reduces congestion and clnonic inflammation. Antocon- 
densation modifies the high blood piessure so fiequcntly ob¬ 
served in Anieiican life. Light combined with heat is useful 
in supeificial skin conditions and in local chronic inflammation 
of joints and muscles 

lO. Published in the Diihlin Jounuil of Medical Rcioiee, 
.January and February, 1909. 


Lancet-Clinic, Cincinnati 
Match 20 

20 ‘Gastiic and Duodenal Ulcei. \V D. Ilalncs, Cincinnati 

21 ‘Dutv of the rh.vsician in Raising the Standnid of Itiiial 

Life 15 Holmes, Chicago 

22 ractois in the Development of Acute Pulmonaiy Edema 

J L Miller. Chicago 


20. A practically identical paper hj’ the same author was 
ahstiacted in The Joiuxal, Jan. .30, 1909, p. 414. 

21. The Physician and Rural Life.—Holmes points out the 
duty of the physician in raising the standard of rmal life. 
He remaiks on the numbers of j'oung men and women who, 
having good countiy homes and considerable financial le- 
Bources, yet have a distaste for farm and country life, and 
rush into the cities He discusses the causes of this, and 
sajs that both fioni a social and aitistic standpoint the faim- 
house is woefully below- the standaio of the city. Our people 
do not seem to know what a garden is. This is due Hot to lack 
of lesouices, but to lack of taste. The causes of this distaste 
to countiy life, notwithstanding the improved conditions of 
farming opeiations and the intioduction of means of cnltuie 
must be looked for in uncongenial neighbors or faulty edu¬ 
cation. The standard of life, to effect anything, must be 
communal lather than family or individual Ruial life must 
be idealized, faiming must be not a trade but a life vocation. 
The faim must be looked at, not as “a plant,” but as “a 
home” The country school education assists the exodus by 
being a stepping stone to the town school as that is to the 
city school. Hot a single hour in a year’s schooling is devoted 
to idealizing faun life; on the contrary it tends to disparage 
the faim. Association and excitement are requisite. Good 
roads, the tiolley and the automobile will encouiage the 
foimer; the latter should be furaished at home. Sports‘should 
be encoiuaged in the country as they are in the citv. Festivals 
fetes, etc, should be encouraged. By example the physician 
may show what may be done to make the home convenient, 
comfortable and inviting, and to demonstrate the labor saving 
and life saving decencies of the city house, applied under rural 
siinoundings. He may help the school and the uplifting of 
the merchant class Holmes thinks it possible that an artive 
pait in such a social movement would restore the doctor to 
that leading place in the community which, it must be ad¬ 
mitted, he has failed to inherit from his ancestois. 


Northwestern Lancet, Minneapolis 
Maiih lo 

2;t Olistctilo Obseiviillons Based Clilelly on Fifty Hecciit Con- 
liiieraeiils F. I.eavltl, St. Paul 

24 F.xonbllialnilc Goltei. F. A Dnnsiiiooi. Minneapolis 

25 Eye. Ear. .Nose, and Tliioat Conditions In Chlldien. E D. 

I’lilnain, Sloiix Falls, S D 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
F( hr uai u 

20 Tiealincnt of Typhoid with a Solution of Calcium Cieosotc. 

E Kollplnskl, W’lislilngton, D C. 

2T •Ocular Tiannintlsni, A Cause of the Neuioscs. II. 1'. Ilan- 
sell, I’lilladclplila 

Tubeiciilosls of the Uteius. Ceivlx, and A’agina. with I’vo- 
inctin 15 A Schumann. Philadelphia. 

Thviold Piepniatlons in I’lactlco. C E. de M. Sajoiis, Plilla- 

Dlaliplcs Mellllus and Catarihal Jaundice. J. V. Shoemaker, 
Philadclpliln 

The spiiocha-ta PaUula W. C. Batioff. Philadelphia. 

Baldness M L Bavlteh, Louisville, Ky. 
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27. Ocular Traumatism.—Hansell insists that oculai trau¬ 
matisms, like traumatisms to other parts of the body, may be 
the cause of hysteiia, and he discusses the value of expeit 
medical testimony in tiials for damages lesulting from ocular 
injuries and tlieir elfccts on the nervous system. He contends 
that medical testimony has come to mean nothing. The evi¬ 
dence of one expeit is balanced by that of another. As a leni- 
edy he would advocate the exclusion of medical expeits se¬ 
lected by inteiested paities from all cases. 

Journal of Missouri State Medical Association, St. Louis 
rcbi iwi II 

.'SI •I'lentment of Finctuie of the Shaft of the Femur bv Com¬ 
bined Plastei of Pails and Light lion Splints fV. B Def- 
fenbaiigh, St Joseph 

;;4 Fibiold Tumois of the L'teius Complicated with Piegiiancy. 
W B Doisett, St Louis 
I'rophylnxis of Insanity. \V. Robinson, Nevada. 

.”(5 National Public Health Movement. M. P Overholsei, Har- 
1 Isonville 

.‘57 Misleading Conceptions In Tieatment of Appendicitis H. C. 
Ciowell, Kansas City 

:>S Invoision of the Uteius. with Expulsion of Large Ncciotio 
Myoma F Him hey, St Louis 

."0 The PliysKlans Relation to the Phaimaclst, Piacllcally Con- 
sideied J L Oimsbee. Spilngfleld. 

40 Theiapeutits W A McICelvev. Minden Mines 

41 Tubeiculous Adenitis of Mescnteiic Lymph Nodes. L lias. 

sicur, St Louis 

33. Combined Plaster and Iron Splints.—Deffenbaugh de- 
sciibes the tieatment of fiaetuie of the shaft of the femur 
by long flexible galvanized iion splints, one inch and a half 
wide, and sufliciently long to reach fiora the waist to a little 
below the exteinal malleolus. This splint is attached to the 
outer side of the leg, and plaster bandages aie applied over it. 
Deftenbaugh claims for this method that it is easily- pio- 
ciiiable, cheap, afloids the best foim of immobilization by 
plaster of pans, together with extension and counterextension 
by- means of the splint, lightness, promptness, shorter stay- 
in bed, ease of application and comfort. 


American Medicine, Burlington, Vt. 

Fell tiaiu 

42 Symptoms and Diagnosis of Incipient Tuheiculosis J. B. 

Hubei. New- ioik 

43 Inlliienza Affecting the Upper Respiiatoiv T-act. H. Jaieckv 

New YoiK 

44 ♦Suigical Tieatment of the Tubeiculous Larynx. L J Ham¬ 

mond, Philadelphia 

43 Diet and Elimination of Chloiids. .T C. yVarbrick Chicago. 

46 Ulcus Caicinomatosum Diagnosed Duiing life Paitial Au¬ 

topsy A Basslcr, New Yoik City 

47 Diet in Chionii. Diseases of the Adult tV. Stevens, New 

Yoik 

48 ‘Pioplivlaxis and Tieatment of Diaiiheas of Childien and of 

Gastiic Distuibances H Johnston, Biimingham Ala 

49 Shmt Biogiaphy of Di J. J Elwell. T H Shastid, Mai ion, 

50 ITostateetomy and Bladder Suigery. C. Goodman. New Yoib 
44 Laryngeal Tuberculosis.—Hammond discusses the symp¬ 
toms, prognosis and tieatment, and says that the indications 
tor suigical treatment of the larynx are: (1) To relieve 
dyspnea and dysphagia; (2) to encouiage healing of the 
ulcers by foiced lest of the larynx, (3) to put the laiynx 
in a condition to deiive the gieatest benefit from local tieat¬ 
ment. The results of tiacheotomy in his hands have been veiy 
encouraging, and he considers that this procedure should be 
leeomniended as a cure for laryngeal tuberculosis early- in the 
disease, as soon as the classic symptoms aie demonstrated 
and foi the relief of tho=e in whom the disease is advanced 
beyond possible lecoveiy-. 
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48. Gastric Disturbances of Children.—Johnston urges tliat 
the first indication in the treatment of bile trouble in infants is 
dietary. Food must be stopped for a longer or shorter inter¬ 
val. but the nursing baby returns to it earlier than the older 
child. The food should be weak and small in quantity. After 
stopping the food, the stomach and bowels must be emptied, 
the first by a stomach pump, the second by castor oil or 
calomel. When the intestinal tract is empty we may resort 
to astringent medicaments, of which Johnston prefers bismuth 
subnitrate. Children early show shock, wherefore stimulants 
are soon demanded, and Johnston regards whisky in small 
doses as the best nerve stimulant for a child. The nervous 
system must never be forgotten, and there must be as little 
friction as possible. Irrigation of the bowels with normal salt 
solution is useful. Quiet, plenty of water and fresh air and 
carriage driving if possible, in the early morning or evening, 
are called for. Hydrotherapy should be resorted to for fever. 
He sums up as follows: “Treat the individual—treat him as 
a corporate whole and not as a mere inflamed or irritated 
bowel—and do not forget his nervous system.” 


Jonn. A. M. A. 
Aram 3, igoo 

ryj. Diabetes.—Janeway says that we are powerless to in 
fluence carbohyrate metabolism directly. E.vtraets have done 
no good; drugs^ nothing more than relieve symptoms; dia¬ 
betic treatment is our main stay. Diabetes is primarily a dis¬ 
turbance of nutrition in which the power of utilizing carbo¬ 
hydrates is more or less completely impaired. Beeaxise the di¬ 
abetic can use little, if any^ of the carbohydrate of his food, 
lie loses this amount of potential energy through the urine;' 
hence loss of flesh and strength. The problem of the manage¬ 
ment of the diabetic, therefore, is to nourish the organism 
with little or no carbohydrate, and at the same time to avoid 
the danger of acid intoxication, which arises when no carbo¬ 
hydrate is being consumed. Treatment must be based on 
correet^ diagnosis, which means more than the discovery of 
sugar in the urine. It means the determination of (I) the 
degree of impairment of carbohydrate metabolism or its in- 
inde.v, the severity of glycosuria; and (2) the presence or the 
degree of secondary disturbance of the metabolism, that is, 
the severity of the acidosis. After describing the mode of 
estimation of the carboh.vdrate tolerance and the determina- 


Woman’s Medical Journal, Toledo, Ohio 
Fehriiari/ 

51 Ps.vchothei-,Tpy, Its Use and Abuse. L. V. G. Jlackie, Attle¬ 

boro, Mass. 

52 Cesarean Section for Disproportion Between Pelvis and Fetus 

and Accidental Hemorrhage. M. K. Formad, Philadelphia. 

Journal Abnormal Psychology, Boston 
Fchniari;-]!JarcJi 

D3 ♦An Interpretation of the Ps.vchoanalvtic Method In Psveho- 
therapy, with Report of a Case so Treated. W. D. Scott. 
Chicago. 

64 Emotional Expression in Dementia Pr.-ecos. J. W. De Bruvn, 
Ann Arbor, Mich. 

05 Mental Causes in Bodily Disease. T. A. 'Williams, Washing¬ 
ton, D. C, 

60 *The Unconscious (concluded). M. Prince, Boston. 

.63. Psychotherapy.—Scott discusses the psychoanalytic 
method, and says that it seems a matter of indifl'erence which 
means of applying the method is used, whetlier hypnosis, 
hypnoidization or free association. He holds tliac the psycho¬ 
analytic method is nothing more than an unusually skillful 
application of the method of suggestion, and that it offers no 
proof of the existence of subconscious complexes of sup¬ 
pressed emotional ideas, 

.50. The Unconscious.—Prince closes his consideration of the 
unconscious with a consideration of the influence of the un¬ 
conscious on the psycho-physiologic organism: the psycho¬ 
galvanic reflex; visceral disturbances and mental disturbances; 
the excitation of psyehop.itliic states; and the influences of 
psychoanalysis on the mental processes of every-day life. He 
describes and illustrates the splitting of complexes, and says 
that the great mass of our ideas involve associations of the 
oriuin of which we are unaware, because the memories of the 
original experience have become split, and a large portion thus 
ha^ become forgotten, even if ever fully appreciated. There 
is every reason to believe that much of this forgotten history 
can be recovered by appropriate psychoanalytic methods. 


American Journal of Medical Sciences, Philadelphia 
March 

6T *Tbe Dietetic Treatment of Diabetes. T. C. Janeway, New 

68 ♦Cardiac Dangers in Higb Altitudes. J. X. Hall, Denver. CoIck 
00 Thrombosis of the Inferior Vena Cava. E. B. Stillman ana 
D. W. Carey, New York. . _ 

GO ♦Complete Auricuioventricular Dissociation Vithont .Syncopal 
or Epileptiform Attacks. G. Bachmann. l^uladeiplua 
01 ♦Origin of the ‘■New-Leather” and ‘;pry-Friction .“.ounds 
Heard on .Auscultation. H. Sewall, Denver, Colo. 

G"’ Habitual or Recurrent Anterior Dislocation of the Shoulder. 

T. T. Thomas. Philadelphia. _ „ , 

na Boentaeno^'raphic Studv of Peristalsis. Relation of * 

03 Roentgeno^^tapn^c.^s^j Activity. C. L Leonard. Pl'lladclphm. 

04 ♦Intestinal Sand: The Banana One of its Sources. J. S. .M.ver 

63 Generaf ,^nd^°Specffi^c ^Resistance to Tuberculous Infection. 
K. von Ruck. Asheville, N. C. 

'S. C. 

r- *A-Jue^of'R^4°mRay''ExamInk in Diagnosis of Pul- 
mona”4 Especially Early Tuberculosis. 1. 

as XrSnt of^iXS-rans. R. L. Sutton-Kansas Cit^ Mo. 


lion of the degree of acidosis, and discussing the general ex¬ 
amination of the patient and the mode of classifying cases, 
Janeway states tliat the normal adult provides from 1.500 to 
2,000 calories of his daily energy requirement in the form-of 
caibohydrates. For tlie diabetic almost all of this is lost; he 
must, therefore, be nourished on protein and fat. The test 
diets given by Janeway contain about 2,000 calories in fat 
(i gram 9.3 calories) ; butter, thick cream, bacon, oil and 

cheese figure in them largcljA The first three are foods of the 
utmost importance for the diabetic. Some difficulty may 
arise in having it eaten. Fat is not agreeable to many, and 
in some cases causes digestive disturbances. As a help in fat 
digestion alcohol is of distinct value, and it is next to impos¬ 
sible to give the large amounts of fat necessary in diabetes 
without wine or spirits being taken at the same meal; sweet 
wines are prohibited. The amount should not e.xceed an 
aleoiiol content of 40 grains in the day. An instructive ex¬ 
ample of the' need for alcohol in the diabetic dietary is that 
of a Methodist clergyman, who objected seriously to taking 
whisky, and abandoned its use every few months. Each time 
he did so, an attack of fatty diarrliea made liim speedily re 
sume it. 

In every case of diabetes the aim should be to free the urine 
from sugar. The two cliief obstacles are psychic, not physical. 
They are laziness or ignorance in the physician, and self- 
indnlgence in the patient. Sugar and sweets in every form 
must be permanently interdicted. Patients should be taught 
to avoid unsuspected sources of starch, such as sauces, gravies 
and soups thickened witli flour. They should be provided with 
a list of the foods allowed and of those forbidden, and should 
he quizzed on these until sure of their ground. Excessive 
water drinking is unwise. Von Noorden’s plan of arranging 
the diet in periods is immensely helpful, and Janeway advises 
physicians to familiarize themselves with its details, which 
may be found in his Ilerter lectures on diabetes. He gives 
tables of standard strict diet, standard diet with restricted 
protein, general diet list, dietary equivalents, for mild eases, 
and for “green days.” Acidosis, which occurs during carbo¬ 
hydrate starvation in the normal individual, assumes miuii 
more serious proportions in the diabetic. IVlien present it 
should be watched during treatment as carefully as the gly¬ 
cosuria. Janeway insists that the attempt to overcome the 
acidosis by allowing mucli carbohydrate, almost always fails 
of its purpose. In such eases permanent restriction of llie 
protein is of the greatest value, and occasional “green*' or 
“hunger” days are essential. Janeway considers gluten bread 
the diabetic’s worst enemy. 

58. Cardiac Dangers in High Altitudes.—Hall discusses the 
efl'ects of high altitudes in Colorado, and concludes that pa 
tients with valvular disease, hut with well-nourished lieart 
muscle and fair arteries, almost regardless of age, may go to 
reasonably high altitudes with safety, if only they follow 
the rule of making no exertion wliich causes any considerable 
dyspnea. 



VoixMi: 141 
NcMiii:!! 14 


cun DENT MEDICAL LITERATUEE 


1143 


GO. Auriculoventricular Dissociation.—Badmiann diacii.csfs 
the liistory of our knowledge of tins eoiidilion and dpsrribe.s 
the case o{ a wmu.an 35 years of age, single, who snirered 
from it without any coinplieating syncopal or epileptiform 
attacks. The article is accompanied hy many tracings show¬ 
ing. among other things, the effect of stroplmnthus and 
atropin. rroin published eases, together with the one here 
reported, llaehmann considers it indnhitablo that heart block, 
with its usual bradycardia, can occur independently of any 
nervous disfnrbance, wbicb latter, as before stated, i.s part 
of tbc Adams-Stokes syndrome. IJe calls attention to this 
hccause of a tendency to use the two terms. Adnni.s-.Stokes 
syndrome and heart block, a.s synonyms. \Vl)y .atlnck.s of 
vertigo, syncope, etc., should occur with certain eases of heart 
block and not with others can not yet he satisfactorily an¬ 
swered. In nearly all cases of heart hloek with the Adnnis- 
Stokes syndrome, ic has hecn observed that tbc attacks were 
immediately preceded by stoppage of the ventricles, the 
amides continuing to beat regularly. The vertigo, loss of 
conscion-sness and epileptiform convulsions are therefore 
thought to be secondary to the arrest of the ventricles and 
due to anemia of the nerve centers. Tlie cause of ventricular 
stoppage we do not know. 

01. “New-Leather” and "Dry-Friction” Sounds.—Sewall rc- 
l)orts a case in which positive proof was afforded that "new- 
ipatber sounds,” as well ns the “dry-friction rub.” may be, per¬ 
ceived in the chest wall when there can be no suspicion of 
pleural friction. In the case reported be boids that they 
must have been due to the rubbing together of tissue elements 
dun'ng respiratory movement. 

04. Intestinal Sand.—liver and Cook- report an interesting 
case of intestinal sand wbicb they trace unmistakably to 
resin balls found in the milk tubes of the banana. Those 
resin halls, the contents of the ceils, suspended in a fluid 
rich in tannin, are aflected by tlic secretions of the stomach 
and intestine in a manner similar to the action of the ferric 
ehlorid, hardening the re.sin and producing an insoluble tan- 
nate. The cell wall is digested or de.stroyod, and the rcsin- 
taimin-containing mass is liberated as a grain of sand. The 
e.vtreme hardne.ss of the giain found in flie feces is due evi¬ 
dently to the prolonged influence of the secretions and salts 
in the intestinal canal, and the color to a tannate formed, 
infinenecd perhaps by other coloring matters in the intestines. 

07. Abstracted in The Jourxal, Nov. 28, 1908, p. 1897, 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 
ilairJi 

69 ‘Blood Pressure, LeiJeoc.vte Count and OolJtJi.ilmoscoDlr Ev- 
nniination in Diagnosis of Pre eclamptic Toxemia A V 
Skpci. f leveland, O. 

TO ‘Decidual Change in the Endometrium Due to Causes Ofl.o- 
Than Proguancy. .T. R. Goodall. llontreal, Canada 

I llation of I'elvic Veins for Puerperal Pyemia. H X A'ine- 
b<'vg. New York. 

74 Accoucheur and )iis Patient. D. H. Stewart, 

7.7 ‘.Surgery of the .Spleen lylth Special Reference to Trauma A 

rregnancy. J. H. Carsteus. De- 

” ^dluitii'’^ MacFarhane, Phiia- 

Cincinnafi. Pregnancy. R. j,, 

ilemorrhage at Time of Delivery an tmnortant Pomo.. i., 

♦.Aeute G.nkric and Duodenal Dilatation Treated bv Gasti-o 
jejunos omy with Recoverj-. G. Torrance, Birmin4am Tin 
SI ‘lore 01 the Rheumatic Child. Le G. Kerr. Brooklyn. 

01). Pre-eclamptic Toxemia.—Skee! reviews e.xtensively tlu 
literature of tin's subject n-ith reference to urine, blood pres¬ 
sure, eclampsia, pre-eclamptic to.\emi.i, Icucoeytosis, omiiai 
changes, etc., and draws the following general conehtsions: 

urine is'of no v.alue. It is 

In a large proportion of case,? of normal pregnancy “ ’ Preseni 
sirm\’?''o u ‘P ron.sidprabie iiuantity, rspec-fallv if ihereasin" is - 
sliong indication of mischief. The entire abse'nce of aibumto' if m 
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proof iliitl llie woman I.s not toxic. Casts and diminished 2.Mi<iiir 
iliinntllr add lo the value of the iii'lnaiy lliullngs. .Specific gravity 
rs of aid If the 24-lioiir quantity is Uiimvn. 

.Blood-pvessuve liiidiiigs tiikeji liy the lingers are ot little or no 
value. The lu.struineiiliil iiielliod must he used. 

The blood-presBurc of pregnancy is normal until the last two 
monllis. when a silgiit rl.se occurs. Tills rise should not give n 
reading in e,xceRs of 170 mm. The iwcscnee, over any period, of a 
grentPi* pressure tlinn tills should be considered a serious matter. 
During labor tlie pre.sstire l.s somowlint elevated and quite variable, 
and Is conscqiiemlv not lo be depended on. After labor blood- 
proK.sure should qiiiekiv drop to normal. In eci.amp.sla, the biood 
pressure is tinlformlv elevated, often to an extreme degree. In pre- 
eclamptie toxemia blood pressure is pvoimbly always elevated, and 
Is of diagnostic and progno.stlc imporiniice. 

The fact that alhiimln and casts, with rise of blood pre.ssiire, may 
niso he present In nephritis in no way detracts from their value 
here, heenii.se we Know that with increasing nllnimin .and incre.as- 
Ing lilood pressure in pregnancy, convulsions arc imminent, regard¬ 
less of wliotlier or not we are able to distinguish the immediate 
eiiiise of the patient's condition. 

The ieueocyte count In celamp.sin and pre-eclamptic toxemia is 
Inere.ased 70 per cent, and upward over the norma! at the given 
period. 

When using the icncoevtc count In thc.se patients c.are must he 
taken (o e.xrliide the lencoeytosls of digestion, inflammation, liein- 
orrhage, drugs, eie., nnd to rememhnr the normal marked incrc.ase 
during and Imniedlatcly following Inlior, One must also hear in mind 
the greater count normally present in primlpnrre ns compared with 
miilllp.ara', tlironglioiit pregnancy. labor, and the piterperlum. 

In denion.strahie ocular dlsturhances ot early pregnancy, espe- 
elall.v when nceompnnied li.v ophthalmoscopic lesions, evacuation of 
the uterus Is indicated, in the latter two months of pregnancy 
these same icsions Indicate a high grade of to.xomla, but shouid 
he compared with the other flndlrigs to decide the treatment. 

The whole symptom-eomplex should be carefnlly studied day by 
da.r. and ns nil Ibe methods described arc readily nvnllnbie in nearly 
every eommiinlly. the general practitioner should have no difllculty 
In making use of them. 

70. Decidual Change Not Due to Pregnancy.—Goodall re¬ 
ports four cases which he looks on as coneliisive proof th.at 
deeidnnl change, typical in every detail, can occur without 
pregnaney; and. moreover, the change in psendodeciilna is 
similar, not to fresh living and fmictioning decidual tissue, but 
to tissue that has undergone some degree of morbid retro¬ 
gressive change, -siieh ns one finds in the endometrium of in¬ 
complete abortions and in easts of ectopic gestation. This 
fact makes the findings of greater interest medicolegaily, and 
is just the condition which one usually find's in section.s of 
uterine casts from eases of ectopic gestation. He draws the 
following conclu.sions: 

1. Typical doeiduni tissue, involving the whole endometrliun and 
IndlstlDgnishnble from that associated with pregnancy can occur 
without tbe prc.scDce of a fertilized ovum. 

2. The agents concerned In the present cases In producing this 
change seem to be a combination of chronic pelvic inflammatory 
changes acting on a susceptible patient. 

75. Abstracted in The JouBKAt, Oct. 24, 1908, p. I45S. 

77. Bumm's Clinic.—MacFarlane describes the aseptic tech¬ 
nic, Bnmm's method of saving the perineum, of de.aling with 
perineal tears, eclampsia and labor in contracted pelvi.s. She 
further describes his oper.ative methods. 

SO. Published in the Alabama Medical Journal, November, 
1908, and in the Xctc York Medical Journal, Jan. 9, 1909, 

81. The Rheumatic Child.—Kerr points out that even the 
discovery of .a micro-organism of rhenmati.sm would not nec¬ 
essarily exclude the existence of a favoring diathesis. Recog¬ 
nition of a diathesis piesuppo.ses that appropriate methods 
will be instituted to prevent the disease which .such a diathe¬ 
sis favors. The child of a rheumatic parent is liable to develop 
the disease, almost certainly if both pai-enta are I'heumatic. 
ft is important to put the defensive arrangements into the 
best possible condition. These are (1) the resistant power 
of epithelium; (2) healthy endotlielinmy (.3) perfect elimina- 
tion; 14) healthy condition of those organs that invito in¬ 
fection or favor growth of organisms, especi.ally the ton.sils; 
(5) that “indefinite something” known a.s the" “recuperative 
power.” The first three depend on co-ordination and cooper¬ 
ation of all parts; in other word.s. good general health. The 
fourth demands remov.al of diseased ton.sils and adenoids. The 
fifth depends on temperament and liealth. AYe can innnence 
the latter, though not the former. There are certain initial 
manifestations of rheumatism. The most common is tonsil¬ 
litis. Others are pain in the chest and exertional dy.spnea 
irrespective of heart disease, chorea, so-called growing pain's 
or myalgia, torticollis and subcutaneous nodnle.s, plcurrsv and 
frequent attacks of bronchitis, epist.axis and enuresis' and 
erythema. It is not wise or necessary to wait for articular 
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developments. Tlie time to treat rheumatism succe.ssfully in 
cliildren is when any clinical manifestation, backed up by a 
positive family history, makes the physician suspicious of the 
tendency to the disease. The indications for treatment are 
etiologie, pathologic and clinical: 1. The Etiologic Indications 
are: (a) Absolute rest, both mental and physical; (b) avoid¬ 
ance of solid foods for a few days, abstinence from meat and 
meat e.vti-actives, restriction of sugar, rich proteid foods, whole 
milk, ripe fruits being allowed, also dextrinized cereals. 2. 
Pathologic indications are: (a) Combat inflammation of 
joints; (b) limit or prevent e.xtcnsion to heart, lungs, pleura, 
or meninges. 3. Clinical indications are: (a) Hyperpyrexia 
calls for ice bag and tepid sponges; (b) pain in joints calls 
for rest and local applications; (c) to limit damage to joints 
use gentle flexion when temperature is subsiding; (d) for 
tachycardia use a cold compress over heart, fifteen minutes 
out of every hour; (e) profuse perspiration should be wiped 
dry at first, but not cheeked; later it may be stopped by tepid 
baths; (f) anemia and debility call for tonics, etc. The 
author considers salicylates of value, but only as palliatives. 
They tend to disturb the digestion in children and can not be 
continued long; sodium bicarbonate should be given with them 
or immediately following their discontinuance. There is this 
chief difference between the adult and child types of rheuma¬ 
tism. In the former it is expressed as an acute polyarthritis, 
with the symptoms all massed. In the latter, its common 
occurrence is in the non-arthritic forms, with cardiac changes 
a« a common manifestation and the symptoms spread over a 
long period, so that often the history of the disease is the 
history of the child’s life. 


loun. A. 31. A 
Ariiiiy 3, WOO 

an hour causes demonstrable fatty changes in the liver, first 
.appearing in, tin; intermediary zone. More prolonged arid es¬ 
pecially repeated anesthesia gives rise to necrosis, also be¬ 
ginning in the center and sometimes extending so that all 
the cells of the liver may become necrotic. There may be a 
more or less hemorrhagic extravasation. Calcium deposits 
sunounded by giant cells were observed in necrotic areas and 
constitute a new observation. Fat necrosis also occurred in 
one case in the omentum and mesentery. Congestion and 
areas of hemorrhage in the gastrointestinal tract and serous 
membranes are frequent. _ There is, then, great similarity be¬ 
tween the experimental chloroform and those reported in 
fatal cases. The authors regard death as due to the presence 
of toxic substances of an unknown nature, which result from 
either abnormal metabolic processes or failure of the organ¬ 
ism to neutralize toxic substances normally formed. 

91. This paper will be discussed editorially. 

Progressive Medicine, Philadelphia 

M VC h 

92 Sursery of the Head, Heck and Thorax. C. H. Frazier, Phiia- 

delphia. 

93 Infectious Discase.s, Including Acute Rheumatism, Influenza, 

and Croupous Pneumonia. R. B. Pieble, Chicago. 

94 Diseases of Children. F. M. Crandail, New York. 

9o Rhinology and Laryngology. D. B. Kyle, Philadelphia. 

9G Otology, A. B. Duel, New York. 

Maryland Medical Journal, Baltimore 
March 

or “Hippocrates.’’ (4G0-3T0 B. C.) H. JI. Cohen, Baltimore. 

93 Diseases of the Rectum. J. D, Reeder, Baltimore. 

99 “How the. Public Can Help the Sledical Profession to Fight 
Disease." G. 31. Linthicum. Baltimore. 


Journal of Experimental Medicine, New York 
March 

82 ‘Active Imnuinity Produced by So-Calied Balanced or Neutral 
Mixtures of Diphtheria Toxin and Antitoxin. T. Smith, 
Boston. 

S3 Histologic Changes In Nerve Ceils Due to Total Temporary 
Anemia of the Central Nervous S.vstem. L. Gomez and 
P. H. Pike. Chicago. 

84 ‘Pathologic Anatomy of the Pancreas in Ninety Ca.ses of Dia¬ 
betes 3Ie]litus. R. L. Cecil, New York. 

So Studies in Bdema. 31. S. Fleisher, D. M. Hoyt, and L. Loeb. 
Philadelphia. 

8(5 Postmortem Rigor of 31ammalian Heart and the Influence 
of An Antemortem Stimulation of the Pneumogastric Nerves 
on Its Development. D. R. Joseph and S. J. 3Ieltzer, New 
York. 

87 Action of Glandular Extracts on the Contractions of the 

L'terus. I. Ott and J. C. Scott. Philadelphia. 

88 ‘Presence of a Weak Hemolysin in the Hook Worm and Its 

Relation to the Anemia of Uncinariasis. G. 11. Whipple, 
■ Baltimore, 

89 ‘Experimental Study of the 3Ietabolism and Patliolocy of De¬ 

layed Chloroform Poisoning. J. Howland, New Y'ork. and 
A. N. Richards. Chicago. 

no Partial Progressive and Complete Occlusion of the Aorta and 
Other large Arteries in the Dog by 3Ieans of the Metal 
Band. W. S. Halsted. Baitimore. ^ rr 

Ol ‘New and Simple 3Iethod for Serodlagnosis of Syphilis. H. 
Noguchi, New Y'ork. 


82. Active Immunity.—Smith finds that in guinea-pigs an 
active immunity lasting for several years can be produced by 
the injection of toxin-antitoxin (diphtheria) mixtures which 
have no harmful effect. Mixtures that contain an e.xcess of 
toxin produce more immunity, however, than the neutral mix¬ 
ture. The method invites tests in regard to its applicability 
to'human beings, especially for the purpose of general pro¬ 
tection. 


84. The Pancreas in Diabetes Mellitus.—Cecil says that 
lesions of the pancreas occur in more than seven-eighths of 
all cases of diabetes mellitus, and in sucli cases the islands of 
Laiwerhans constantly appear changed, the lesions in some 
cases being limited to the?e structures. In half of those 
cases of diabetes in which the pancreas shows no changes, the 
size of the pancreas or the number of islands is less than 

normal. 

85. Hemolysin in the Hook Worm.—IThipple finds that the 
hook worm contains a weak hemolytic agent, soluble in salt 
solution and present in all parts of the worm. This hemoly¬ 
sin is not specific, and Whipple regards it as unlikely that it 
has any relation to the anemia of uncinariasis. 

3.0 Delayed Chloroform Poisonmg.—Howland and Richards 
find that in dogs ohloroform anesthesia lasting more than half 


Buffalo Medical Journal 
March 

100 The Tuberculosis Problem in Buffalo. J. H. Pryor, Buf¬ 
falo, N. Y'. 

Kil Retroversions of the Uterus 11. E. Ha.vd. Buffalo, N. Y. 

102 The Surgical Idea in Obstetrics. W. M. Brown, Rochester, 

N. Y. 

103 Gonorrheal Arthritis Treated with Antigonococcus Serum. 

T. W. Parsche, Chicago 

Louisville Journal of Medicine and Surgery 
Match 

104 Significance oi Precordial Pain. S. .T. Sleyers, Louisville. 

105 ‘Surgical Treatment of Pruritus Ani. J. M. Mathews, Louis¬ 

ville. 

10(5 Phlebitis Following Abdominal Operations (concluded). L. 
S. 3Ic3Iurtry, Louisville. 


105. Pruritus Ani.—Mathews asserts that any long contin¬ 
ued irritation will produce in the terminal nerves a pathologic 
condition that will resist all local treatment, and surgery is 
the only agent that can be used, looking to a radical cure. 
He describes a plastic operation suggested by Dr. Hamilton 
of Omalia. and quotes the opinion of Hanes that the nerve 
irritation incident to this disease is confined to the lower inch 
of rectum, and does not e.xtend to the skin siiiToiuiding the 
anus. Hanes has operated on this theory in several cases, 
confining Iiis operation to the inside of the gut and leaving 
the suiTOunding skin of the anus intact. To date the patients 
report absolute relief. Mathews describes the operation in 
one of Hanes’ cases. Finally he shows the serious mental 
efi'ects that occasionally follow on unrelieved pruritus ani. 


It 


Denver Medical Times and Utah Medical Journal 
March 

Venereal Diseases W. H. Davis. Denver, Colo. 

Addison’s Disease of Sixteen Years' Duration. N. B. and R. 

Newcomer. 3Ioorcroft. Wyo. _ 

Cytticcrcus CeUulosw and Distoma Pulmonale in Brain. L. W. 

Lazell, Denver. Colo. ,, , , 

Diffuse Cavernous Angioma of Upper Extremity, Compj cnteu 
by Tuberculosis and Pulraonary Ilemorrnage. 11. 5. 

Denver 

The Hospital Idea. W. .T, Fairfield, Delta. Colo. 


I’i Classification of Active Principles, .t. Burke, Manitowoc, i is 
12 Alcohol ns a Diet or Alediclne. F. Clift, Provo, Utah. 

14 Rheumatism in Children—Its Effects 

fulness; Prophylaxis and Treatment. E. II. Smith. OsAn, 

15 ‘Manifestations of Rheumatism in Children, E. H. .Smith. 

Ogden, Utah. 

115. Rheumatism in Children.—Smitli says that in the clm- 
lal study of rheumatism in children every general practitioner 
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Ins opon lufoio liim an oppoiUniiij fm ongmnl rcM'aitli 
Mild and «t'\cu‘ cases shonkl bo sUidud togethei. Slntislics 
fiom hospitals aie usnnllj based on (be stnd,\ of soccro and 
well dec eloped cases Among the pioblems iieediiig furtliei 
incestigation inaj be mentioned The oail.c sjmploms of the 
iheumatic process, pieccding the decelopmenl of defmile oi 
game changes, the lelation of digcsticc disoidois to the decel 
opincnfc of ihenmatism in the coiing, and the oecunence of 
acute e\aoei bat ions of the disease, rather than niiisenlar e\ 
eition, ns a canse of bioken compensation The inipoitance 
oi Intellogatiiig eloselc the functional capiuitc of the heait 
muscle, and of assigning to it its pioper shaic of blame «hen 
semptoms icfciable to the heart oceiii, should not be lost 
sight of in the presence of inoie ecident caUnlai defects It 
IS important to beai iii iiiiiid that tjpical joint semptoms aic 
inficqnent in ihenmatism as it occiiis in childieii and that a 
heart lesion maj be the fust and for a time the onlj mani¬ 
festation of ilieiiiiiatisiii 

Medical Herald, St. Joseph, Mo. 

Aftnvh 

lie Ambiilatoiy Tienlment ol riacliiies of the Thigh- A bicn 
Tiaction Appiiatus foi Applvlng Spica Casts anil Carious 
Oithopertic M.inlpiiHtions (' M hthols Mllaatikce Mis 
117 Eccognition of Acute Intestinal Obstuictlon and the Irapni 
tance of Immediate Opeiatioii .1 II bummers. Omaha \<b 
IIS Leukemia evith lleport of a Case 0 1’ and 11 1* Mills, 
(riant Cltj, Mo 

no Anesthesii In the Pield M C Abbott. Clilc.apo 
310 A Test of Diiig Action J Buike, Maiiltonoc, W Is 


L r 


nick. 

J .T Malsh. 


niociimnt of the patient can distnib the tube cchcn once in 
position, fen ness and sunplicitc of coiistiiielion and controll¬ 
ing dec ices and adaptahility to any sire ofiicc and anj make 
of oper.tling l.-tblc 

International Clinics, Philadelphia 
I ol /, hinrtiriith iScnrn 

111 IlosplUil foi Adcaiiied Cases of Tilboiculosls 
rlillndclplilii 

3’2 Ocinpatlons and So Called Ilheiiniatlc I’alns 

111 MlKiillcr's Disease and Allied Conditions C P noicaid, Hal 
llmore , , , . 

1 M Atiile Tiibeicnloiis lllieumatisin A I’onect and IJi Lciicke, 
Leons I nine „ 

in Diagnosis of traslilc Dilatation D SomnieiTille, London, Tng 
111! Tiphobadllosls L Landoti/c I’niis, Fniue 
3 17 None tJinftlng In racial I’aiahsls L Tieeman Denvei 
3 IS Siippmatlon In Appendicitis 11 M Cornei London, ling 
3 .'I llcclslon of Hie Hip .Tolnt In Aithiitls Detoimans F A 

Illihardson Hoston . 

3-10 Coiidlllons Jlodlfjlne Opeiatlce Moilc A D tVlllmoth Louis 

3dl Case of Acute tellovc Atiophc of the Llvei and rernklotis 
Vomlll ■ T .Inrdlno Glasgon, Scotland 

33d Inlestlna Piegnancc and the Piferpeihini 

33 1 Kupliue of I letliia Acute Uilnaic Ketentlon Secondaiy 
SsphtUs O It Kckatl, I,<mls\llle K\ 

3 13 Tiibeiciiloits SttUtnie of the nectuw, nltb Excision S T 
Haile lialtlmoie 

13'> rtlologc and lieatmcnt o‘ ' Dlstiiibances of 

the Aose Ilav Pccei and Eeciiiieiit 

Ithlnouhea C P Gia 

33(1 Spoiotilcliosls Dis Ducal and Mnaid, Pails, Piance 
337 Absoiptlon from the Peiltoneal Cncitj t\’ G MacCallnm, 
lialtlmoie 


Neev Orleans Medical and Surgical Journal 

March 

321 ‘Excision of the Exteinal Organs of Geneiatlon foi Intractable 

Pimitus E S Leals, Aew Oilcans 

322 Cutaneous Tubeieulln Hcactlon and con Plrquet s Doctrine 

of AUeigj G Dock, Aecv Oilcans 

123 ‘Plague fiom the Standpoint of the Sanitarian J. 11 Mhltc, 

U S Public Health and Mni Inc Hospital Service 

124 Final Eesults in 181 Opeiatlons foi Inguinal and reraoial 

Hernia Isecessltv for Kesectlon of the Ciemastci Muscle 
Mhcn Ilvpeitiophled J M Batcheioi, Nen Oilcans 
“ " ' '' '»i, New Orleans 

Eerooval of Bone Splciilmn 
B Gessnei, New Oi leans 
nd Tieatment with Eepoit of 
AlexandiH, La 

' ' ' Union in rinctures of 
be Volkmann Step Op 


120 ’ 
12b 

127 

128 


129 

130 


Delayed Union '' - 
the Leg, with 
eration C ' 

Why loulsHna Should Have a Free Sanitarium foi the Tieat 


ment of the Foot Consumptive L Lazaro, St Joseph 


121 Intractable Pruritus—Leccis refers to the maitjulom 
caused by this disease, and the caned measures that h.ace 
been introduced m the attempt to rebec e it He reports the 
case of a maiiied ccoman of 35 m cchom pruritus followed 
accidental abortion secen jears ago It grew moie 'intense 
and with shorter intenals between paroxysms She had been 
curetted four times, Imd used innumerable ointments, etc, 
dieted and taken medicated baths, and had had a; laV, gal 
came and faradie treatment, and had been cauterized ccitli 
silcei nitrate and nitiic acid The labia were swollen, edema 
tons, excoiiated and cicatrized The mere touch of the vulca 
piocoked the itching Aftei three weeks of tinacailing med 
ica! treatment, an opeiation was peifoinied foi reraocal of 
part of the moiis cenens, the labia ma)oia and minora, the 
(litoris and cestibule He descubes the operation The 
patient leeoccicd without any untow aid semptoms and is noev 
a liappj woman 

123 Plague II lute summaiizes his paper by urging the im 
mediate killing of lats and the examination of Specimens 
fiom inanj sections, the tiainmg of the people to uphold the 
health offieeis m time of dangei, the critical watching of all 
glandular cases and pneumonia cases, as well as mane nonde 
script or indeteniuii.ite fecers of seceie t)pe A patholomst 
should be consulted in such esses ’ 

125 A Radiologic Frame—Granger descubes, in an ilhis 
tr.sted article a radiologic fiame, for which he claims the 
following .sdcaiitages Adaptation to fluoioscopic ccoik, all 
kinds of skiagiaphic ccoik and ladiotherapj , prociscon of a 
means foi finding the iioimai lac and centeimg that lac, 
protection of patient and operator from imnece-,ssrj cxposiiie 
to laj; a nicins to make all parts rigid, so that no mdin.sic 


Journal Michigan State Medical Society, Detroit 
rchniari/ 

338 Dr CMlIlam Peppei An Appieclatlon H M Elch, Detiolt 

339 'Ibe I’ninllijiohls A IIclA-nn Detioit 

350 Tubeiciilosls In the United States Based on the Eetmns of the 
’Jbcclfth Census—with Special Applications to the State of 
Michigan T IV Glovei, Ann Aiboi 

101 Needs of Michigan In the right Against Tiibcitiilosls A S. 
IIBi thin, Ann Aibor 

Mississippi Medical Monthly, Vicksburg 
Match 

l"i2 Dlphtheila A 3 Jagoe Claiksdnle 

l"i3 The Opsonic Index IV Kinuss, Slemphls Tenn 

West Virginia Medical Journal, Wheeling 
Match 

154 Smglcal Tieatment of Gallstones J E Cannaday, Chailes 
ton 

35"> Hjpeiehloihjdila T E Eadei, Huntington 

350 Eipeiientes of a Mine Phjsleian T L Nuttci, Claiksbiiig 

357 Pneumonia A Bee Cabo 

358 Toxic Amblyopia J M Sites, Maitlnsbmg 

159 New Method of Ti eating the Accessoic ,Sinuses of the Nose. 
K H I’owell, Ginfton 

St. Paul Medical Journal 
Match 

ICO Medical Hlstoij of Edgai Allan Foe C G Cumston, Boston, 
Mass 

101 Cooperative Medical Defense—Its Piesent Status P Leavitt 
St Paul ’ 

1G2 Tieatment of Cancel of the Pace, Head, and Neck E S 
Tudd Uochestei, Minn 

163 Does the Subiect of Medical Ethics Eeceice Sufficient Atten¬ 
tion In the Training of Om Medical Students' A Hendei- 
Eon, Scanlon, Minn 


FOREIGN 


Titles m.aiked with an asteusk (•) are abstracted below Clinical 
lectiucs, single case lepoits and tilals of new diugs and aitificial 
foods aic omitted unless of exceptional general inteiest 


E L 


Lancet, London 
March 6 

1 Moipbology and Vaiiations of the Skull M Wilght 

2 Pom Cases of X'ohulus Associated with Hernia 

Knaggs 

3 Volvulus of the Entiie Small Intestine, Cecum and Ascend 

mg Colon, Operation and Kecoieij M’ Billmgton 

4 Two Cases of lolvulus Associated with Ueinla J P Dob 

son 

5 ‘Wimple Method of Ilstiniatmg Amount of Sugai in Giycosutic 

L 11116 i J W 

6 •jD\estigation iDto the Clinical Significance of Albumosuila 

- ^ Aalue in Diagnosis and Piognosls T Hendeison 

I Operations foi Keetal Cancel \\ I de C Mheelei ° 

8 Advisability of Pemoying the Appendix at the Time of Onen- 

ing the Xppendiculai Abscess H S Clogg 


5 Sugar Estimation—IValkei descubes a simple technic 
foi using Febbiigs method which he has long emploxed and 
which enables him to dcteimine m flora three to six'niinutes 
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tJie quantity of sugar in the urine of a glycosmic patient. 
The appaiatus consists of an oulinary test tube, a pipette- 
one diop measuring a minim—spii it lamp and minim meas- 
uie. Walker had noted that the coppei suhoxid in testing 
uith Fchling’s solution is occasionally tlnoun doun as a 
puie led. scailct or crimson deposit) instead of the yellow, 
diab or mange pieciiiitate that ordinalily oecuis in the usual 
method of qualitathe testing. Expeiiments shoued him 
that by adding the mine diop by diop to boiling Fehliiig’s 
solution, and boiling for a few seconds as each diop of mine 
uas added, it was possible to obtain this scarlet pieeipitatc 
constantly, and not occasionally; and fuithei, that the blood- 
red piecipitaie indicated the complete 1 eduction of the uholc 
of the copper o\id to suboxid. By using a measured quan¬ 
tity of Fehling’s solution, and calculating by the rule that 
“10 cc. of the solution requires 50 mg of glucose” to com¬ 
plete the suboxidation and to disehaigc the blue color, he 
uas enabled to evolve the follouing quantitative test: Diaw 
up into a giaduated minim pipette any quantity of the unite 
to be tested. Boil .30 minims of Fehling’s solution in a test 
tube and into it deliver the mine fi om the pipette minim by 
minim (boiling momentarily after each diop) until the blue 
color is discharged fiom the Fehling’s solution, as indicated 
by the formation of a blood-ied precipitate of copper sub- 
oxid. Note the number of minims of urine consumed, and, 
having found the conesponding figuie below the chart, trace 
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The figures opposite the horirontal lines, as veil as those on the 
cuned line, indicate the peiccntage of sug.ir, and the couespond 
ing number (figuies lu paientheses) of gi.iins of sugai pei fluid 
ounce By “peicentagc ’ is undeistood “weiglit in rolume’—i e, 
giains pel 100 minims The figuies below the veitical lines indi¬ 
cate the number of minims of mine consumed in dischaiging the 
b'ue color fiom 30 minims of Fehling's solution. 


the veitical line upwaid until it meets the curve—the figures, 
theie found, indicate the peicentage of sugar and the num¬ 
ber of giains to the fluid ounce in the urine. Inasmuch as, 
with a high peicentage of sugar, the minim is too coarse a 
ineasuie to indicate with suflicient precision the exact amount 
of sugar in the specimen examined, it is necessarj', wlien the 
test with the natuial undiluted urine indicates moie than 2 
pel cent, of sugai, to repeat the test with one fluid diam of 
urine diluted with watei to half a fluid ounce (a solution of 1 
in 4 )—test as directed above—multiply by 4 the number of 
gi.rins per ounce indicated in the diluted uime, and the 
answei gives the amount in each ounce of the original 
specimen. » 

l! Albumosuria.—Henderson describes the history of the 
diseoreiy of aibumoses in urine. He sa;is that peimanent 
and abundant albumosuiia of the Bence-Jones trpe may be 
rec'aided as almost pathognomonic of difluse saiconiatous de¬ 
generation of bone, man ow. It has been found chiefly in sup- 
niiiative piocesses,\aeute infectious diseases, acute inflamma 
tions—especially pnkimonia, empyema or large abscess; it 
has also been found \r some eases of nephritis For testing, 
he uses the biuiet nrXthod, which he has found useful and 
satisfactoiy. He has\ecoids of obserratious in ^exenty- 
emiit cases of pneumoni^ from which he conchu es that the 
presence of albumosuria b\ legaided as unfavorable. 


lia 1 j\^| 


It does 


not, however, fuinish a reliable index of the extent of hum 
tissue involved.^ In bronchopneumonia his results were ne"a° 
tiye, and also in pneumothorax and bronchitis. In plonnsv 
with effusion only 1 patient out of 0 piesented traces at in¬ 
tervals. Out of 3 patients wdth empyema, 2 showed albumo¬ 
suria, which disappeaied on the exacuation of the pus. A 
thiid case of undoubted empyema shoxved no albumose, which 
Andcison attributes to a thickened membrane impeding ab- 
soiption. Two cases of phthisis out of 0 showed albumose. 
Both were fatal. As regards nephritis, Henderson draws the 
following deductions from observations on 80 cases: 

1 In acute and subacute nephiitis albumose Is raiely present 

\\ hen piesent it ma> be associated with uiemia, and ma^ beiald 
itjs onset wtiaiu 

2 Albumosuria seems to indicate the piesence of a cUionic con 

difion and it is most constantly piesent m the chronic paienchx- 
m.atous i-aiietj ‘ 

3 The piesence of albumosuria is often in such cases associated 
with, though It does not necessarily indicate, an early fatal issue 

In caidiac disease albumose was found in only 5 eases out 
of 50; 2 were ulceratixe endocarditis, both fatal; the third, 
a fatal case of purulent pericarditis. In appendicitis albu 
mosc XX as found in those cases associated xxith abscess forma 
tion. It XX as not found in thiee cases of diabetes mcllitus, 
but xx'as present in one ease in xxliicli, hoxxex'er, theie xvas 
extensix'e exeaxation in both lungs, of xvhich Hendeison coii- 
sideis the albumose an indication In the majority of cases 
xxith which he has dealt, the origin of the aibumoses is pioh- 
ably pus, or at least inflammatory exudation. He considers 
albumosuiia a more fiequent condition than is generally sup¬ 
posed, and suggests testing for it as an oidinary routine 
measure, especially in pneumonia, in cases in xxhich suppura¬ 
tion is suspected, or xxdieiexer excessix’e tissue xvaste is thought 
to be present 

British Medical Journal, London 
MnicU 6 

9 ‘Clinical Facts Regatding Mammaiy Cancer. Sir H C. Cam 
eion 

JO ‘Nntmal Cuie of Cancer. W. S Handley 

J1 ‘Tieatment of Cancel by Potassium Bichiomate J. Fenwick. 

12 Phvslologv of the Female Genital Oigans: II Menstiiia- 

tion \V B Bell and P Hich 

13 Pleuial Pains and Adhesions J. T. JIacLachlan 

9 Mammary Cancer.—Cameron says that the present clin¬ 
ical teaching in regard to cancer of the bieast may he faiily 
summanred thus; Tlie disease piobahly inxades the body 
fiom without, and is at fiist strictly of local eharactei and 
consequence. If removed at a xeiy early stage—w lien the 
tumor IS recent and still small—by an extensive operation 
definitely planned and cariied out. cute may follow. Should 
no leturn of the disease occur within a period of a fexv years 
—cay'fiom thiee to fixe—this lesult may he consitleied as 
faiiiv assuied Cameron quotes fiom personal e.xpeiienee 
cases suggesting impoitant lessons, notably that we do occa¬ 
sionally meet with cancer arising a second time in the same 
indixidual, the later manifestation having clearly no iela¬ 
tion xxith the eaily one He theicfore insists on the unwisdom 
of legal ding patients xxho have been opeiated on for mam¬ 
mary cancel as peimanently cured because they lemaiii fiee 
of any indication of recniience for three, four or fixe .xcais. 
He cites two cases in which the patients surx’ivod, rcspect- 
ixelx. foi 22 and 33 years after a limited operation, not oxen 
the axilla being touched, in contradiction to the belief that no 
good is possible xvithout extcnsixe pioceduies. Manx cases 
haxc conxmeed Cameion that a mammaiy cancer may piodncc 
extciisix'e inxolxement of the l.xmphaties. ex’en before it 

of a size xxlneh icndois it dcmonstiable. He also insists tint 
besides operating caily and xvidely in mammary tnmoi the 
suigeon’s duty is equally to renioxm the entiie mamma xvhen 
opeiating on the axillary tunioi xxhich appears to he cancer- 
om or is subsequently pioxed to be cancerous by histologic 
examination, ex en though he can discover no tumoi 111 the 
bit ast. 

10 Natural Cure of Cancer.—Handley states as follows 
an uniecognized law of canceioiis gioxxth: Every aggregation 
of carcinoma cells has a definite life cxcle, and, aftei incrtis- 
ing m size for a varying period and at a varying rate, ten s 
spontaneously to undeigo degeneratixe and fibrotic changes 
These changes extend from the center of the mass ccnln ■ 
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iipally to its pcripliory, lend to its shrinking, nnd terminate 
in the replacement of the nggrcgnlion of cancer cells by a 
fibrous scar. In otlicr words, the natural history of a can¬ 
cer is one of centrifugal growth, followed by centrifugal 
death. He discusses -the microscopic and the macroscopic 
evidence for the constancy of repair in carcinoma, the life 
cycle of a typical carcinoma (in six stages), and criticizes 
tile subject of cancer therapeutics as commonly expressed. 
The literature of cancer therapeutics does not contain the 
record of a single fact which can not be paralleled in the 
histories of untreated patients. A study of the processes of 
natural cure in cancer absolutely destroys the clinical evi¬ 
dence in favor of trypsin, and all other internal medicaments 
at present known, except Coley’s fluid in sarcoma, wbieb 
seems to possess distinct value. The .r-rays in accessible 
growths would promote, the tendency to fibrosis, but a very 
thin layer of normal tissue is sufiicient to protect cancer cells 
from tlieir action. He discusses the secondary ctl'ects of the 
process of natitral cure under the three heads: Contraction 
of the tissues around the carcinoma, cancer cn cuirassc, and 
the '‘brawny arm” of breast cancer. Tor this latter condi¬ 
tion he has devised the operation of lymphangioplasty (sec the 
Lancet, March 14, 1908; abstracted in The Joerx.vl, April 11, 
1908, p. 1224). 

11. Potassium Bichromate in Cancer.—In a preliminary com¬ 
munication, Fenwick reports 19 cases of his own, and .1 of 
Dr. Pilkington of Philadelphia, .successfully treated by the 
use of injections of potassium bichromate into the substance 
of the tumor. 

Medical Press and Circular, London 

march 3 

14 Present Position of Intravcnou.s Treatment. F. Mendei. 
in Medicai Inspection of Schooi Children. II. 0. PilkinRton. 

IG Coots, and the Treatment of Corns and Plantar Warts. A 

Eddowes. 

17 The Splrlllnm of Vincent in Certain Patholosic Condltons of 

the Month nnd Throat. M. B. Arnold. 

18 Use of nigitalis in Disorders of the Peripheral Circulation. 

J. T. MacLachian. 

Clinical Journal, London 

march 3 

19 Occurrence of Pulmonary Complications after Operation. C. 

M. Moullln. 

20 ^Cardiopathies of the Menopause. L. Williams. 

21 Fatal Lymphocytheraia (Lymphatic Leukemia) In a Bov of 
Six. L. Guthrie and W. D. E. Emery. 

20. Cardiopathies of the Menopause.—^AVilliaras points out 
that menstruation is to be regarded, first as a hemorrhage, 
secondly as an excretion, and thirdly as the result of an in¬ 
ternal secretion, one of whose effects is a partial vasodilata¬ 
tion, which is normally compensated for by a vasoconstriction 
elsewhere. At the menopause these activities cease, and the 
cardiovascular system is called on to adjust itself to the 
• profound change which is thus effected. During the repro¬ 
ductive years, the systemic blood pressure is lowest (about 
110 mm. Hg.) immediately after a period, gradually rising 
until immediately before the next period, when it reaches 
from 130 to 1.50 mm. Hg. With the establishment of the 
flow, the pressure gradually subsides. This process we know 
to be effected by the internal secretion of the ovary,' supple¬ 
mented and balanced by some other internal secretions, among 
them probably that of the thyroid. If, now, the vasodilating 
ovarian secretion gradually diminishes to the point of disap° 
pearance, while the balancing vasoconstrictor secretion, in¬ 
stead of diminishing, remains constant, it is obvious that a 
decided increase of general blood pressure must ensue. Add 
to this the absence of the pressure-relieving monthly hem¬ 
orrhage and the retention of the vasoconstrictor toxins and 
we have the conditions eminently favorable to a 'prolonged 
and threatening increase of pressure within the arteries, ” \ 
large proportion of the troublesome symptoms of the meno¬ 
pause are accompanied by a decided rise in blood pressure 
-Aianometric readings of ISO mm. are by no means rare, e.spe- 
cially in obese women and when there is no relief by occa¬ 
sional flooding, but they are not invariable, and in some 
cases normal reading.s are found where a supernormal pres¬ 
sure IS expected. In such cases, Henderson s.iv.,. careful ex¬ 
amination of the heart itself has never failed’to reveal evi¬ 


dence of dilatation, so that the explanation of these cases 
would seem to be that the ■ retaiiiod to.xins had concentrated, 
so to speak, on the myocardium, which was consequently 
bending behind n more or less normal blood pressure. In 
other patients, the blood-pre.ssiire readings have been rather 
definitely subnormal. This is dilliciilt to account for, except 
on the analogy of goiitinc.ss, in which the two extremes of 
blond pressure arc also found. He concludes that in the 
manometer we have a method of distinguishing between two 
very similar elas.<.es of cases, and a means, therefore, of ap¬ 
proaching their treatment with some degree of intelligence. 

British Journal of Children’s Diseases, London 

Fchninrii 

22 •Mvxi'u* la In Chililhood. B, Hutchinson. 

2.‘! Forms of CTlironic Luiir Disease in Cliildhooci. tV. II. M. 
Teillnir. 

24 ‘Food of Elementary Sclinnl Chlidren. A. II. Gcriard. 

2."» Spermatic Fords in riiildrcii. E. M. Corner. 

20 IMstrihution of Hernias in Children. E. M. Corner. 

27. AnRlollpoma. F. V. Milward. 

25 ConKenltal Ahsenee of the Sternal Portion of the Itight 

I'ectoralis Slajor Miuscle. J. E. H. Sawyer. 

22. Myxedema in Childhood.—Hutchinson reports eases, with 
illustrations, showing the remarkable improvement in chil¬ 
dren the subjects of juvenile or adolescent myxedema, under 
thyroid administration. He considers that the lesser degrees 
of thyroid insufficiency in childhood are apt to be overlooked. 
24. This article appeared in the Lancet, Feb. 13, 1909. 

Australasian Medical Gazette, Sydney 
Jan iiarij 

29 Lunacy Admlni.stratlon in Australia. E. Sinclair. 

30 Hospital Abuse. .1. L. Gibson. 

.31 Itenal Surgery. A. Watson. 

.32 Gangrene of Breast in a Diabetic Patient. H. Swift. 

33 Appendicitis (Suppurative), Operation. Siibphrenic Abscess, 

Gangrenous Pneumonia. C. E. Corlette. 

34 Poisoning by Inhalation of Fumes from Nltrie Acid. P. M. 

W ood 

.3." Pyo.salpinx. with Unusual Position of Tube. G. H. Skinner. 

30 Cliorioppithelioma. It. II. Marten. 

37 Acute Lymphatic Leukemia. G. A. Buchanan. 

Journal of Tropical Medicine and Hygiene, London 

Fchrnarii 13 

38 A New Locality for the Congo Floor Maggot. A. Balfour. 

39 Eclampsia, with Thirty Fits, extending over Three Days. 

A. L. Hoops. 

40 The Hemogregarines of Snakes (continued). L. W. Sambou. 

41 Plague Disinfection in India. F. E. Taylor. 

Bulletin de I’Academie de Medecine, Paris 
Fehrunnj 33, LXXIII, No. S, pp. 233-260 

42 'Index of Serum Refraction in Surgical Affections. (Indice de 

refraction du sf-riim sangiiin dans les affections chirurgi- 
cales.) TufBer. Mnntg and F.-FrancU. 

43 'Progressive Myopathic Atrophy. (Histoire d’un myopathique 

atrophique—du type-scapulo-humeral—siiivi pendant pics 
de trente ans.) L. Landouzy and L. Lortat-Jacob. 

42. Refraction Index of Serum in Surgical Affections.— 
Tiiffier and Maiite have been using this index as a means of 
diagnosis and prognosis in surgical affections. The index is 
low in all the surgical affections, suppuration, traumatism or 
cancer, and the method consequently has not much value in 
the diagnosis, but from the standpoint of the prognosis it 
is extremely important. As the blood serum keeps to a con¬ 
stant proportion of albumin with great tenacity, any change 
in the refraction index shows profound disturbance in the 
general condition. They consequently refuse to operate on 
patients with index lower than the normal if there is no 
edema, and they avoid general anesthesia as much as possi¬ 
ble. reducing the trauma of the operation if emergency inter¬ 
vention is required. The index is always lower in bilateral 
kidney trouble, while it may be high in cachectic conditions 
wlien there is much vomiting or if diarrhea is draining the 
body of fluids. 

4‘5. Progressive Myopathic Atrophy.—Landouzy describes the 
final outcome of a case under observation from the age of 8 
to 45, and gives illustrations of the early course and post¬ 
mortem findings. The patient’s brother was affected in the 
same way, and these cases were the basis on which the 
scapulo-humeral, better known as the Landouzy-Dejerine 
type was differentiated. The integrity of the peripheral and 
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eeulral nervous system distiiiguislies this form of myo 2 )athie 
atropliy generally familial, without nc\iropathy, from the 
neuritic and myelopatln’o varieties of muscular atrophy. The 
tioxor muscles ueie affected m tlie case described JuucJi Jess 
than the extensors. The case confirms aneAV the slow but 
inexorable evolution of the atrophy. The last stage was char¬ 
acterized by numerous retractions of muscles and tendons at 
different points, causing great deformity. One of the earl.y, 
warning symptoms of this typo is the atrojiliy of tlie muscles 
of the eyelids, the patient being unable to close his oyes. 

Lyon Chirnrgical, Lyons 

March 1, Ko. S, i>i>. J.li-iS} 

*Opeiations on tlie Stomucli. (Six aiis tie clilrur*'‘le ^'^as- 
trique.) L. Xixfer. ” " 

4o Duodenal Cancer, (la forme vaterienue dn cancer duodenal.) 
35. Devic and P, Sav.v. 

40 »Hysterectomj' bj’ Wertlielm’s Tedinic. (Itcflo.xlous siir 211 
operations pour cancer uterin.) .A. 1‘ollossou, 

4( Errors Imputed to Kadiograplij’. T. Nogicr. 

44. 138 Operative Cases of Stenosis of the Pylorus.—Tixfer 
reviews si.v years of gastric surgery, comparing the clinical 
histoiy, the details of the operation, the results at the time 
and during the years since, histologic examination of the 
parts removed and the postmortem reports. His experience 
includes 145 eases of stenosis, but in only 138 were all the 
above known. Among the conclusions from this experience 
are that the greater the stenosis the less the patients’ resist¬ 
ing vitality, and that p 3 ’loreetomy at one sitting is peenliarly 
deadlj' in such eases. On the other hand cancer of the pre¬ 
pyloric antrum, even when large, can be safelj' operated on at 
one sitting, if it has not yet given rise to much disturbance 
from stenosis. He always prefers to operate in two sittings 
when the cancer is primaiily located at the pjdorus. In 55 
cases gastroenterostomy was the only opeiation that could 
be considered, and the survivals ranged from 15 daj’s to 30 
mouths. In 24 eases of cicatricial stenosis one patient was 
treated b}' an emergenej’ jejunostomj' for uncontrollable hem¬ 
orrhage from the stomach. Eight months later he implanted 
the jejunostomy fistula in the posteiior wall of the stomach, 
and the results were c.xcellent. The gastroentcrostoni.y open¬ 
ing healed in onlj' one of the OS cases in which it was done, 
this experience confirming the advantages of making the 
anastomosis as close as po-.sible to tlie pylorus to benefit bj' 
the natural course of the peristaltic waves. In 12 patients 
with pjdoric stenosis from gall-bladder disturbance, the stom¬ 
ach symptoms vanished at once after gastroenterostomy and 
a supplementar 5 ’’ operation on tlie gall bladder. 

4G. 211 Operations for Uterine Cancer.—Pollosson states that 
in 4 of the 211 cases tlie cancer of tlie cervix was associated 
witJ) pregnane.y. He accepts the indications as the same with 
and without pregnancj'; it does not seem to enhance the 
gravity of the operation. In 0 cases, tlie cancer was primary 
in the vagina; 2 of fhese patients have been cured to date, 
cue for two years. He advocates the abdominal route in 
such cases and also for cancer of the cervix in pregnant 
women. The details of the 211 cases are summarized. In 
Fe\eral cases the lymph glands extirpated as a routine meas¬ 
ure by the Wertiieim technic were found already affected 
with cancerous degeneration, but there has been no recurrence 
since the operation. 

Semaine Medicale, Paris 
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applying the compression uilh the weight of the body rather 
fhan with the nniscles of the forearm alone. By this means 
the compression can he kept up a long time without ex¬ 
haustion. ^ It has frequently been kept np for an hour, and 
one ease is on record in W'hich it w^as maintained for five 
hours. Tlie compression should he applied near the nmbili- 
ciis, generally a little above it, pressure being exeitcd with 
the slanting finger.s, according to Seutin or Suber, or w-itli 
the side of the closed fist, according to Le Page. The oilier 
band bears down on the first with the weight of the body; 
the force of the compression is applied a little to the left 
of the spine. If long kept np, the compressing hand should 
be moved up or down a little so as not to press continuously 
in tlie same place. This procedure has the imnieiise ad van- 
tage of being within the reach of eveiy one, so that tlie ob¬ 
stetrician can allow some one else to do it if he wislies to 
siippiement it with otlier measures. But it should be home 
in mind tliat this alone is sufficient, and that it can be kept 
11 )) for an hour or two or even for five hours w’itli the simple 
in-ovision of moving the compressing hand tip or dowm a little. 
If a reliable rubber tube is at hand it could be wound around 
the waist according to the Hoinburg technic, to allow tem- 
jtorary suspension of the compression. On account of the dan¬ 
ger of ptosis of the liver or spleen and the friahilitj'' of these 
organs at times, he.regards this Momburg technic wdth some 
di-triist. Among otlier methods of hemostasis, tamponing is 
tlie simplest, but tliere is danger of possible infection, and 
the difficnlty of tamponing eflectuallj". The low'er segment 
of tlie nlerns is a flabhj’^ sac, in these eircnmstances, and can 
he efieeluali}’ tamponed onl}' bj^ flattening its walls against 
the bones of the pelvis. Tlie vagina also lias to he packed 
tight to prevent the tampon in the uterus from slipping. All 
this requires forceps and assistants and confidence in introduc¬ 
ing instruments and fingers and uses up an incredible amount 
of gauze at a depth u'hieli may well make one shrink from 
attempting it unless perfectl.y familiar with the teobnie. 
Besides the doubtful asepsis, the results aie generally dis- 
app.iinting. Suturing does no good unless for a tear in the 
ceniv alone. Among the operative procedures, ligation of 
the uterine arteries is the most promising, especially when 
the cervix is seized with forceps as for vaginal hj’sterectomy. 
The cervix is drawn ns far down and to the right (or loft) 
as possible, and the forceps is ap])lied in the lateral vault of 
the vagina. Instead, however, of clamping the base of the 
broad ligaments, as with the Henkel toclinie, be advises clamp¬ 
ing the outer margin of tlie uterus. As the uterus is pulled 
toward one side, the forceps is applied almost directly across, 
from the back forward; one blade includes the anterior and 
the other the posterior aspect of the uterus. This sinqile 
modification of the Henkel technic avoids all possible injury 
of the ureter or bladder while the vessels are clamped through 
a considerable thickness of uterine tissue, thus avoiding pos¬ 
sible injury of the uterine arteries. Tlie results, he asseits, 
are as satisfaetorj' as when the main trunk of the uterine 
artery is clamped—the aim is to arrest the circulation in 
tlie iiart of the uterus containing the placenta; it is not nec¬ 
essary to arrest it throughout the entire uterus. He does 
not approve of leaving these clamps in place for more than 
tw-elve hours, but the technic is so simple that he now' applies 
it a.s a preventive measure after deliveiy in all cases in which 
the women have lost much blood. 


February 21 , XXIA, Xo. S, pi>. Sj-!>S 
4S ‘Xieatmcnt of Postpartum Heniori’liage In Case of Placenta 
Prffivia. de Bovis. 

48. Treatment of Postpartum Hemorrhage from Placenta 
Prsvia.—de Bovis reviews wliat has been written on tins 
subject in vat^pus countries and tlie results of the various 
procedures propped. The only measure, he declares, which 
is universally apWicable and which does not expose to dange 
of infection is .sykematic compression of the aoita. Phi's'- 
ii„rl»l<l notV^k fro,., .pflyiog it ood 
should be tramed to\o it properly. In order to be t>»>I « 
r tlie mdse in femoral arteries must be arrested, 

to order to .oodor U,X«o»d„re less folisoii.g, lie «dvi«.. 

up on a cl»ir, the l.e.l „ very lo«, and li.r.a 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
Xf/, Ao, /, pp. l-iOO. Last indcMA Jnn. IB, p. SB} 

4S) •E.xpei'irai'ntal Study of Consequences of TTnilateral Pneiimo- 
tliaia.v. (Ueber Folgezustiinde des emseitigen Pneumo- 

50 •Tlielaneiitk Liing c'ollapse. (Erfahrungen und Ueberlcgiingen 

■ 1 L. Brnuei-. 

.51 ‘Explan ■ . . ■ 

(Ei’kliining dec ■ ' ■; 

.52 Opsonin Tests an ' ' ' 

53 ‘The’ OcularXuberraHn Reaction. "ion f‘^''o 

nnd prognostischen Alert der KonjunKthnueaKtlo ■) 

54 ‘The Intracutaneoiis Tuberculin d eber IntMtulane 

Tubpi'kiiliiiiinwendung zu diagnostlschen Aweeken.) 

Romer 
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40. Conssquences of Unilateral Pneumothorax.—The exten¬ 
sive experimental, rcscarcli reported-hy Bruns from Brauers 
medical clinic at Jilarburg demonstrates tiiat the pncvimo- 
thorax not only promote.s the healing of the tuhcrculoiis pro¬ 
cess but the atelectasis leads to the formation of connective 
tissue and thus aids in the encapsulation of the morbid 
process. His research has further confirmed the fact that 
anything which permanently interferes with the ventilation 
of the lungs entails e.xtra work on the right heart and 
leads to hypertrophy of the right ventricle. In chronic 
bronchitis, pleurisy with adhesions, emphysema, kypho.scoiio- 
sis and pneumothorax the ventilation in the lung is hindered 
but the resulting disturbance is comparatively slight dur¬ 
ing abstention from-muscular exercise. The blood vesscl.s 
are compressed and the reduced suction and pumping action 
of the diaphragm and chest wall all contribute to entail 
extra work on the right heart. The left heart did not seem 
to be affected in his experiments. The findings in the rab¬ 
bits and dogs and the controls arc tabulated for comparison, 
and seventy articles on the subject are reviewed from the 
literature. 

50. "Lung Collapse Therapy.”—Braucr applies this term to 
measures which seek to immobilize the lung to promote the 
healing of a tuberculous process. In an illustrated mono¬ 
graph of more than a hundred pages, witli a number of 
radiographs, he describes in detail his experiences with an 
operation undertaken to answer this purpose when the con¬ 
ditions rendered it impossible to induce artificially a tbera- 
peutic pneumothorax. lie calls it "tlie extensive extrapleural 
thoracoplnstie operation for lung collapse therapy.” The aim 
is to place the diseased lung at rest, under a certain amount 
of compression. tVIien pleural adhesions render a pneumo¬ 
thorax impossible, a plastic operation on the wall of the chest 
must be very extensive to accomplish the same results. The 
illustrations sliow how lie I'ealized this: The incision extends 
n'long the spine, low under the arm and up in front with 
resection of several ribs. Several patients in grave danger 
from a severe and progressive lung process wore very much 
improved; otliers were not improved and some succumbed. 
He discusses how the technic can he perfected, his impres¬ 
sions being that this method of treatment has a future for 
this special class of cases. 

51. Cutaneous and Ocular Tuberculin Reactions.—WoKT- 
Eisner supplements his monograph on this subject in the same 
journal one year ago by giving a numlier of colored plates, 
showing the ex.act aspect of the local reactions. 

53. Ocular Reaction.—Ziegler declares that his experience 
with the ocular test on COO patients has convinced liim tliat 
it is useless for the early diagnosis and prognosis of pul¬ 
monary tuberculosis. 

54. Intracutaneous Tuberculin Test.—ROmer has modified 
for the clinic tlie method of intracutaneous appliration 
of tuberculin practiced by Lignif-ros, of Buenos Aires, on 
cattle. The findings are identical with those of tlie sub¬ 
cutaneous test. The method is simple and harmle-ss and 
has been previously de.scribed by Mantoux as tlie "intradernio- 
reaction.” The findings are estimated by taking up a fold 
of the skin in a sliding gauge graduated in millimeters The 
thickness in millimeters of the fold formed when an area 
of 5 cm. is taken up in the gauge shows the presence of tlie 
specific, intracutaneous hardening reaction to the injection of 
tuboreuUn. The teclmic is illustrated. 
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Deutsche medizinische Wochenschrift, Berlin 

rebruari/ SS. XXXr, Ko. S, pp. 329-S7S 
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bausfr ausgehenden GcschwUlste!) h! N, 

of Brror in petermining the Opsonic Inde.v. (Feh! 
W ^'neyer*^ ^fothode der Opsoninbe.stimmung nacb Vi'rlsh 

*V\usMng' nnd Suction In Treatment of Enmrema nf i 
pylm^) 'w " Pi'ist'’^”'^ Saiigbchandiung des Pleurae 

^"’Knccliardh Circ.intscribed Otogenous • Mcningit 

•Haeckel and Brass. F. Kelbcl. 


5."). Prophylaxis in Obstetrics.—Erilscb docs not agree with 
Krdiiig in several points, especially in allowing palpation 
through tlie rectum in the hands of tlie inexpert. He does 
not approve of allowing women to get up early after cliild- 
iiirth. nor of preliminary rinsing of the vagina except in dif 
ficult cases. Ho knows of two instances in wliich the ob¬ 
stetrician palpating througli tlic rectum saw his finger 
emerge in the vulva. The vagina had heen torn and the 
wall of the intestine liad yielded to his exploring finger 
without his knowledge. In one of these cases the patient 
sueeiimhed to sepsis. lie liases his prognosis of the delivery 
on the exact determination of the position of the small 
foutancllc and the turning of the head under the influence of 
labor contractions. He remarks in conclusion that he has 
never encountered n case of fatal embolism in a healthy 
puorpera. All those with phlegmasia or thronihosis in the 
femoral vein had had fever before, and the puerperiiim was 
thus not normal. Thrombi in tlie legs are sometimes observed 
during pregnancy, and these would certainly not be improved 
by aliowing tlie patient to get up early. 

57. Sources of Error in Determination of Opsonins.—Beyer 
reports experiences witli Wright’s teclmic which show sueli 
wide differcuees in preparations from the same source that it 
is iinpos.sible to base far-reaching eonclusions on them. It is 
his opinion tlvat the method has so many possible sources of 
error and requires such pains and time that it should he re¬ 
garded as not practicable for clinical purposes, in its present 
form at least. 

5S. Drainage and Suction Treatment of Empyema of the 
Pleura.—Past proposes a simple modification of the present 
technics of draining empyema of the pleura. The principle 
is tlie same as when a counter opening is made in a raw egg. 
A curving trocar with a number of openings is introduced 
just below the upper limit of the empyema and another, curv¬ 
ing upward, just above tlie lower limit. Each has a stop¬ 
cock and e.acii is fastened in place with strips of adhesive 
plaster. Under control of the pulse the . stop-cock is opened 
in the lower and tiicn in the upper trocar. If the pus flows 
out readily, as much is allowed to escape as the patient can- 
tolerate. The flow can be promoted by change of position or 
by connecting tlie upper trocar with an irrigator and rinsing 
out the pleural cavity with hot water or a solution of potas¬ 
sium permanganate. These rinsings are repeated once or 
twice a day, closing the stop-cocks in the interim at first. 
Later it may be an advantage to apply suction to one of tlie 
drains. This technic avoids the danger of thoracotomy and 
sudden pneumothorax. It does not require general anesthesia 
or assistance, but can be done under ethyl cblorid, and the 
patients can be up and about at once It spares them the 
-shock of an extensive operation just when they are least fitted 
to stand one. 

60. See Berlin Letter, The Joersxe, J-Iarch 20, page 075. 
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Deutsche Zeitschrift fur Chirurgie, Leipsic 
January, XWIJI, No. 1, pp, 1-tll 

•Surgical Treatment ot Cancer of the Mouth. (Chirur-'ische 
Eebandlung der Mimdhi>hlcnkrebse.) P. Steiner. ” 

•Surgical Treatment of Cancer of the Breast. (Chiruraisrhe 
Behandlung dcs Brustdriisenkrebses.) Id. 

True Accessory Retropharyngeal Thyroid. (Struma retro- 
pharyugen accessorla vera.) Klaus. 

New Method of Nephropexy. C. Bock (New York). 

Snapping Hip -loint. (Schnappende Hiifte—^Luxatio tractus 
cristo-femoralis.) z. Verth. 

Primary Tuberculosis of Burs® Inducing Sclerosis (Die 

prlroiir sklerosierende Tuherkuiose der Schlelmb“utri l t 
Reinhardt. 

•Implantation of Thyroid Tissue in Three Cretins. (im. 

plantation von Sehilddriisengewehe bei Kretinen I F 
Bircher. '' 

Formation of Calculi in Urinary Passages after Fracture of 
'le'- Steinhildung in den Harnwegen 
nacU \\ irbelbi'ucl\pn.) Mltigvamro. 

Isolated Injury ot Ilvnoglossal Nerve. (Fall von isolierter 
Verl^'tzunj: Xervu«; liypo^Io^^iis.) A. Wertbeim. 

Complicated Firearm . Abdominal Injury. (Scliiissverletzung 
oes Lelbes.) R. Remecke. 


01. Cancer of the Mouth.—Steiner states that 10.3 per cent, 
ot the patients v/ith cancer of the mouth, operated on tit Bol¬ 
linger’s clinic at Budapest, have been cured with no recurrence 
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for more tlian fliree .rears. TJie record ineindes 01 ease.s of 
raiicer of tlie elieck. tlie paiieiil.s between 27 and 72, ivitb 1.7.4 
per cent, cured without recurrence for three years and 11..5 
without recurrence for si.r years. Only 1 of the 8 patients 
rith cancer of the gum was free fioin recurrence for seven 
.^eai.s and onlj^ 1 of the 4 witli cancer of palate or tonsil. An 
o])ei-.ition was attempted in only 2.> of the .'ll cases of cancer 
of the tongue and 09.2 per cent, died during tlie ftrst .year 
from recurrence. The predisposing influence of smoking'and 
chewing tobacco, congenital anomalies, sears, psoria.si.s and 
leucoplakia was evidenced anew in this material. Only H 
])ei cent, of the patients were, women. The various pro¬ 
cedures followed arc deseidbed in detail. 

02. Cancer of the Breast.—Steiner reports from the .same 
clinic 170 eases of cancer of the breast; 2.G per cent, of the 
l)atients wore men. Heredity was noted in 3 per cent, of the 
total eases, chronic inflammation in G.G per cent., trauma in 
17 per cent., and congenita! anomalies and Paget’s disease in 
a number. Full.y 21 per cent, of the patients have been cured 
for more than three years. Only 10 per cent, of those 
operated on b.v the Ileidcnhain technic passed five .years 
without recurrence; the proportion is 27 per cent, after the 
lialsted-Kocher teehnic. 

07. Implantation of Thyroid Tissue.—Bircher’s experiences 
were not satisfactory; the thyroid ti.ssue seems to be unable 
to resist absoi-ption in time. The facts observed sngge.st that 
the connection between the tliyroid and cretinism is more 
than mere defective or lacking functioning of the thyroid. 

Medisinische Klinik, Berlin 
Fchnianj Zl, T, A'o. S, ;m. ZtiO-SOS 

73 Chronic Non-Tubercuious Bronchial Affections. (Chronische 

Bronebialerkrankungen mit Aiisschlu.ss <ler Tiiberktilose.) 

Posselt. 

72 Traumatic Ossifying Inflammation of the Triceps Tendon. 

(Tendinitis ossificans traumatica • der Trizep.s.sehne.) P. 

Frangenhelm. 

73 Serotherapy of Jleningitis. (Zuv BehaudluDR der meningitis 

epidemica mit Jleningokokkenseriim—Kolle-tVasserinann.) 

F. Bange. 

74 Treatment of Chronic Emphysema of Lung and of Asthma. 

0, Boeiike. 

7.7 *Action of Powerful Electric Current on Animal Body. (\Yh-U- 
^ ling des eloktrischen fc'tarkstroines auf den tierlsche Kor- 

per.) S. Jellinek. 


75. Treatment of Electric Accidents.—Jellinek reviews his 
extensive experimental work to emphasize the importance of 
artificial respiration in case of electric accidents. He also 
warns against attempting to push with the foot tlie injured 
person awaj- from the live wire, citing eases in rvliich tlie 
current entered at the knee and passed into the ground 
with fatal results. In one case the soft parts were destroyed 
down to the bone and the patient survived only a few days. 
A horse was killed by a current of 220 volts merely passing 
tbrongh a wire around his left forefoot for 00 seconds. 


Miinchener medizinische Wochenschrift 
FeXn-uunj 23, LYI, Fo. S, pp. S':7-J32 

♦Pneumococcus Influenza. II. Ciirschmann. _ 

♦Simultaneous and Irregular Action of Auricles of the Heart. 
(Ueber Svnergie und Asynergie der Vorhofe des men- 
schlichen Herzens.) B. Bautenberg. 

Bacteriology of Pseudodysentery in Sumatra. G. Baermanu 
and W. Sebiiffner. 

♦Treatment of Constitutional Eczema in Children. (Therapie 
des konstitutionellen Kinderekzems.) Geisser. 

♦Clinical Determination of Blood in the Stools. 

ischen Kaehweis von Blut in den I'iizes.) T. Messei- 
schmidt. . 

♦Bxtrauterine Pregnancy. (Bxtrauteringravidifat). ueiss- 

Accidental Illness from KIouse-Typhus Bacillus. 

Krankheitsfiille. hervorgerufen durcli JIausetyphiisba/.illen.) 

♦Tnboroiilosis as a Children’s Disease. (Tuberkulose als Ivin- 
derkrankheit.) A. Schlossmann. 

70 Pneumococcus Influenza.— Curschmann slates that on 
bacleriologic examination of 49 eases of apparently typical 
inuuenza, Hie pneiimocooens was isolated in 4G ea.ses, and the 
influenza ^heillus was never found. There was nnxed infec¬ 
tion in a fewNcases. In 20 of these cases inoeul_ation of imce 
caused typical Ve"»^ococcns .septicemia. In ii out ol lOJ 
cases of a syndi^ne suggesting influenza, the symptoms and 
.- f.c'i'vif true influenza. 
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77 

78 
70 
80 

81 

82 

83 


//. Simultaneous and Irregular Action of^Auricles of the 
Heart.—Eantenberg relates a number of clinical observations 
hearing on tlie question whether the auricles always work 
togetlier or whether one may become paralyzed and the other 
work on independently. His study of sixty patients with 
heart trouble of this kind .shows that isolated paralysis of 
one auricle may occur, but that it is extremely rare, much 
rarer than is generally accepted. 

^ Treatment of Constitutional Eczema.—Gcissler has been 
giving Finkelstein’s method of treatment a trial and reports 
excellent results. The e.ssence of this treatment is to exclude 
salt from the food, and the experiences related confirm the 
efficacy of this measure, even for older children. His patients 
veie between 2 and G years old. In one case local measures 
and deprivation of .salt ai’re.sted tlie eczema, which’ healed 
completely in three weeks, while a previous attack had re- 
si.sted all measures for several montlis. In all such eases 
the eczema was of the ‘'exudative diathesis” type. He de¬ 
clares that we are too apt to forget that this form of 
eczema is a constitutional anomaly and not amenable to local 
measures. 

SO. Determination of Blood in the Stools.—Messerschmidt 
states that the ordinary guaiac test is liable to give negative 
findings in some cases, even in the presence of blood, especially 
in elderly patients. This test therefore should not be re¬ 
garded ns absolutely reliable in practice. The findings should 
he aeeepted only when positive; when negative they should 
he supplemented by the benzidin test, which succeeds some¬ 
times when the guaiac test fails. It is important for the 
patient to refrain from meat for a few days beforehand. Be 
lias modified the benzidin test and commends his technic as 
.simple and thoroughly reliable: As much benzidin as can 
be taken up on the point of a knife is dissolved in 2 c.c. of 
glacial acetic acid. A piece of feces the size of a pea is 
stirred in 2 e.e. water to which a few drops of acetic acid 
have been added. To three drops of the resulting fluid, from 
1 to 1.5 c.c. of a 3 per cent, solution of hydrogen dioxid is 
added, and from 1 to 2 c.c. of the benzidin acetic acid solu¬ 
tion is stirred into the mixture. In the presence of blood tlie 
fluid turns green to dark blue in a few seconds. This technic 
does away with the necessity for boiling the fluid. 

81. Extrauterine Pregnancy.—Weisswange affirms that it is 
as important to diagnose extrauterine pregiianoj' early ns to 
recognize uterine cancer in its early stages. He reviews the 
symptoms which by their correlation allow differentiation, 
remarking that the main point is to hear the possibility of 
extrauterine pregnancy in mind. Pain is one of the most 
regular symptoms; it may be spasmodic or occasional or 
persisting. Another constant symptom is irregularity in the 
menses if menstruation continues. In addition to the minor 
signs of pregnancy and pain at a point suggesting liemor- 
rhage in the ovai-j’, any signs of secretion on the part of the 
breast are very significant. Palpation should be extremely 
cautious as rupture of the amniotic nicmhranes lias many 
time.s followed digital explorations. In difficult cases the find¬ 
ings on exploratory puncture through the vagina are in¬ 
structive. The prognosis under all circumstances is grave, 
even if the pregnancy progresses undisturbed; at the best, a 
major operation is necessary at the close. He advocates 
treating extrauterine pregnancy in all cases from the same 
standpoint as a malignant growth. Even when the preg¬ 
nancy is arrested and the products are reabsorbed under con¬ 
servative treatment, adhesions necessarily follow, and chronic 
perimetritis is liable to he the outcome. The patient de- 
iiiamls not only to be relieved from immediate but to bo 
protected against possible disturbances later. If rupture has 
already occurred, it may be dangerous to send the patient to 
the hospital, and the only possibility for preventing the fre¬ 
quent fatal cases in young healthy women is to operate at 
once in the home. In 7 eases of tnhal pregnancy 2 of tiic 
young women died on their way to the hospital after rupture, 
"another died from hemorrhage and sepsis, the result of the 
use of the sound and curette. In 4 cases the diagnosis was 
not made at tiie right time and one of the women was 
treated erroneonsiy and succumbed in spite of proper lica 
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nienl nl last, ATliicli cam too late. In tl»c otlicv eases the 
noinen recovered after being in grave danger for a long time. 

S3. Tuberculosis as a Children’s Disease.—Schlo.ssmnnn rc- 
allirms that tuberculosis is acquired in childhood and should 
be prevented, treated and cured in childhood. But he adds 
that all children are not equally exposed. Among 10.5 children 
of the rvell-to-do in his charge, most of them suspected of 
tuberculosis, only d proved to be actually tuberculous, and 2 
of these bad been infected by tlieir nurse, ndio was in an 
advanced stage of the disease. It is the children of the 
poor who arc most liable to acquire tuberculosis, Imt even 
nnioiig them chronic pulmonary or simple processes frequently 
simulate tuberculosis. Tiie diagnostic tnbercnlin tc.st. he re¬ 
iterates, is the only means to differentiate the tuberculous 
children and to allow appropriate treatment to be instituted 
in time. 

Wiener klinische Wochenschrift 
Fchniani ss, XXII, Xo. s, pit. ssr-ess 
S-l Pathology and Cllnic.il Diagnosis of Stenosis of Pulmonary 
Arteiv with Defects In the Seiitnm. A. Posselt. 

85 Hemolytic Aiitoinhihitlng and Compleincnt Properties ot 
Human Senitn. 51. 5lcc\vt. 

SG •P.esuscitatiou after being RurSed under Caving Sand. (Lcbcn- 
serUaltting Versehiittetcr.) P. Sllherstoin. 

8T Orthopedic Apparatus to Prevent OrlUo.statlc Albuminuria 
from Lordosis. Iv. Preicitner. 

80. Resuscitation of Persons Who Have Been Buried Under 
Caving Sand, Etc.—Silberstcin calls attention to the fact that 
of all forms of suffocation that from being htiried under cav¬ 
ing sand or dirt or under an avalanche is most slowly fatal. 
This should he borne in mind, as sometimes no attempts .at 
resuscitation are' made, or are made half-heartedly, on account 
of the long time since the accident occurred, when in reality 
the victim is still capable of being revived. If the victim’s 
arms are thrown over his face or in any other way a little 
air space is left around his mouth and nose, it is astonishing 
how long one can survive, and for how long resuscitation is 
still possible. In a number of eases on record new-born babes 
buried with intanticidal intent liave been dug up alive after 
intervals up to eight hours. In all these cases the child had 
been wrapped in a cloth wliich left an air space and retained 
the air. Persons buried under snow may long survive as the 
snow melts away from, around the face. 

Zentralblatt fur Chirurgie, Leipsic 
February 27, XXXVI, Xa. 9, pp. 489-328 
SS Disturbances in the Articulation of the Jaw Similar to Dis¬ 
location of the Jleniscus in the Knee. (Discitls ronnai- 
bularis.) Lanz. 

80 ‘Operative Treatment of Ascites with Cirrhosis of the Liver 
N. F. Bogojawlenshv. 

90 Advantages of Sterilization of Catgut in Vaselln. Lerat. 

89. Operative Treatment of Ascites with Cirrhosis of the 
Liver.—The benefit of the Talma operation for Banti’s dis¬ 
ease is ascribed by Bogojawlensky to the laparotomy and the 
resulting hyperemia rather tlian to the omentope.vy. The 
latter helps, but the hyperemia from the laparotomy is the 
main factor, as he has determined in the course of ten such 
cases. In operating he aims to induce hyperemia as much a.s 
possihie and to remove all trace of the ascites. If the kidneys 
arc functioning defectively, absorption of ascitic fluid left 
behind may prove fatal. He knows of two such deaths and 
warns that pronounced kidney disease contraindicates the 
operation and that in all cases the general anesthesia should 
be as slight as possible. 
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Zentralblatt fur Gynakologie, Leipsic 
I^cbnwfy 27 ^ JXXX/I/j Xo. 9 ^ pp. SO7.328 
Treatment of Suppurative Processes with AntUerment Senu 

®‘'Bll’snian"ky.“'‘® Influence Pulse and Temperature. 
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PolicHnico, Rome 

February 21, .TT'f, Practical ftCvlion, Xo. S, pp. 220.2e0 
•Intraveuous Injection ot Bichlorid of Mercury in'Acute Ii 
lammatory Uheumatism. (Le iniezioni endoveno* ai sW 
llmato corrosive nella poliartrite rcumatlca.) O. Ortali 

February SS, Xo. !), pp. 261-292 
‘Tbenbromin in Angina Pectoris. (Intorno I'angina uector 
e specialmente in rapporto alia siia cura.) B. Marchiafav 


!i;!. Intravenous Mercurial Treatment in Acute Rheumatism. 
—Urlnli found that the patients were not improving iimler 
salicylates in tlie three cases reported, and ho then made an 
intravenous injection of 5 mg. of mercuric cliiorid, repeated 
on the two following days, witli tlie rapid recovery of the 
patients. In one ease lie made five injections, using 10 mg. 
for the later ones. The re.sults were excellent in all; the 
temperature and swellings subsided, the patients felt very 
iniich relieved, and the pains became attenuated. There were 
no hy-effeets iu any instance. 

O-l. Angina Pectoris.—Mavchinfava lias obtained good re¬ 
sults from Ibeobroniin in angina pectoris. In one case a 
man of 4G bad been suffering for two months from repeated 
attacks of angina pectoris, recurring so constantly that he 
did not dare to go to bed; the attacks only lasted a few 
minutes, but iiad already induced great debility and distress. 
Examination revealed insufliciency of the aortic valve. He 
was given 0..5 gni. (7..5 grains) of thcobroniin, and the dose 
w.as repeated at bedtime. There were no further attacks 
then or later. The treatment with theobromin must be long 
kept up, for months and years. It is effectual in other dis- 
tnrb.ancos from arteriosclerosis as well. Two of bis patients 
recently had vertigo i\nd were afraid to venture into the 
street on foot. Init have been free from the vertigo since 
they have commenced taking theobromin. 


Riforma Medica, Naples 
Frhninry 22, A'XF, Xo. S. pp. 197-221 
05 ‘Tests ot Kidney Functioning. (Delia dlagnosi funzionale del 
rene.) G. Ragarl. 

9.5. Functional Tests of the Kidneys.—Zagari has been ap¬ 
plying a number of functional tests in several cases of kidney 
disease, willi hcaltliy persons as controls, and tabulates the 
findings. The te.st diet contained 5 gm. of salt; on this, in 
health, from 1 to 1.18 per cent, of sodium chlorid was elim¬ 
inated. the elimination reaching its maximum tlie third or 
fourth liotir. and nearly ceasing by the sixth hour. In nephri- 
ti.s, on the other hand, the maximum seldom reached 0.9 per 
cent, and never suipnssed it; in most cases not going aboi’e 
0.7 or 0.8. The total in 470 gm. of urine was .5.248 salt with 
one average healthy person, while in nephritis, with 376 gm. 
urine, only 2.735 salt was eliminated in the same period of 
six hours. He regards this sodium chlorid test as the easiest, 
simplest and most reliable means of estimating the functional 
capacity of the kidneys. Diuresis follows with healthy kid¬ 
neys or in cases of compensated kidney disease, but there is 
no diuresis with nephritis. The elimination of salt begins 
much later and is much less pronounced with diseased kid¬ 
neys, and this characteristie response to ingestion of salt may 
reveal incipient trouble not discoverable by any other means. 


Hospitaistidende, Copenhagen 
January IS, LIT, Xo. 2, pp. 33-SG 
9C ‘Diagnosis o£ Erysipelas. Sorensen. Commencea in No. 1. 
January 20, Xo. 3, pp. S7-SS 

OT ‘Seroaiagnosis of Congenital Syphilis. (Wassermann-Reals- 
tionen vea meafpat Syfilis.) 0. Thomsen ana H. Boas. 


January S7, Xo. i, pp. 89-120 

OS ‘Lung Suction Slash in Pulmonarv Tuberculosis. (Om Be- 
hanaiing a£ Lungetuberkulose 'mea Bloaoverfyldnina at 
LungeviEvet.) L. Melchior. ^ 


February S, Xo. 5, pp. 121-1.52 

09 Sympathetic Ophthalmia. (Nogle Betragtninger over don 
sympatiske Uveitis Vossen i Anledning af et ejendommeli-t 
Tilfffilde.) C. F. Heerfodt. Commenttid in 


Fobniary 10 , Xo. G, pp. 1S5-17G 

100 ‘Dislocation ot the Semilunar Bone ot the Wrist CLuvotio 

ossis lunati dorsalis.) J. Ipsen. 

101 ‘Periarthritis. P. Lovenven. Commencea in No. 5 


OG. Diagnosis of Erysipelas.—Sorensen reviews his experi¬ 
ence with about a thousand cases of erysipelas, remarkin'^ 
that in over one-fourth of the number the affection was not 
recognized. He insists on the necessity for bearing in mind 
that pure erysipelas is a mild, serous and not a suppurative 
or destructive process, and that the patients should be pro¬ 
tected against infection with other germs liable to superpo.se 
suppuration and necrosis on tlie erysipelatous process. Tlie 
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])atii>nts shoulcl c<^pccially Ijo kept fioiii eonlael willi plilc<r- 
inonb. - ® 


Hygiea, Stockholm 


Jooi- A M jS 
ArniL 3, 1000 


'17. Seiodiagnosis of Congenital Syphilis.—Tlzomscn and 
Boas applied the ’Wasscuiiann lest to 0 infants undei G 
months old nith nnnnstakable signs of congenital syphilis.and 
the 1 espouse ivas positive in all They also applied it in 4 
young people between 13 and 20, wi'th signs of inheiited 
laidy sipliilis, and the lesiionse nas positiie in all. In a 
thud gionp the test nas applied to .•12 infants and their 
'^^))ll^lItlc uiotheis. In 3 of tliese eases the niotheis showed 
no signs of sipliilis but boie ehildien with the taint. Si\- 
teeii of the I'l inotheis of imniistakably sjphilitic infants 
ga\e a positiic lesponse and 2 of the otheis had had a leeent 
conise of nieieiiiial tieatnient; 9 of the 13 inotheis with 
healthy chiklien also reaeted. The blood fioin the iinibilieal 
cold piesented the typical leaction in one ease in which the 
mothei had been infected with sephilis twelve yeais befoic 
and had taken two coiiises of 48 and 3.‘1 inunctions and had 
not obsened the slightest manifestation of the disease dining 
the last ten oi eleien yeais and boic no traces of the infec¬ 
tion She had home foui healthy chiklien since hei infection 
and this latest infant seemed to be healthy at biitb but at 
the age of thice weeks dec eloped syphilids. The Wassei- 
maiin leaction was paitieulaily pionoiinccd in the woman’s 
blood in this case, suggesting possible reinfection, but nolh- 
ing could be discoveied to sustain this assumption. In ecciy 
case in which anatomic changes weie found in the umbilicai 
cold, the ehildien dec eloped signs of sc philis sooner oi latei. 
Examination of the coid oi placenta is thus shown to be a 
useful supplementai3' test foi inheiited syphilis A positice 
lesponse to the Wasseimann test in the mothoi ieduces the 
probability of the child being sound The leaction seems to 
be constant in eceij’' case of clinical manifestations of s.cph- 
ilis in infants oi oldei ehildien. The authois believe that it 
IS possible foi the substances inducing the leaetion to pass 
through the placenta into the fetus and pennit a positice ic- 
action when in lealitj" the child is fiee fioiii the disease. 
Eceiy mothei of a child gicing a positive i espouse to the 
test should be legarded as scphilitic, although fiee fiom 
signs of the infection. Exaniinatioii of the placenta blood 
fioni numbeis of healthy chiklien necei once gace a positicc 
lesponse. 


OS Suction Mask in Treatment of Pulmonary Tuberculosis. 
—Jfelchior lepoits that only one of the eleven consiiinptices 
tieated cvitli the suction mask seemed to be much benefited 
bj' it. The patients cveie all in the second or third stage of 
the disease; the number of led coipiiseles seemed to be in 
ei eased, ^^ec the hemoglobin percentage did not keep pace ccitli 
it. The vital capacity seemed also to be iiici eased, tiaiisieiitlc 
at least. The patient who deiived the most benefit evas the 
only one in whom the disease had not reached the second 
stage. 

100. Dislocation of the Semilunar Bone.—Ipseii’s patient 
was a young man with dislocation lesulting fiom an accident. 
The distui bailees weie so sex ere that he xxas unable to use 
his hand and, aftei failuie of peisexeiing consei vatixe meas- 
uies. Ipsen leinoxed the seniiluiiai bone as the dislocation 
constantly leciiiied aftei i eduction This put an end to the 
distui bances at once xxithout iinpaiinient of function. 


101. Periarthritis.—Loienren discusses the vanous tj'pes of 
pciiaithritis, lemaiking that no joint affection heals without 
Icaxiii" some tiace of its piescnce in the smiminding tissues. 
These'" xaiions foinis of peiiaitinitis fipipieiitly aie di^.- 
ie«vaided oi explained as gioxving pains He desciibes m de- 
tad some typical eases of peiiaithiitis iiixolxing the shouldei 
knee, back'of the neck oi foot, and lemaiks that the local 
measures must bo supplemented by geiieial tieatmeiit to e 
really effectuX Whethei watei, heat, olectiicity oi mechan 
ical dexices sh^d be used in local tieatnient depends on the 
‘.pecial skill of \e phxsician in each line and the 
cLfidence in the tieatnient oi combination of me.is 

:r;eri‘:;ioe i- show:i 
tharrxcellcnt and dui^ losults can be obtained without it. 


I'l' 


J02 *Oiieiabimy of 'lumois in the I’osteuor Cianial Tos-^a 


102. Operability of Tumors in Posterior Cranial Fossa.— 
IJahlgicn concludes fiom his study of the literatme and pci- 
soiia! expelienco with four eases that the piospects of com¬ 
plete iccoxei} aie xciy small xvith tumors at the base of the 
biaiii, but that tiaiisieiit or duiahle iinprox'ement has been 
ohseixed so often aftei operatixe tieatment that an attempt 
is aiiiplj’ justified in this otheiwise hopeless condition He 
lexiews a number of minoi points which facilitate the diag 
nosis, uigiiig the publication of senes of cases fiom the same 
clinic OI from the same operatoi as much moie instiiictixe 
than compilation of single eases fiom x’anous quarters xx'liich 
scaicelj' pennit of compaiison. 
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THE SUPPRESSION OF A CHOLERA EPIDEMIC 
IN' MANILA 


ALLAN JIcLAUGHLlN, JI.D. 

Passed Assistant Surgeon, Public Health and Marlnc-Uospltal 
Service; Acting Director of Health for the Philippine Islands 
MAKILA 

The cholera epidemic of September, 1908, tvas prob- 
abl}’ a eontimxation of the outbreak xvhieh liad its great¬ 
est intensity in January, 1908. 

In January, 1908, there irere 181 cases of cholera in 
ilanila. In February, 14 cases of cholera were regis¬ 
tered, and in lifarch, 3 cases were registered. In April 
cases resembling cholera clinically began to present 
themselves, xvhich bacteriologically were negative. On 
May 14, 1 case bacteriologically positive was reported. 
June 11, 1 case of true cholera was found, and sus¬ 
picious cases, resembling cholera clinically but negative 
bacteriologically, were found on June 3, 4,18, 19, 24 (2 
cases), 27, 28 and 29. These cases resembled the true 
clinical picture of cholera more closely from day to day. 
Some were fatal in a few hours, and the intestinal con¬ 
tents 3 -ielded a motile vibrio which resembled the cholera 
vibrio but did not respond to the agglutination test. 
These suspicious eases, negative bacteriologically, con¬ 
tinued in July as follows: July 4, 8, 11, 13, and 14, 
1 case eaeh. 

On July 16 a case of tv'pieal cholera was found, and 
thereafter cases of true cholera appeared in July as fol¬ 
lows; July 21 and 22, 1 ease eaeh; July 26, 2 cases; 
July 28, 4 eases; July 29, 3 eases; July 30, 4 cases; 
July 31, 2 cases. 

In August cases of cholera, bacteriological!)’ con¬ 
firmed, were as follows; 


August 1. 
August 2. 
August 3. 
August 5. 
August 0. 

T, 

August S 
August 9. 
August 10, 
August 13 
August 17 
August 19 


2 

1 

2 

1 

4 

1 

2 
2 
2 
3 
1 
1 


August 20. 
August 21. 
August 23. 
August 24. 
August 25. 
August 26 
August 27, 
August 28, 
August 29 
August 30 
August 31 


1 

1 


4 
•» 

3 

6 

1 

2 

5 
5 


These suspicions oases bridged over a gap between 
the outbreak of January, 1908^ and that of September, 
1908. One need only see these cases at the bedside or 
at the autopsy to recognize the possibility that they may 
be cases of cholera in which the vibrio has lost some of 
its properties, including its agglutinability with high 
dilutions of anti-cholera serum. 

Kolle,' in a series of vibrios taken from cases in 
Egypt, which clinically were cholera, found only a few’ 
vibrios which did not agglutinate with anticholera 
serum; Kolle’s conclusion was that these were cases of 

1. Ztschr. f. Ilyg., sUv. 


cholera, but that, because of faulty technic, the cholera 
organism was not isolated. His contention is that other 
vibrios are sometimes found in the human intestines 
which, in the enriching fluid, grow’ more vigorously 
than the cholera vibrios, and one may easily fail to iso¬ 
late Hie cholera organisms. This seems unlikely to 
occur in any considerable number of cases, especially if 
the transfer to the hard media is made direct from the 
stool or after a very short time of grow’th in the peptone 
solution. 

From September 1 to 9 there w’as an average of about 
three cases daily. On the 10th the cases reached 7, on 
the 11th 9, and on the 12th 17. The course of the dis¬ 
ease is well displayed on the chart (Fig. 2), and on 
the accompanying table, showing the cases from Sept. 
1 to Oct. 12, *1908: 


September 1. 
September 2. 
September 4. 
September 5. 
September 0. 
September 7. 
September 8. 
September 0, 
.September 10, 
September 11. 
September 12, 
September IS, 
.September 14 
September l."> 
September 10 
September 17 
September IS 
September 10 
September 20 
September 21 
September 22 


3 September 23.4."i 

1 September 24.40 

6 September 23.44 

4 September 20.37 

4 September 27.14 

4 September 28.18 

5 September 2!).13 

3 September 30.11 

7 October 1. 12 

0 October 2.10 

17 October 3. .'i 

11 October 4. !) 

10 October 5.11 

10 October 0. 0 

37 October 7. S 

25 October S.13 

24 October 9. 8 

43 October 10. 0 

no October 11. 3 

•in October 12. 4 

,38 


The high-water mark of the epidemic was reached on 
September 20, when 60 cases were reported in twenty- 
four hoiir.s. 

'When the number of cases reached 9 on September 11, 
I recognized the probability of an epidemic and took 
personal charge of the operations. On September 12 
the number reached 17, 12 being in Meisic district. On 
investigating this district I found that in IS cholera 
houses, that is, houses in which cases of cholera had oc¬ 
curred, in every case the closet w’as in a filthy condition. 
The follow’ing combination occurred: filthy closets, 
rats, flies, cockroaches, and other insects, and a kitchen 
immediately adjoining the closet; w’ith w’hich all that 
w'as necessary to produce the disease was the presence 
of the bacillus-carrier, w’ho, by using the closet, would 
furnish the infective material. 

Two additional disinfecting squads were put to work 
immediately for the exclusive duty of disinfecting clos¬ 
ets, and on September 13 the cases dropped to 100, and 
on September 14 to 10. On September 15, 16 cases oc¬ 
curred, and 105 additional men were employed. This 
force was increased as rapidly as possible without caus¬ 
ing confusion and disorganization, and by September 
22 the complete organization of 500 men was workinf 
smoothly. This force was increased by September 25 to 
600 men. 
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ORfiANI?:ATION 

T]ig Property Division of the Bureau of Healtli pur¬ 
chased all supplies and equipment, with a very slight 
increase of personnel. The Statistical Division of the 
Bureau of Health took care of the records and statistics. 
Tile Clerical Division handled all financial transactions 
and current business. The Department of Sanitation 
and Transportation of the City of Manila furnished 
ambulances, tank wagons, earretelas, earromatas, and 
horses. ’ 

The boundaries of the health districts already exist¬ 
ing were left unchanged, the cit}'^ being divided as fol¬ 
lows : 

Station J.—Intramiiros, including Malate and Ermita. 

Station L.—Paco, including Santa Ana, Pandac.an, etc. 

Station A.—Meisic, including Binondo, Quiapo and Santa 
Cruz. 

Station G.—Tondo. 

Station 1.—Sampaloc. 

The office force of each station was not increased, but 
the field force U'as enormously increased. 

The organization of the field force was as follows, 
that of Station A, Meisic Disti’ict, being given in detail 
by way of illustration: 

Station A. —Meisic District 

1 medical inspector, in charge of district. 

3 municipal physicians, assistants to medical officer in 
charge. 

1 sanitary inspector, in charge of all the men. 

1 sanitary inspector, for inspection of disinfecting gangs 
—^ and quarantines. 

merican foremen, each in charge of a lime squad. 

t ’’i lino lime-throwers. 

.1 crican foremen, each in charge of a disinfecting tank 
wagon and C men. 

12 Filipinos, 0 for each disinfecting wagon. 

1 chemical fire engine and crew. 

1 disinfecting earrctela, with crew of 5 men, disinfectants 
and hand pumps; for room disinfection of cholera in¬ 
fected houses. 


TOTAL PERSONNEL OF STATION 

4 medical officers. 

2 sanitary inspectors. 

14 foremen. 

136 Filipino laborers. 

.5 Filipino disinfectors. 

total. 161 

Total Personnel All Stations * 

Med. San. Fore- Labor-Disin- 

netf- one ‘f/'tVS. 


station A, 

Jleislc. 

Offs. 

4 

Ii^sp. 

men. 

14 

8 

G 

ei-s. 

13G 

SG 

112 

117 

58 

fetrs. 

5 

Station C, 
Station I, 

Tondo. 

Sampaioc. 

3 

2 

1 

1 

5 

IH 

Station J, 

Inti-amuros... 




5 

Station L, 

Paco. 


X 



Total 


13 

7 

41 

509 

30 


IGl 

103 

12G 

140 

70 

GOO 


XUi-ai . -- 

Lime squads varied in size according to the district, 
m open districts, or sparsely settled districts, one fore- 
nan could properlv supervise from fifteen to twent)- 
ive men. In a district like Meisic, where the houses aie 
n-owded together, a foreman could not properly siipei- 

-ico more than twelve men. * ■ . 

One mechanic was assigned to the duty of keeping 
the disinfection wagons, pumps and hose m '■ 

on He traveled from wagon to wagon with tooL, 
Zs avoiding sending t he wagon in for 

MabuIa.T for Quarautoe gual^. 


Jour. A. M. a 
April 10, lOOO 


were often trivial and could be made in a few minute? 
on the spot. 

The amount. of disinfectants used was enormous 
about 150,000 pounds of lime daily, and about 700 gal¬ 
lons of carbolic acid or its equivalent in creolin, 'tri¬ 
cresol or formalin. There was some difficulty in secur¬ 
ing enough disinfectants to satisfy this enormous de¬ 
mand. The entire stock of carbolic acid, formalin and 
tricresol in the Philippine Islands was used before the 
end of September. Pour thousand gallons of Jeyes 
fluid (a creolin preparation) were secured from Hong- 
kong and Japan in time to prevent the wagons lying 
idle. Pour of the eleven tank wagons might have lost 
two days on account of lack of disinfectants, but the 
director of the Bureau of Science suggested that salt 
water could be electrolyzed, forming a disinfecting fluid, 
which, according to laboratory tests, would kill cholera 
bacilli promptly. His offer to electrolyze the solution 
was accepted, and for two days four of the wagons used 
this fluid. In a short time all tlie lime in Manila and 
vicinity was used and the entire- daily output of the 
kilns in the Island of Luzon ivas taken. The lack of 
lime sometimes caused the cessation of lime disinfection 
at 3 or 4 o’clock in the afternoon, but lime squads were 
equi 2 )ped witli shovels, hoes, rakes, brooms or other 
cleaning instruments, and their spare time was utilized 
in digging ditelies and cleaning up the yards of prem¬ 
ises. 


Infected districts were subdivided into subdistricts; 
maps were made of these subdistricts, and the foreman 
in charge of a disinfecting wagon or lime squad was 
furnished with a map of his subdistrict. 

The oi'dinary chemical fire engine makes an e.xcellent 
disinfecting apparatus. The eighty-gallon tanks are 
cliarged with carbon dioxicl produced from bicarbonate 
of soda and sulphuric acid; to make an efficient disin¬ 
fecting solution it is only necessary to add carbolic acid, 
creolin or other disinfectant to this solution. The or¬ 
dinary street-spi'inlding wagon is convertible into an 
excellent apparatus. All that is necessary is to install 
an ordinary pressure pump and several hundred feet of 
hose, put in the disinfectant, and fill the tank from the 
street hydrant. We used eleven of tliese wagons and 
four chemical engines, and they were all effective. The 
tank wagon possessed the advantage of being cheaper, 
as the cost of soda and siilifiiuric acid for charging tlie 
chemical engine is not inconsiderable. In Manila the 
cost was offset by the fact that we received tlie services 
of the chemical engine crew free of charge. 

Several kinds of disinfectants were used in the tanlv 
wagons. Crystal carbolic acid does not mix readily and 
requires careful handling when used on a large scale. 
Formalin is good but causes a great deal of complaint 
from the people because of its irritating properties. 
Crude carbolic acid, in our experience, did not mix well, 
and from both kinds of carbolic acid, because of irreg¬ 
ular distribution in the solution, minor accidents oc¬ 
curred, as burning of the hands and feet of the laborers, 
and killing of dogs and chickens. The most satisfactory 
disinfectant was Jeyes fluid. It is nearly Greproof and 
is very effective. It mixes perfectly witli water, form¬ 
ing a milkv solution of uniform strength. It docs not 
burn the hands or feet of the laborers or children about 
the house, and no ill effects on animals or chickens were 

noticed. ^ 

The simplest and most effective way to use^ Iime^n 

with a bucket and a ladle. The 
teen to twenty-•' > 

i « 


inr’o gang of from fif- 
ono white fore- 
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man and one native capntns. Each gang was follow’cd 
In' a cart with lime. Each native lime-thrower cavriea 
a’ bucket and scoop or ladle. Alter a little patient in¬ 
struction, the natives learned to use the lime to the best 
advantage, to place it where it was needed, and to ayoul 
the spots where it was unnecessary. Their instructions 
were definite and included liming all closets and places 
where fecal matter existed or was likely to be deposited. 

Each chemical engine was handled by its own crew 
in charge of a lieutenant of the fire department. 

Each tank wagon was in charge of an American fore¬ 
man. who directed the disinfection, was responsible for 
the thoroughness of the work and for the conduct of 
the six natives who manned the pump and hose. 


stvuction was encountered; the man in question refused 
to permit the disinfectors to enter; he was arrested, 
fined 50 pesos, and no further trouble occurred. 

The organization was mobile, and concentration of 
disinfecting wagons from Paco, Intrainuros and tSam- 
paloe, as a reinforcement of Meisic and Tondo, was ef¬ 
fected when necessary, u'ith good results. 

Tiic general plan of campaign was as follows; 

House-to-house inspection by police to diseoveJ 
promptly cases of cholera. 

Constabulary guard on house and inmates to prevent 
ingress and egress until removal of the patient and dis¬ 
infection of the house. 

Examination of the stools of cholera contacts to find 


EPTEMBER 

8 10 12 14 16 




OCTOBER 
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Statio^J^Innamm•S"^ncTud^^aSt^^^ ^oy. G 1908. The spread of infoction by districts: 

“■•.Station L. P:cor1aeh.dlnVsant'Xt I. Sam- 

L ifa- — L.navt siiov»mg tbo mimber of cases found dally. 


In giving foremen their instructions groat stress was 
laid on the necessity of displaying courtesy at all times. 
Thei were instiueted to take part in no argument with 
householders or others, and to do their work with con¬ 
sideration for the feelings of the people, but none the 
less thoroughly. If actual obstructions were encoun¬ 
tered they were to notify the central office at once. Tlie 
result of these instructions was that during tlie whole 
campaign the valid complaints were less tlmn a dozen 
All complaints were promptly investigated hv tiie act¬ 
ing director of health, and if found valid the foreman 
m charge was dismissed. Only one case of actual ob- 


bacillus-carriers, the bacillus-carriers being sent to San 
Lazaro' ITospital for treatment. 

Daily disinfection of all insanitary closets with lime 
and disinfection of ground surfaces knoira to be. or 
suspected of being, soiled with fecal matter. 

An attempt was made to disinfect daily all closets in 
the strong material districts which were not flush 
closets or wliieJi were not kept clean. In the light ma¬ 
terial districts the effort to disinfect the dejections ot 
the entire population necessitated tlie disinfection of 
entire districts. It was necessarv to disinfect practi¬ 
cally the wliole ground area. When one considers the 
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eijovinous area to be covered daily in 'I'ando, >Sam])aloej 
Malatc and Paco, witli their outlying baiu'ios, and the 
fact that there are over 5,000 insanitary closets in the 
ileisie district alone, the magnitude of'this work inav 
be imagined. 

I'wo general methods of disinfecting were emplo 3 ’ed: 
(I) the spreading of lime; (2) disinfection with water- 
wagons, hose and pnm]), or by chemical engines contain- 
hig carbolic acid, oreolin, formalin or other disinfect¬ 
ing material. 

Lime was effective in conjrrnction with drainage in 
the low-lying, swampy nipa districts, and also for dis¬ 
infecting the bad closets in the strong material districts. 
Idle tank wagons and chemical engines were used for 
general disinfection of lower floors, outhouses, patios, 
stables and closets in both strong and light material 
districts. 

My experience in the recent epidemic points to the 
fact that the most important rQle in the transmission 
of cliolera is played by the bacillus-carrier. 

_ ^ If a bacillus-carrier be a person of cleanly habits, and 
if be can and does make use of proper closet facilities, 
he is practically harmless. But, on the other hand, a 
hacillns-earrier of filthy habits, who has no closet faeil- 



Fig. 3—Chemical fire engine converted into disintectiag apparatus. 


ities, or refuses to avail himself of the public closets 
furnished him, is the greatest menace to the public 
healtli wbicli can possibly exist, so far as cholera is con¬ 
cerned. The demonstration of the fact that over 7 per 
cent, of apparently healthy individuals in the Meisic 
and Tondo districts were bacillus-carriers, coupled with 



EJjA — MvIjA UGllhlR Jovn. A. 11. A 

Amin. 10 .' 1009 

^ The following tables show the number of apparently 
nealtliy persons examined for cliolera bacilli and the 
number who were really carrying the bacilli: 

Bilibip I’niso.N 

Number of persons evamined. 

Number found positive. -Ig 

I’erecntage found positive. 044 

City or JUmla 

(Exclusive of all hospitals and liilibld Piison) 

Xtimbex’ of persons examined. 

Number found positive. o- 

cholera negative but coiitaining’vibVlos other' thlA" '' 

Percentage found positive!!!!! 1!! i!. - IS 

Percentage found negative but contalnlng'o'ther'vibrios'tlian 

Even mth perfect daily disinfection of closets and 
places soiled with fecal matter, all chance of infection 
from bacillus-carriers is not cut off, because a bacillus- 
carrier with soiled fingers may infect the food or drink 
of othei' persons. 

Tlie prohibition of certain native foods, fruits and 
vegetables was necessary, not only because these sub¬ 
stances were often infected or dangerous of themselves, 



Fig. 4 —Street-sprinkler converted into a disintectlng wagon 


but they were also the substances carelessly handled by 
dirty jjoople of dirty Itabits, many of whom wei'e un¬ 
doubtedly bacillus-carriers, and they were the substances 
which were eaten without sterilization by boiling or 
cooking after such handling. 

It has been demonstrated this year that the perennial 
outbreaks of cholera in Bilibid Prison are probably due 
to bacillus-carriers. On the appearance of cholera in 
Bilibid Prison this year I gave orders that stools be ex¬ 
amined for cholera of those who had aindhing to do 
with the preparation or handling of food or drink. Out 
of twenpY-six apparently healthy persons, seventeen were 
carrying cliolera organisms in tlieir intestines. I’o find 
out and isolate all the other bacillus-earricrs would 
have involved an amount of work in stool e.vaminations 
alone which would have been impossible for the already 
overtaxed bacteriologists. 

Eesults were obtained by an order which I issued^ to 
compel washing of the hands in disinfecting solution 
after stool and before eating. This order was enfoiced 
and cases ceased to appear, although there were doubt- 
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lob:S many bacilhis-carricrs among the 3,000 prisoners 
whose stools had not been examined. 

Tlie practice of taking stools had to be discontimicil 
when the ease^ increased to such an c.xtcnt that it was 
no longer possible to do it. For the same reason tlie 
house-to-house inspection of infected areas had to be 
supjilanted by a general house-to-house inspection of 
the whole city when the number of infected houses, that 
is, houses in which cholera had appeared within live 
days, reached 200. 

Failure to find cases of cholera early makes the sup¬ 
pression of the disease difficult. Patients, even witli 
the house-to-house inspection, are from two to twenty- 
four hom-s sick before discovery. On discovery a quar¬ 
antine guard is placed on the house and inmates, and 
from this point that particular focus is adcriuatelj' cared 
for. but in the hours before discovery other individuals 
probably have been infected. 

IPlien a Filipino falls ill all the neighbors, eitlicr 
through interest or curiosity, will crowd into the house. 
On discovery of the ca=e, or decision of the householder 
or doctor to report it, these people promptly scatter, go 
to their meals without washing their infected hands, eat 
their rice with these same infected hands, and even 


With the organization and the employment of the 
measures outlined above, in twelve days the number of 
eases was reduced fiom 60, the maximum number in 
one day (.September 20), to 5 cases on October 3. A 
few cases occurred dail.y throughout October, and tliese 
cases, in nearly every instance, came from well-known 
cholera areas, districts in wdiieh cholera persists after 
its eradication from the more cleanly and sanitary por¬ 
tions of the city. 

For example, of the last To cases in October, one- 
third occurred in the district bounded by Calles Bilibid 
and Pav, on the south, Oallc llagdalena and San Lazaro 
on the west, the railroad on the north, and Calle Felix 
Huertas on the cast. This district has no surface drain¬ 
age, the interiors were lower than the street gutters of 
Civile Cerventes and the majority of the houses, during 
the greater part of the year, stand over collections of 
filthy water, slime and muck. This office demonstrated 
to tile city authorities the feasibility of draining this 
area by ditches and the drainage work is now in 
jirngross. 

Nine per cent, occurred in a triangle formed by Calle 
.\«carraga on one side, Tondo Beach on the second side. 




Fig. 5.—Small water wagon converted Into disinfecting wagon. 

carry with them from the infected house mats, articles 
of clothing, food and drink to save them from the all- 
destroying disinfectors. Our disinfectors try to trace 
out these other houses to which clothing, e'tc, has been 
carried, but it is very difficult and often impossible. 

To illustrate the spread of the infection in this way, 
the course of the disease in the Meisic District, Sta¬ 
tion A, may be taken as an example. It will be observed 
(Fig. 1) that every four days there is a sudden increase 
in the number of eases. These are the persons infected 
from the eases of four days previous. It does not mean 
cn incubation of four days, for these patients when 
found have already been sick for some time, but it 
would indicate an incubation of from two to three days. 

Considering a house where cholera has been found 
within five days as a focus, on September 23 there were 
241 infected foci in the city of Manila, well scattered 
as is shown by the following table; 


Sampaloc ... * ^ 

Inuamiuos .. -I 

i*aco . 


Fig G—T.lme-ttirowlng squad. 

and Calle Ylaya and Calle Quesada on the third side, 
one of the best examples of the illegal pei-petuation of 
the nipa shack in the strong material district. Less 
than 10 per cent, were found in the strong material 
district, and most of these could be traced to one of the 
above-mentioned plague spots. 

Cholera is the same disease, whether encountered in 
Germany, Eussia, Italy, Egypt, India or the Philip¬ 
pines, but the measures taken to prevent its spread and 
to suppress the infection depends on the geographical 
location of the epidemic. To suppress a cholera epi¬ 
demic in a country like Germany, for example, it is a 
comparatively simple proposition, while in the Philip¬ 
pines its suppression is complicated by existing eondi- 
Gons peculiar to these islands. 

PMur things are of prime importance for the suppres¬ 
sion of cholera: (1) a good water supply for all the 
people; (2) safe disposal of the defecations of the entire 
population; (3) prompt discovery of cholera cases, sus¬ 
pects or bacillus-carriers, with immediate isolation an6 
disinfection; and (4) habits of cleanliness. 

If the water supply is free from cholera and can be 
kept so, then the spread of the epidemic depends on the 
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euovmous area to be covered daily in 'I'ondo, Sani])aloe;, 
iMalato and Paco, witli their outlying barrios, and the 
fact tliat there aic over 5,000 insanitary closets m the 
ileisic district alone, the magnitude of this work may 
be imagined. 

I'wo genera] methods of disinfecting were emplo 3 'ed: 
(1) the spreading of lime; (2) disinfection with water 
wagons, hose and pumji, or bj^ chemical engines contain¬ 
ing carbolic acid, creolin, formalin or other disinfect¬ 
ing material. 

Lime was effective in conjunction with drainage in 
the low-lying, swampy nipa districts, and also for dis¬ 
infecting the bad closets in the strong material districts. 
1’he tank \yagons and chemical engines were used for 
general disinfection of lower floors, outhouses, patios^ 
stables and closets in both strong and light material 
districts. 

My experience in the recent epidemic points to the 
fact that the most important role in the transmission 
of cholera is played by the bacillus-carrier. 

_ ^ If a bacillus-carrier be a person of cleanly habits, and 
if he can and does make use of proper closet faeilities, 
he is practically harmless. But, on tlie other hand, a 
bacillus-carrier of filthy habits, who has no closet facil- 



Fig 3—Chetnical file engine conveited into disintettlng appaiatus 

ities, or refuses to avail himself of the public closets 
furnished him, is the greatest menace to the public 
health which can possibly exist, so far as cholera is con¬ 
cerned. Tlie demonstration of the fact tliat over 7 per 
cent, of apparently healthy individuals in the Meisic 
and Tondo districts were bacillus-carriers, coupled with 
the insanitary closets of Meisic district and the absence 
01 failure to use public closets in the nipa districts, will 
go far toward explaining the dissemination of cholera 
in Manila this year. 

Every effort was made to discover promptly light 
cases of the disease and bacillus-carriers. 'When a case 
of cholera itas found the house was quarantined until 
the removal tvf the patient and the completion of the 
disinfection, ^le stools of the other inmates were 
taken for the pilose of discovering bacilliis-eamers. 
These if found, we sent to the San Lazaro Hospital 
and^tiiere detained^til the vibrios disappeared from 
their stools. A hoiis^o-house inspection was made ot 
a large area, having tfte infected house for a center. 
This was done daily for flte days. 


Ariiii. 10. 1009 

^ The lollowing tables show the number of appaientlv 
Healthy persons examined for cholera bacilli and the 
number who were reall}^ carrying the bacilli: 

BlLtlilD J’ltlSON 

Xumbcf of pci'ijons pxnmineil. 

Number found positive. . 

I’eicentnge found positive.11 i L !.’!! 11! 044 

City or JIamia 

(Exclusive of nil hospitals and Ullibid Piison) 

Number of peisons examined. 

Nnmbei found positive. . ‘*4- 

negative but coutnlning'vibiiosothei'than'’' 

Percentage found’ p’o’sitive .’. . . .- jo 

Peicentnge found negative but containing’other’vlbiios than 
cuoiGrci .... 0 j 

Even udth perfect daily disinfection of closets and 
places soiled with fecal matter, all chance of infection 
from bacillus-carriers is not cut off, because a bacillus- 
carrier with soiled fingers may infect the food or drink 
of other persons. 

The prohibition of certain native foods, fruits and 
vegetables was necessary, not only because these sub¬ 
stances were often infected or dangerous of themselves. 



Fig. 4—Stieet spunkier conveited Into a disintectlng wagon 


but they were also the substances carelessly handled bv 
dirty people of dirty habits, many ot whom weie un¬ 
doubtedly bacillus-carriers, and they were the substances 
which were eaten without sterilization by boiling or 
cooking after such handling. 

It has been demonstrated this year that the perennial 
outbreaks of cholera in Bilibid Prison are jirobably due 
to bacillus-carriers. On the appearance of cholera in 
Bilibid Prison this year I gave orders that stools be ex¬ 
amined for cholera of those who had anx'thing to do 
with the preparation or handling of food or drink. Out 
of twenty-six apparently healthy persons, seventeen iveie 
carrying cholera organisms in their intestines. To find 
out and isolate all the other bacillus-carriers voiild 
have involved an amount of work in stool e.xaminations 
alone which would have been impossible for the alieady 
overtaxed bacteriologists. 

Besults were obtained by an order v hich I i=suert to 
compel washing of the hands in disinfecting solution 
after stool and before eating. This order was enforced 
and cases ceased to appear, although there were doubt- 
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Tanks and rosevvoirs must be so constructed as to 
piecludc the possibility of contamination. 

Esteros must be controlled and confined to definite 
beds either by adequate nails or by dredging so that 
any overflow land nill be drained between tides. 

it is essential to fill in low places which can not be 
drained to the proper height aboie the curb. 

Public closets must be established in all barrios, so 
that eiery inhabitant of the city of Manila will haie 
closet facilities at his disposal. It is adiisable.to have 
more closets even if of less seating capacity; six closets 
of six pails each will be of more value than three of 
twelve pails each, for the reason that the native has a 
shorter distance to travel; also the cutting of alleys 
through the back yards will facilitate his journey to the 
closet. 

Before permitting land to be used for building pur¬ 
poses within the city limits the land should be snbdi- 



rig 9 —Sample of construction permitted by the munlcipai board 
in the strong matermi district of Manila 
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Nipa shacks in the strong material districts must go, 
and lepair to old nipa shacks, which perpetuate tliis 
problem, must be prevented. These nipa districts exist 
by sulYcrancc within the stronif material districts, di¬ 
lapidated shacks crowded together in the most insani¬ 
tary manner, xvhere there are excellent public closets, 
patronized onl}' by a select few. The majority still find 
it easier to deposit or throw their dejecta on the swampy 
ground. These districts are the natural homes of chol¬ 
era. and from there the people who are tiwing to live 
decenJy arc infected by means of cooks, coachmen or 
other servants, a ho spend their spare time in the=e 
plague spots. 

A proper system of surface drainage is requisite for 
every part of the city of Manila, where such diainage 
K l.acking, but especially (1) the San Lazaro Estate 
and that portion of the city from the San Lazaro Es¬ 
tate to the railroad crossing on both sides of Calle Cer¬ 
vantes; (2) Santa Monica; (3) Antonio Eiveria; (4) 
Palomar and Magdalena interior; (5) that portion of 
Tondo north of Moriones and west of Estero de la 
Beina; (5) Malate district, bounded by Herran, 
AVright, San Andres and Nueva. 



Fig 10—Xe\N light material construction peimitted by the mu 
nicipal board in stiong mateiial districts 
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Mded by streets and alleys on a definite plan. The in¬ 
discriminate building of nipa shacks on the interior of 
a block without order or regard for necessary interven¬ 
ing spaces should not be permitted. Streets and alleys 
should be cut through alieady existing collections of 
nipa shacks and uhen necessary houses removed to 
permit proper spacing. Streets must be opened into 
barrios uithin the city limits which are now isolated 
and have no wagon road entering them to permit the 
collection of garbage and lefuse. 

Theie should be a sufficient force of sanitary police 
to enforce the use and sanitary maintenance of closets. 

All veils must be filled in. 

More stringent measures shouid be used to compel 
the prompt reporting of suspicious eases, vhh severe 
penalties for infractions of this ordinance. 

Stricter enforcement of the building code is necessan- 
in the erection of aew buildings. 


Syphilis of the stomach is of considerable pathologic 
interest because it is rarely diagnosed. Although the 
affection is infrequent, the value of recognizing its pres¬ 
ence is enhanced for clinicians by the fact that serious 
complications, amenable to treatment, have arisen in 
two out of sixteen cases thus far reported. One is the 
case of Praenkel,^ in which extensive syphilitic ulcera¬ 
tion resulted in general peritonitis and death; the other 
IS a perforated syphilitic ulcer of the stomach reported 
bj' Flexner.- 

Undoubted instances of stomach syphilis have been 
described by the following: CliiarP (2 cases), Klebs' 


*Prom the Pathologic Institute of the Berlin City llosnin. 
(Kiankenhnus Friediichahain) , directoi. Dr Pick • 

1 Fraenkel, Eugen Virchou’s Arch f. Path. u. Path An.t 

IS'lO, civ , Munchenei med Wchnschr , 1001. ‘ 

2 riexner Gastric Syphilis with Rcpoit of Case of Peifontir 

Ulcer of Stomach. Am Jour Med Sci, October. 1898 ' 

3 Chiari Magensvphilis Festchr F IJ X’l’rchon 1801 il 

4 Klebs Handbuch der Pathologischen Anatomie, ISfio' i ofy 
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(1 case)j Cornil and Eanvier® (1 case), PraenkeP (1 
case). Stolper® (1 case), Flexner- (1 case), Weiclisel- 
baum" (1 case), Bircli-Iiirschfeld® (4 cases), Buda}'* 
(1 case), Bittner (3 cases). 

A summary of literature M’itli synopsis of cases to 
date shows four important factors which play a part in 
the anatomic diagnosis. 

1. Location of changes. — The seat of primary in¬ 
volvement is, as a rule, the suhmncosa, the gummatous 
tissue invading other coats secondarily. 

2. Miliary gnmmata, sometimes with giant cells of 
the Langhans type. 

3. Sinrocli-cetw pallidai. — These are not to be de¬ 
pended on, according to the views of both Koch and of 
Schmorl.^® They are often not present in undoubted 
S 3 'philis; on the other hand, Koch, using tlie Levaditi 
stain, found, in cases of undoubted carcinomata of the 
lung, organisms of the h’pieal appearance of Spirocliosta 
vaJIida. 

A 



4 Peculiar vascular changes of high grade, re¬ 
sulting in partial occlusion or obliteiution of vessels. 
-^eUular ^cumulations are found about he vesse . 
The latter may become thickened from cell increase, 
Sis begSning from without, or subendothelial change 
m^v ITZ prominent feature. The process tends to 
iiaie many vessels entirely, while others are thickened 

to the point of occlusion. _ 

Phiari ® with careful examination of 243 ca.es oi 

r, Comil and Ranvier: Manuel d’histologie pathologique, 1SS4. 
-G^^Stoiper: Beitmg zuv SypUiHs viseeralis. BibiiotU. med.. 1S9C. 

?°We'ichselbaum : Ber. .^"^“'^pjPpa^^UologiTtS Anat’omle, ii. 
S. Bircb-IIimcbfeld; Lelu'bucb dei cMi. 517. 

1 ^ 0 - "• 


weeks’ cliild with multiple syphilitic involvement. In the 
stomach ivere several flat, gummatous elevations, the 
majority being superficially ulcerated. Microscopically 
the submucosa consisted of round, oval and spindle- 
celled new tissue. Bound cells were beautifully ar¬ 
ranged about the vessels and invaded their walls to a 
limited extent. The second case was that of a man 
with stomach ulcer, showing an infiltrated ulcer wall 
and a surrounding gummatous area, chiefly situated in 
the submucosa. The microscopic findings were as in the 
previous case, except for more marked vascular changes. 

FraenkeP thoroughly demonstrated the almost path¬ 
ognomonic changes in the blood vessels. In a case with 
gumma of the spleen and thirty^-one syphilitic ulcers of 
the intestine, he found thirteen ulcerating gnmmata of 
the stomach. Encircling the veins rvere round, oval and 
spindle cells, which penetrated the vessel wmlls, causing 
a thickening of the coats wdth partial or complete ob¬ 
literation of the lumina. In some veins existed a local¬ 
ized, narrowing endophlebitis, not infrequently asso¬ 
ciated with the just-mentioned cellular infiltration from 
without. The arterial walls were penetrated by similar 
granulation tissue, the degree of alteration being a 
lesser one. Fraenkel found similar changes in a case of 
intestinal syphilis. 

Other authors emphasize the localization of chanee- 
in the submucosa; Stolper® describes a submucosa iniil- 







Pie o._Miliary gummata irabedded In fibrous and muscle tissue: 

G, gum'ma, composed of epithelioid c®lls ; GO, giant cells of Bang- 
bans type : V, blood vessels, found plentifully In each nodule. 

tration, microscopically showing large connective ti^ 
sue cells, most numerous about the vessels, in which 
thej’^ cause frequent obliteration. 

Patient.—The case under present consideration is tlmt of a 
Avoman, aged 30, who was on the surgical service, m Pavilion 
IX Krankenhaus Friedrichshain, Berlin. Points of interest in 
the’ history, obtained through the kindness of the chief sui- 
geon, Oberarzt Dr. Braun, are as follows: 

mstory.—The patient at the time of entrance had been mai- 
ried tweh-e years and had had four apparently ' 

dren and one abortion. After the of her third ch. 

while the patient was confined in Die ChantC Hospital a h 
postpartum parametritis, a brownish-red, spo - i 'e o™P 
was present on the chest. Further suggestive of possib . 
cAfnhilis is the fact that the patient once had complete pa . . 

fo th! i-ighrarm and li the trouble gradually passing 

„„„• in two , At ,he time of oW.m.ng t J " “'I ]“ 

examining pi.ysicinn note,I “ y»r"S f iomchmMo 

l^rnnT^'rfhirrcn" entinn^ into the hoepi.-h 
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witli pains after meals, at times associated with vomiting. 
Fonitoeii days before entrance one-half cup of blood was vom- 

ited. , 

/.'.TOOiiimlioii.—Physical examination showed ahovc the navel 
a moderatclv tender, apple-sired, slightly movable tumor, dis. 
tinctlv separahle from the liver. Dilatation of the stomaeh 
shoued that the mass lay on the greater curvature, -tDi ex- 
amination of stomach contents revealed coinhincd acid de¬ 
creased, free hydrochloric acid absent, lactic acid present in 
small amount, A diagnosis of carcinoma was made, and oper¬ 
ation was decided on. 

Operation. —In the stomach, anteriorly, not far from the 
pylorus, and posteriorly near the head of the pancreas, were 
tough, Hat, tumor-like tliickenings of the wall. A gastrectomy 
wa^ performed, the resected portion extending from the middle 
of the stomach almost to the pylorus. The excised tissue was 
taken to the pathologic institute, where Dr. Pick made a 
macroscopic diagnosis of gummata of the stomach, with be¬ 
ginning ulceration. 

Postoperatire Uistorp. —Following the operation the patient 
went on to -aneventfwt vecovevy. Twbcrtwliw skiu aval cem- 
junctival tests, which were made during convalescence because 
of the unusual appearance of the excised tissue, failed to give 
the tuberculin reaction. H’assermann’s test was unsatisfactory. 

Pathologic Specimen. —^The resected stomach, preserved in 



I- ig. 3. Young gumma, under high magnification, showing cel 
structure; V, numerous blood vessels In a stroma ol enlthellol 
cells; there is absence of spindle cells, indicating that the Droces 
is not far advanced; GC. giant cell, with pale peripheral nuclei 


natural condition in Pick’s solution, presented a wall whicl 
was everywhere somewhat thickened. The mucosa was mam 
millated, with gastric areas clearly defined and unusually prom 
ment. On the mucous surface of the opened stomach two fla' 
longitudinal elevations were seen. One elevation was 7 cm ii 
length with average width of 2.5 cm. It was covered with ai 
ulceration which extended through the mucosa, here and then 
involving the submucosa. The slightly elevated wall of thi 
ulcer was composed of a series of confluent crescents and wa' 
sharply defined, with vertical margin except for 1 cm of it' 
ength along the upper border, where it was undermined Th, 
base had a thin grayish coat, the removal of which laid b.ar. 
the mottled, fattj’-looking submucosa. Except at the mar 
gins the ulcer floor was elev.ated to the level of the uninvolvei 
mucous membrane of the stomach. The second elevation lav 
parallel vvith and beneath the first. It rose gradually from th* 
surrounding gastric mucosa, forming a smooth,‘vellowfeb 
blow n, plateau-hke elevation, G cm. in length and *2 cm ii 
Uidth. the end nearer the pylorus being capped with a sraal 
uicgular ulcpniticu. There were no tubercles asso.?iated witl 


the ulcers, nor were llicj' to be found on the corresponding 
serosa. The involved tissues, including the ulcer floor as well 
ns the iion-ulccratcd elevations, bad an clastic, rubbev-like 
consistence. Incision tliroiigh the thicker portions showed that 
the iiicrcascd thickness of the stomach wall was due mostly 
to changes in the suhinitcosa. 

Micro.scopic Ijxatnination, —Specimens were stained with the 
following; IVeigcrt’s elastic tissue stain, hemalum and eosin, 
orcein, carhol fiichsin, silver nitrate and pyrogallie acid. The 
submucosa consisted of coarsely meshed cells, with clearly stain- 
ing nuclei. It was very richly vascular and in association with 
the blood supply characteristic changes were manifest. There 
were extensive accumulations of round, oval and spindle cells, 
most iiiiineroiis in the vicinity of hlood vessels, around which 
they formed concentric rings, and, invading the vascular coats, 
gieatly increased tbeir thickness. In many veins, and in a 
Ics-^cr iiiiiiibcr of arteries, the hiiiien was entirely occluded, an 
orcein stain being necessaiy to establish the identity of the 
vessel. (Fig. 1.) A limited inniibcr of vessels on eross-sec- 
lioit were free from areola; of cells, while in the case of those 
longitudinally cut a part of the course might he entirely free, 
with the remainder surrounded by a. rich cellular envelope. A 
siibendotlielial proliferation occurred in some vessels; it in¬ 
volved ns a rule only a portion of the circumference and took 
place independent of cellular oncroaenment from without. The 
richnoss of cell infiltration prohibited tlie determination of siib- 
cndothclial proliferation in many blood vessels. The sub- 
iiiiicosa and that portion of the muscular coat adjacent to it 
contained several accumulations of epithelioid cells bearing 
clmracteristics of gtimmata. (Fig. 2.) They showed no tend¬ 
ency to necrosis, small hlood vessels being numerous and dis¬ 
tributed througboiit. Giant cells with peripheral position of 
the nuclei (Langhans type of giant cells) were found in asso¬ 
ciation, and in a few instances existed also entirely independ¬ 
ently. Among the foreign elements were numerous eosinophiles 
and also a goodly number of polynuclear leucocytes. The 
lymph vessels were distended with round cells; lymph fol¬ 
licles were numerous, each supplied with easily distinguish¬ 
able large capillaries. In the nnieosa and muscular layers, ex¬ 
cept for the persistence of a moderate perivasculitis, and the 
noteworthy acciimulations of epithelioid cells found near the 
submucosa, no changes wore manifest. Stains for the Spiro- 
chwia pallida by Levaditi’s method gave negative results. 
Careful search for tubercle bacilli was likewise negative. 

Differential Diagnosis. —^Tlie possibilities which came into 
consideration were (1) simple gastric ulcer, (2) tuberculous 
ulcer, and (3) syphilis. 

Simple gastric ulcer did not account for plate-like, non- 
cicatricial thickening of the stomach wall, or e.xtensive peri¬ 
vascular proliferation witli high-grade vascular occlusion. It 
would, moreover, be unusual for the base of an extensive 
simple ulcer to be elevated to the same plane as the surround¬ 
ing gastric mucosa. 

Tuberculosis, although extremely rare in the stomach, was 
more difficult to exclude. The presence of Langhans giant 
cells narrowed down tha diagnosis to either tuberculosis or 
syphilis, but did not distinguish between them. In diagnosis 
of the above mentioned probably gummatous acciinnilations of 
epithelioid cells, three factors opposed tuberculosis. First, 
there was no caseation, such as W'ould be somewhere expected 
among such a relatively large number of tubercles. Second, 
there was no sharp demarcation from the surrounding tissues.' 
Third, there was present in each such nodule a liberal number 
of small blood vessels. Such a finding as this last, in the 
opinion of Baumgarten, is decisive evidence that we a’re deal¬ 
ing not with tubercle, but with gumma. (Figs. 2 and 3.) Such 
a marked infiltration of the stomaeh, and the accompanviim 
ulcer having regular and vertical walls, are not suggestive .jf 
tuberculosis. Other negative findings were the absence of re¬ 
action with skin and conjunctival tuberculin tests, lack of 
tubercles on the serosa, and absence of tubercle bacilli. 

Syphilis aw-ontcil most logically ior the gross appearanre 
of the specimen. It was a non-mulignant, tuberele-fiee 
plateau-like tumor, with gradual gradation into noi-mal -»astric’ 
tissue. The submucosa was primarily and chiefly invohed. .\i, 
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Eespiratory System. —Tlie nasal and pharyngeal 
inucous membranes are often swollen, the tonsils en¬ 
larged, adenoids frequently present, and this locality 
subject to frequent infections and catarrhs. The thick¬ 
ening of the mucous membranes is probably of the same 
character as that of the skin. The voice is often huslcj', 
or raucous, or muffled, from infiltration of the vocal 
cords. A sense of tingling of the larynx or constriction 
of the throat freqimntly_ occurs. Dyspnea, brought on 
by exertion or talking, is an exceedingly' common and 
characteristic symptom. 

Urinary Organs and Functions — These are not ma¬ 
terially afCected, except that the lessened excretion of 
urea from the lowered nitrogenous katabolism may cim- 
ulate renal insufficiency. 

Beprodnetive System. —Of symptoms affecting the fe¬ 
male sexual functions, uterine hemorrhage is most fre¬ 
quently observed—metrorrhagia, menorrhagia, frequent 
menstruation, postpartum hemorrhage—a manifestation 
of the general hemorrhagic tendency in this disorder. 
In some of the eases, however, the menses were regular 
and normal, or even seantj'. Congestion, swelling and 
tenderness of the uterus, also retroflexion, have been 
observed; in several instances there have been uterine 
fibroids, in one such the tumor disappearing under thy¬ 
roid therap}'. 

The advent of the menopause seems to be delayed. Of 
13 eases affording data on this point, in 6 menstruation 
had ceased at ages of from 47 to 52 years, in 7 the pa¬ 
tients were still menstruating at the ages of 43, 45, 46 
(2 cases), 48, 49 and 51 years respectively. In 6 eases 
menstruation began at 10, 12, 13, 17 and 18 (2 cases) 
years. 

A relationship between the female reproductive func¬ 
tions and the activities of the thyroid has been suppomd 
to exist, but as to the e.xact nature of that relationship 
the evidence and opinions are not altogether harmon¬ 
ious. 

That pregnancy and child-bearing have any influence 
on the development of partial ni 3 'xedema is not shown 
b}' the scanty statistics available. Of 21 cases, 15 oc¬ 
curred in married women, 6 in unmarried. Of 12 cases 
in married women, 10 patients had borne children, 2 
were nulliparous. Adding the unmarried to the nulli- 
parous, 10 cases developed in women who had had chil¬ 
dren, 8 in women who had not. 

The menopause is not a specially etiologic factor; 13 
cases developed during the menstrual period, 3 after the 


menopause. 

In some cases the symptoms of hypothyroidism are 
aggravated during pregnancy and lactation—sometimes 
taken to indicate a relative insufficiency of thyroid ac¬ 
tivity in this period; and some of the disorders of preg- 
,-^aiicy—constipation, for instance—^liave been attributed 
to thyroid insufficiency at this time. In other cases, 
however, there is said to be relief from the symptoms 
(as from migraine, articular pains, etc.) during gesta¬ 
tion, which is taken to indicate a greater stimulation of 
the thyroid activity under these circumstances, leading 
to “autotherapySeveral observers note an exacerba¬ 
tion of symptoms during the menstrual periods, head¬ 
aches and huskiness of the voice at these epochs, dhes? 
ncriodical outbreaks or intermissions of hypothyroid 
immifestations coincident with female menstrual or re¬ 
productive epochs constitute the class of eases denom¬ 
inated “paroxysmal hypothyroidism.' 


IS'ot all the foregoing phenomena appear in every case 
I he particular combinations of symptoms that occur are 
variable, and the diagnosis may remain obscure until 
illuminated by the effects of thj-roid treatment. 

INFANTILE PAETIAL AIYNEDEMA 

A distinction is made between congenital myxedema, 
or cretinism, developing at or within a few months after 
birth, and the so-called infantile form, which develops 
in childhood at any age prior to pubertj'. The cases of 
partial myxedema reported in children are nearly all of 
the infantile rather than the congenital form. 

This variety of partial myxedema seems to occur more 
frequently in males than females, as of 27 reported cases 
16 were male, 11 female. It may begin to develop at 
any time up to the age of pubertj', the child being pre¬ 
viously normal. The onset may follow an attack of 
some acute infection, as measles. 

The most tj'pical form of partial myxedema develop¬ 
ing in childhood is that ordinarily called m 3 'xedematoit.s 
infantilism, in which to attenuated symptoms of mi'xe- 
dema or cretinism is conjoined the condition of infan¬ 
tilism—^by which is meant an arrest or retardation of 
development, so that the physical and mental character¬ 
istics of childhood persist after the ordinary age of 
puberty. 

In this class of cases the figure is short and stunted,, 
stout and obese; the head large; the face large, 
rounded or circular (the “lunar face^^); the eyes well 
separated; the expression dull and heavy; the facies 
old for the age. The skin, especially about the face and 
hands, may he thickened and infiltrated, dry, scaly, 
itchy. The hair may be seantj', or fall in patches. The 
veins may be distended, the surface cj'anotic, the hands 
and feet cold and affected with chilblains in winter, and 
with profuse perspiration in summer. Constipation 
occurs; the abdomen is often protruding, and with an 
umbilical projection. The tongue may be thickened, 
the mucous membranes of the respiratory passages tur¬ 
gid, and adenoids frequent, causing obstruction to res¬ 
piration. Nocturnal incontinence of urine is often 
noted. Other symptoins similar to those of the adult 
form of partial myxedema may occur. 

The mentality is sometimes unimpaired, or but 
slightly affected, as by some slight lowering of intelli¬ 
gence or persistence of childishness in thought, man¬ 
ners and actions. In other cases there is an arrest or 
retardation of mental development; the child may be 
tardy in learning to talk, or very backward in learning 
at school. Sometimes the mental development is per¬ 
manently arrested, and the subjects never able to ad¬ 
vance beyond a certain point, so that a patient over 20 
may have the mentality of a child of 10, A fuller de¬ 
gree of mental development may, however, be ulti¬ 
mately, though tardily, attained. 

The arrest or retardation of physical development is 
a conspicuous feature of myxedematous infantilism. 
Growth may be permanently checked, so that a subject 
of mature years may have the size, build and appearance 
of a child of the age at which the disorder appeared. If 
the case develops early enough the child may be very 
slow in learning to walk; dentition may be delayed. 
The epiphyseal cartilages persist long after their usual 
time of ossification. The voice may retain a childish 
qualitj'. The hairy system may not develop. 

Especially,’ and almost or quite invariably, is the ph.vf- 
ical retardation manifested by non-development of tlm 
sexual organs and funct.Tr«. In females this is mam- 



VoixMr. LII 
Xi'jtiirii l.'i 


1165 


PARTIAL MYXEniUlA—l^lCnOLB 


fested by non-dcvelopmowt of the bvoosts and puljic hair 
and retarded beginning of menstruation; or in some 
cases menstruation never occurs at all. even in maturity. 
In males the penis and testicles remain rudimentary 
and of infantile size throughout life, sexual power or 
impulse is absent, and the board and pubic hair (sec¬ 
ondary sexual characters) are scanty or undeyeloped. 
Hales” may present a certain effeminancy of voice, ap¬ 
pearance and character—“feminism."’ 

Cases of myxedematous infantilism are not observed 
exclusively in children, but have been reported at the 
ages of 33, 39, IS and GO years, the underdevelopment, 
rudimentary' genitals and history enabling the condition 
to be sharpiv differentiated from adult hypothyroidism. 

Another definite type of infantilism is distinguished, 
namely, the type Lorain, described by Lorain in ISTO. 
Opinions are divided as to the extent to which this 
disorder is dependent on hypothyroidism, but, judging 
from the improvement that takes place under thyroid 
therapy, thyroid insufficiency would seem to be at least 
partially responsible, though doubtless other factors, 
such as arterial hypoplasia, are also operative. 

Infantilism of the type Lorain is characterized mainly 
by a symmetrical arrest of physical development, and is 
a form of nanism or dwarfism. The reported cases are 
nearly all in males. The specific myxedematous symp¬ 
toms are absent. Men shoAving this defect have the size 
of boys, but the facial appearance and actions corre¬ 
sponding to their years; they are miniature or dwarfed 
men, and have been likened in aspect to men viewed 
through the reverse end of an opera glass. Genital de¬ 
velopment may or may not be relatively retarded. They 
have not the stocky build of cases of myxedematous in¬ 
fantilism, but their physique is slender. 

POSTOrEHATIYE PAUTIAL xn:X.EDEAtA 

Of this variety of the disorder the only report rrhich 
I have found is the original contribution of Eeverdin,^ 
in which the occurrence of partial myxedema eases was 
first noted. He described two cases in which symptoms 
resembling those of the spontaneous adult form of par¬ 
tial myxedema developed after thyroidectomy. 

CLASSmCATIOX 

Attempts have been made to classify.cases of thyroid 
insufficiency, the following being some of the classes 
distinguished: 

Eutliyrin, normal thyroid activity. 

Hypothyroidian temperninent (hypothyroidia minima). 

Paroxysmal hypothyroidism, associated with female sexual 
cpoelis. 

Hypothyroid neurasthenia. 

Physical and mental retardation of hypothyroid ori<rin. 

Myxedematous infantilism. 

Incomplete mAwedema of adults. 

Complete myxedema and cretinism. 

TREATXIEXT 

The specific treatment of partial myxedema in all its 
forms consists in the administration, by mouth, of prep¬ 
arations of the thyroid gland. The daily dose is from 
o to 75 centigrams (1 to 12 grains) of the desiccated 
gland substance (from sheep), equivalent to five times 
as much of the fresh thyroid. The administration of 
thyroid substance requires caution and close observation 
until the proper dosage for each patient is determined 
by individual trial. Given in excessive doses thyroid 
causes unple.asant and even dangerous effects, those of 
hyperthyroidism, such as undue acceleration of the 


pulse, great prostration, headaclics, sweating, restless¬ 
ness. Special care is necessary in giving the drug to 
patients with arterial or cardiac disease, as death has 
occurred during treatment in such cases. At first the 
treatment is vigorously pushed, but after the symptoms 
subside only sulficient thj'roid need be given to maintain 
the patient in optimum condition. 

The treatment is highly efficient, and there is a 
prompt and marked subsidence of the abnormal mani¬ 
festations. The excessive weight is rapidly reduced, the 
strength is increased, the nutrition of the skin and hair 
improves, the pains, constipation and dyspnea diminish, 
mental and physical development is advanced. Complete 
recovery, or at least great and highly gratifying im¬ 
provement, can be confidently expected, though in some 
cases absolute restoration to normal is not attainable, 
and vestiges of the trouble may persistently continue. 

DIAGNOSIS 

I am speaking of diagnosis after treatment because 
verification or establishment of the diagnosis, especially 
in cases so obscure and atypical as man}' of those of 
partial myxedema are, rests on the results of thyroid 
therapy. A combination of the cardinal symptoms of 
astlienia, headache and other pains, obesity, cutaneous 
infiltration, lowered nutrition of skin and hair, consti¬ 
pation and dyspnea, also mental and physical arrest in 
children, may bo very suggestive; yet the therapeutic 
test is conclusive. IVhen only a few of the character¬ 
istic symptoms are present the diagnosis would be quite 
uncertain, except from the results of treatment, 
iniether every case, of wliatsoever charactez’, in u-hich 
there is benefit from thyroid therapy is to be regarded 
as one of partial hypothyroidism is an open question. 

Incomplete myxedema may not be a very common dis¬ 
order; yet the great relief occasionally obtainable makes 
the trial of thyroid treatment well worth while in ob¬ 
scure and obstinate cases exhibiting headache, dorsal or 
articular pains, obesity, constipation, dyspnea, baclr- 
Avardness in children, etc., as conspicAzons symptoms. 

CASE REPORT 

I have had the opportunity of observing a well- 
marked case of partial myxedema which illustrates a 
number of the typical characteristics of the disease: 

Patient. —Female, unmarried, aged 53 Avhen she first came 
under my obseioation, in Xovemher, 1905. 

Famihj Historij .—There Avas an opportunity for paternal in¬ 
heritance of syphilis, tliough no manifestations of con"enit.\l 
syphilis are known to have appeared. The maternal grand¬ 
father and six of his sisters died of tuberculosis. The mater¬ 
nal grandmother died at 70 of cancer of tlie stomach, and 
other cases of cancer occurred in collateral branches of her 
family. 

Precious Hisforp.—The patient has lived in many different 
parts of the country. In earlier life she was a music teacher; 
latterly engaged in scientific pursuits. She has ahvars been a 
hard student, has greatly overworked, and has been exposed to 
severe family troubles. She is a Avoman of exceptionalh' hieh 
mentality. Her clinical history is very voluminous. In* chifd- 
hood she had Asiatic cholera, whooping cough, mumos, 
measles, scarlatina followed by nephritis, fracture of humerus 
and ribs, malarial attacks, A-arioloid, frequent headaches 
eczema capitis, frequent earaches. Menstruation began at 
At 26 she had an attack of lung trouble regarded as incipient 
tuberculosis, froin which she rallied in a feiv months. She has 
had repeated attacks of chronic staphylococcus infection- 
styes, furunculosis, repeated axillary abscesses, acne—at 12. 
15, 2.5, 33, 48 and 54 yeais. She has had chronic or recurring 
arthritis of the left knee, which kept her in bed or on crutchcl 
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Jour a. m. 
April 10, too*; 


for two to fifteen niontlis at a time at tlie afres of 2D, 34, 30 
and o4. Fiom overwork and tiouble slic had attacks’of neu- 
lasthenia at 19, 33, 40 to 43, and nioie or loss continuously' 
since about her fifty-first year. She had tertian malaria at 41, 
and a tapeworm at 43 years. Since her fortieth year she has 
been subject to attacks of pain, numbness, jerking, etc., of her 
right foot. At 48 years she had a similar attack of pains and 
numbness, called “neuritis,’’ on the ulnar side of the right arm 
and hand. Menstruation was always legular, rather scanty 
and brief (two or three daj’s) and painless. 

Her weight, so far as the data available show, ranged from 
113 to 133 pounds (minus clothing) to her thirty-fifth year. 
She then increased to ICS pounds at 39, which was the follow¬ 
ing year reduced by dieting to 143. At 41 to 43, during one 
of her severe illnesses, the weight fell to 117 pounds, and 
afterward gradually rose again. 

History of Myxedematous Condition .—It is difficult to fix 
the insidious beginning of the myxedematous disorder. Cer¬ 
tain of the symptoms, however, seem to have developed subse¬ 
quent to an attack of grip followed by what was regarded as 


In Ju]y, 1002, she had a suppurating right kidney, nith 
pyuna and enlaigcment of the kidney. In August, 1902, men 
struation ceased rather abruptly (age 50). 

After the operations and the cessation of mcnstiuation in the 
summer of 1002 there was another gain in weight, and for a 
time general impiovement, but neurasthenic and other sjunit 
toms continued, and during the years 1903, 1904 and 1905 a 
partial myxedematous condition developed and became well 
established. 

Dining this period the patient suffered marked asthenia, fa¬ 
tiguing easily on physical exertion. Her facial e.xpression I would 
desciibe as one of placid fatigue. Mental impairment was very 
slight; there was some lessening of mental alertness and of 
continuity of thought and speech, slight forgetfulness, and easy 
fatigue on mental e.xertion; but she was at the same time en¬ 
gaged in intellectual and scientific work of high order. The 
only pains apparently referable to the hypothyroidism wert 
the right hypochondriac pains and pains in the upper iefi 
chest. There was no headache or backache, aside from two or 
three attacks of lumbago, 1904-05. The patient had pains in 



Fiff 1 —Prom photograph of patient with partial myxedema, taken pjg o —prom photograph of same patient as in Fig. 1. taken in 
In November 1905 prior to the institution of thyroid treatment. jiay, ipos, twenty-nine months after beginning thyiold treatment. 

’ ’ The chair and the position of the body were the same in the two 


whooping cough (the second attack), which occurred in the 
winter and spring of 1899-1900, just after her forty-seventh 
birthday. After this attack there was a n rked increase of 
weight, which reached 172 pounds in November, 1900. The 
next year, 1901, while in the Philippines, she had dengue and 
hematuria (hlackwater fever?). Following the cough in 1000, 
she had pains in the right liypochondriac region, which con¬ 
tinued. On June 13, 1902, an appendicectomy was done with 
the idea that these pains tvere due to the appendix but it w.rs 
not found appieciably affected. June 25, 1902, cholecys o 
was done, and a large gallstone removed. The hypoehondnac 
pains continued after the operation. 

In April 1902, the patient ivas told that she had Bng i 
disease the’ urea c.xoietion being stated to be much diminished, 
d^rto 4 and even 2 gianis daily; casts were at times ob¬ 
served, and occasionally a tiace of albumin. ° J 

milk diet in 1902-04, and took meat veiy sparm„ y i - 


pictures 

her left knee in connection with her long-standing arthritis; 
also “neuritic” pains in light arm and leg, probably iiidepenJ- 
ent of the hypothyioid condition. 

She had vertigo and tinnitus aurium from 1901. Her weight 
graduallj' increased until at the beginning of thyroid treaty 
ment it reached 214 pounds (minus clothing); height being a 
feet 2% inches. The deposition of fat was general, giving a 
massive and bulky physique; there were voluminous clavicular 
accumulations of fat. 

For many years, from 1893, the patient stated, the body tein 
perature tended to subnoimal; and she was unable to take icr 
accustomed cold baths from 1S93 until tlijioi , 

190G After 10J2 s'le became e\cre(lingly sonsilne to 

Nothing, .,„d surrefl cim. ...I - 

blight exposuic. 
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The skin niter 1901 turned a dirty yellowish color; it be¬ 
came dry and scaly over the extremities, so that rnhhiu" the 
arm would produce a white powdered appearance. The per¬ 
spiration, previously profuse, diminished in 1909-05. There 
was pudincss of the ejclids, face and back of bands; the lids 
and lips feU stiiT. Tiie patient had occasional transient edemas 
about the ankles, hands and face, pitting: on pressure. There 
was no flush over the checks. The nails became brittle. The 
hair on the scalp, previously very oily, became harsh, dry and 


The patient came under my observation in November, 190.5, 
presenting the multiplicity of symptoms just detailed, which 
had gradually increased to a maximum. No special organic 
abnormalities were found to account for the symptoms. Blood 
pressure was 150 mm. Examination of the stomach contents 
revealed a hypochlorhydria (total acidity was 28). The gen¬ 
eral clinical picture seemed to be that of neurasthenia. The 
jiatient believed herself to be suiTcring from chronic nephritis; 
but repeated examinations of the urine, even witli an increased 



Fig. 3.—Chart of temperature In period of partial my.vedcma. while patient was untreated, showing subnormal temperature. 
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Fig. 4.—Chart of temperature while patient was under full Influ¬ 
ence of thyroid treatment, showing supranormal temperature. 


'‘dandruffy,'' and turned markedly gray in 1903; there was 
no change in the hair elsewhere. 

Palpitation of the heart developed. No hemorrhagic tend¬ 
ency w.as evinced. A differential count made in September, 
1905, showed the existence of a marked lymphocytobi« 
(lymphocytes, mononuclears, and transitionals 5S per cent.). 
Tile teeth suffered marked decay. The gums, tongue and na.-o- 


nitrogenous diet, showed no evidence of venal involvement. 
Careful coin)>arison of the urea output with the nitrogenous 
intake in tiic food showed a nitrogen retention, which in the 
light of later developments is to be interpreted ns a result of 
subnormal proicid oxidation and not a result of renal insuffi¬ 
ciency. 

Treatment. —Tonics, sedatives, iodids, etc., made no impres¬ 
sion. In the latter part of January, 1900, the administration 
of thyroid was instituted, more with the liopo of reducing tlie 
obesity than with a realization of the general hj’polhyi oid 
basis of most of tlie symptoms. Except for some interruptions 
for experimental purposes, the administration of thyroid h.'-s 
been continued ever since, in doses ranging fioin 15 to 2 grains 
of the desiccated gland substance daily. The striking results 
of this treatment warrant the diagnosis of this case as one of 
incomplete myxedema, probably associated with neurasthenic 
manifest.itions. 

Course of Disease.—The patient’s weight, which was 214 
pounds at beginning of treatment, in two months fell 23 



pliaiynx exhibited no change. There was slight anorexi.r 
JIarked constipation began 1903, uith liemorrhoids. The voice 
was not affected. A sense of constriction of the throat wis 
earwed by slight pressure of collar buttons, clothim/ etc ov'-r 
the larynx. The patient suffered marked dvspnea on exertion 
and especially on talking. 


pounds; remained stationary for three months; then ste.adily 
declined until on Dec. 31, lOOG, it reached 159 pounds. During 
the year 1907 the weight declined 10 pounds more, reacbin° 
a minimum of 149 pounds on Der. 31, 1907. a total lowering 
of 05 pounds. The weight has since continued at about 150 
pounds. 
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Along with the loss of weight there was in the course of .a 
few months’ treatment a subsidence of the other symptoms 
some in part, some completely. The physical asthenia on exer¬ 
tion diminished considerably. The slight mental symptoms 
subsided entirely. The pains in hepatic region and left chest, 
the vertigo, and the tinnitus aurium ceased. The body tem¬ 
perature from being subnormal ranged above normal (mostly 
9!) to 100) during the administration of thyroid. The chilli¬ 
ness and sensitiveness to cold entirely disappeared, and the pa¬ 
tient was able to resume cold bathing. 

The yellowish color of the skin persisted; but the dryness 
and desquamation of the skin and brittleness of the nails sub¬ 
sided, and perspiration increased. Tlie pufliness of the skin 
mostly subsided; a little thickening of the nose continues, and 
transient edema still occasionally occurs, though much less 
than previousi}'. The hair fell out freely under the thyroid 
treatment, but grew out again, softer and less dry. The 
cardiac palpitation has subsided. Blood pressure has been 110 
to 125. The l 3 nnphocytosis has continued, the percentage of 
Ij’mphocytes and mononuclears, large and small, being 50 per 
cent. Aug. 10, 1900; 43 per cent. Nov. 22, 1907; and 55 per 
cent. Nov. 13, 1908. Tlie numbers of red and white cells on 
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these dates were normal. The condition of the teeth improved. 
The anorexia, constipation and sense of constriction in the 
throat disappeared. The dyspnea greatlj’ improved, but has 
not entirely ceased. 

A studj- was made of the nitrogen metabolism for two tlu-ee- 
daj" periods, one while the patient was taking thyroid, the 
other while its administration was suspended, TJie same diet 
was taken during both periods, and for tliree dai's preceding 
each period, namely, 1 liter of milk, 4 eggs, 300 grams of 
Vienna bread and 30 grams of butter, on eacli day, yielding 
(by calculation) 1930 calories and 13.9 grams of nitrogen. 
The results were fis follows: 


rociiestek, r. y. 

At tlie time of tlie greatest activitj’- in this field of 
work abroad, and with the birth of it in this country. I 
became interested in following cystoscopy and ureteral 
catheterization to the present. 

In 1897 I wrote on this subject, and three years later 
perfected my double catheterizing eystoscope. Before 
and since this time much has been accomplished, and it 
seems almost useless to enlarge again on the diagnostic 
value of cystoscopy and ureteral catheterization; and 
such would have been my opinion had I not recently 


listened to one of our most learned internists from Bos- 
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Nitrogen 

Conditions of 

take. 

Nitrogen Output. 

Gaia or 

Date. Experiment. 

Food. 

Feces. 

Urine. 

Total. 

Loss. 

1906 

Gms. 

Gms. 

Gms. 

Gms. 

Gms. 

June 15.. No thyroid taken 

13.9 

1.1 

10.1 

11.2 

-i-2.7 

June 16.. May 22 to 

13.9 

1.0 

10.0 

11.0 

-f2.9 

June 17.. June 18: 

13.9 

1.1 

9.3 

10.4 

-f 3.5 

Average per day... 

13.9 

1.1 

9.S 

10.9 

-b3.0 

July 14., Thyroid taken 

13.9 

1.5 

11.5 

13.0 

-fO.9 

July 15.. since June 19: 

13.9 

3.4 

10.8 

12.2 

-i-1.7 

July 16.. 

13.9 

1.5 

14.2 

15.T 

—l.S 

Average per day... 

13.9 

1.5 

12.2 

13.7 

-bO.2 


This result shows a marked retention of nitrogen wliile the 
patient Avas not under treatment, with a markedly increased 
metabolism and oxidation of nitrogen while under the in¬ 
fluence of thyroid medication, and agrees with the character¬ 
istics of the metabolic conditions that prevail in myxedema in 
general. 

1321 Bhode Island Avenue. 


ton, who, in his paper on “The Degree of Funciional 
Ability of the Kidney," took up one by one of the 
methods at our disposal, such as cijoscopy of the blood, 
ciwoscopy of the urine, the ingestion of anilin dyes, and 
disposed of all as not giving trustworthy conclusions. 
The three latter methods require catheterization. To 
catheterization of separate urines he gave the most 
ci’odit, but concluded that it was wrought with much 
danger and therefore unsatisfactory, With this I could 
not agree, and a number of other questions connected 
with the subject made me feel that the present status of 
the question should be well defined. 

In order to get other views to corroborate my experi¬ 
ence and conclusions I have addressed fourteen physi¬ 
cians in this country, all of whom have a wide experi¬ 
ence in the use of the ureteral catheter, and asked them 
for their answers to six questions. I received replies 
from thirteen, namely: Dr. Howard A. Kelly, Dr. 
Willy Meyei’, Dr. Eugene Puller, Dr. P. Tilden Brown, 
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Dr. Hugh Cabot. Dr. John B. Murphy, Dr. George E. 
Swinburne, Dr. E. Guioteras, Dr. H. B. Hard. Dr. 
Winfield AjTes, Dr. Pollen Cabot, Dr. W. P. Braasch 
for Dr. Charles H. Mayo, and Dr. Bransford Lewis. 

Q. 1.—How frequently does a secondai-y infection occur in the 
healthy side when one infected kidney exists and no in¬ 
strumentation employed? 

A.—The bulk of the evidence summarized would show the oc¬ 
currence to be rare, particularly if the bladder is not in¬ 
fected. It is more common by systemic or (homatogcnoiis) 
conveyance than through the urine. It has been observed 
in calculus and tuberculosis of tlie kidney. Only one ob¬ 
server (Dr. Lewis) answers that it is common. It is 
probable that he sees many cases of pyonephrosis with c.ik 
cuius and tuberculosis in a late stage. Secomlarv infec¬ 
tion being of rare occurrence we must conclude that the 
healthy side is very tolerant and not easily infected. 

Q. 2.—.Should infection occur at all following cathoterization 
of the ureters wlien no prior infection exists? 
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All answer this in the neprntive. This coiielnsively shows 
that eathclcrizatioii is jirnclieally harmless in a healthy 
individual and so may ho done for diaeno^-tic reasons or 
for demonstration and teaching. 

Q. .I.—One side being infected, how frequent is infection of 
healthy side produced hy catheterization? 

A.—Ten never knew it to occur, OiU": “Can't answer.’ One: 
“Never if bladder is hoaUliy.’’ One: “Afost infrequent, 
no personal experience of occurreneo.’’ 

This is certainly overwhelming evidence of its usefni- 
ness and safety. 

Q. 4.—^Ivnowing one side to he infected, can one rely on cathet¬ 
erization of this side alone, leaving the other side to he ' 
rejiresented hy a catheter in the bladder? 

A.—Seven answer; “No.’’ Three: "If bladder is not in¬ 
volved.” One: “In some cases.” One: “If urine from 
catheter in bladder is normal.” One: “If eatheler is in¬ 
serted high in ureter and if bladder is healthy.” 

From these answers one must conclude that it is necessary to 
catheterize both sides in the majority of eases. Particu¬ 
larly since we know the bladder or it.s contents to he in¬ 
fected in most cases. 

Q. a.—After nephrectomy without resection of tl\c ureter or 
injection of same toward the bladder with ]utrc carliolic 
acid, is it not common to have pus in the urine coming 
from ureter so left? 

A.—Six say: “Yes.” One: “Yes iv pyelitis existed.” Two: 
“Yes in tuberculous cases.” “One: "Majority for short 
time, persists in few.” One; "Yes for few months.'’ One; 
“No.” One: “No. ObEcrvcd, however, in two t-ascs )>yo- 
nephrosis.” 

This being answered hy almost all in tlic aflinnativc, it sceius 
best surgery to resect the ureter and inject any portion re¬ 
maining with carbolic. 

Q. 0.—If infection of healthy side does occur should one ex¬ 
pect marked .symptoms and should these follow soon after 
the instrumentation? 

A.—^Niue: "No such experience.” Four: “If it occurs, 
marked symptoms soon.” 

Tlies answers imply that such an accident must bo very 
rare and that should it occur marked and rapid symptoms 
should he expected. 

These six. questions cover, as I intended they should, 
every possible point on wliich a question of justified' 
tion for this p, ocednre can be raised, and I am most 
grateful for the lespoup-'s received. 

In order to have experts available in this field it is 
essential that all wor’ in the smaller cities be turned 
over to one or two m .t u’ho are willing to give it their 
earnest attention. N'> man who has not had good sur¬ 
gical training should attempt this work. 

Having established the usefulness of this procedure 
and almost conclusively proven its safety when done by 
one trained for the work, we are ready to look into the 
bladder and see wbat can be learned from the use of Die 
ureteral catheter. 

■\Ve will spend no time in determining or discussing 
which medium, water or air, or direct or indirect yievv 
is best. It matters not what instrument is used so lon« 
as the operator who uses it can get results. For a iouS 
time I used air only, but of late have found many in¬ 
stances in which I prefer to use water to distend the 
bladder. 

An examination of the bladder is in a way unavoid¬ 
able while catheterizing the ureters. Tlie condition of 
the mucous membrane, the presence of cystitis, ulcer 
polyp, tumor or stone, the existence of divertieuli or 
smusGs connecting with another viseus mav be reco<z- 
mxecl. The jet of urine as it spurts from the ureteral 
opening without the entrance of the catheter often 
iiiakes clear a vague pathologic kidney condition. I 
have twice seen the expulsion of a calculus tlirmmh the 


dilated ureteral opening. A lubcrculous kidney can 
often bo diagnosed hy the appearance of the nnicous 
membrane about the ureteral opening in the bladder. 
Iteeently I .'aw a jiictiire on looking into the bladder 
Unit showed such an amount of venous stasis from pres¬ 
sure of a large venal growth of the left side that the 
veins honeycombed the surface of the mucosa so exten¬ 
sively’ that the bladder seemed trahcciilated. On dilat¬ 
ing still further the pressure from within entirely ovcv- 
ea'mo the condition. Stricture of the ureter at its open¬ 
ing or along its tract gives symptoms long before any 
marked destruction of the kidney occurs, and when re¬ 
lieved naturally avoids the loss of the kidney and often 
the life of the patient. Obstruction of the ureter by 
calculus', kink or pre.'sure from extrinsic tumors are 
diagnosed. Saccnlations of the ureter with pus pockets 
are made out iiy (he flow of pus in good quantity before 
the catheter has reached the pelvis with a cessation of 
flow on passing beyond the pocket. Pyelitis, pyone¬ 
phrosis, hydronephrosis, pyonephvitis and calculus are 
easily distinguished, and in some instances even before 
the urine is microscopically examined. The microscopic 
examination of the urine so drawn in the hands of ex¬ 
perts will to-day dillorentiate the various pathologic 
kidney lesions. 

Bacferiologic exaniiiialion even more than the above 
gives Ihe greatest amount of information concerning 
the various infections with which tlie human genito¬ 
urinary tract abound. Tlie distention of the kidney 
pelvis with a small quantity of sterile water or anti¬ 
septic solution will often reproduce exactly the syrmp- 
toms that exist during an attack. Leaving the catheters 
in place for several hours gives a very good comparative 
test of the functionating power of each kidney, and if 
the diseased organ is not functionating all the more 
reason for its removal. Tlie first urine escaping from 
the catheter is often stained with blood and should not 
he retained for examination unless the bleeding persiists. 
A few blood cells found microscopically and no other 
renal elements should not be taken to signify a patho¬ 
logic condition. 

Lastly, the introduction of the ureteral catheter prior 
to perfomiing complicated pelvic surgery or hyster¬ 
ectomy is a safe guide in avoiding injury to the ureter. 
I have once seen the ureter cut in a Kraslce operation. 
Even though it was snccessfiilly transplanted it would 
not have happened had there been the catheter as a 
guide. 

Till some better method is at our disposal let us take 
the optimistic view of this procedure which, I feel, is 
to stay supreme for a long time. ’ 

S.l St. Paul Street. 


SYSTEMATIZED TECHNIC OF SHPEAPUBIO 
PROSTATECTOMY 
G. KOLISCHEE, M.D. 

CHICAGO 

Since the inauguration by Belfield of the suprapubic 
operation for relief of prostatic hypertrophy, and its 
further development by McGill, Freyer, Guiteras 
Burckhardt and .others, a certain standstill seems to 
have taken place in the further elaboration of its 
techmc, while perineal prostatectomv has become a 
competitor, especially since the Zuckerkaiidl, Eydv«ier 
and the French technics were adapted and amplified bv 
A*oung. ^ 
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T]].-? definite success of suprapubic prostatectomy 
will depend, as that of other surgical methods, on 
tlie 1 eduction of 2 ^ 1 'iuiary inortalitj^ and the securing 
of good and permanent functional "results. An analj^ 
sis of the basic factors on which the.se two issues de¬ 
pend will show the way to their improvement. 

Primary mortality is essentially influenced by the 
immediate and remote dangers of anesthesia, by hem¬ 
orrhage and by infection, especially of the peritoneum 
and the prostatic venous plexus. The primary mortal¬ 
ity is, furthermore, influenced by the length of time 
patients are kept in bed after operation; old individ¬ 
uals, whose hearts and exeretory organs arc, if not 
already materially injured, certainly impaired in resist¬ 
ance, do not very well stand a 2 ^ 1 ‘olonged confinement 
in bed. The functional results depend on the extent 
and nature of the surgical injuries inflicted on the tis¬ 
sues by the operation and on the conditions resulting 
therefrom. Bruising and tearing the tissues will not 
only interfere with quick healing, but will also tend to 
result in cicatricial distortions which will impede the 
urinary flow. If favorable conditions for the oblitera¬ 
tion of the bed of the prostate are not secured, that 
cavity will rejuain a granulating Ijasin in which stag¬ 
nation of the urine, with all its undesirable conse¬ 
quences, will again occur. 

The working points, from a consideration of which 
the evolution of a successful technic could be developed, 
might be enumerated as follows: In order to reduce 
to a minimum the primary and remote dangers of 
anesthesia, nitrous oxid and oxygen narcosis should be 
employed. The absence of pronounced or prolonged 
malaise after this anesthetic enables the patient to 
take food and drink very soon after operation. The 
absence of prostration and stupor, so common after 
ether or chloroform, does away with paresis of the 
intestines and renders it possible to start out a few 
hours after operation with the regular breathing exci*- 
cises so important in old patients. Since nitrous oxid 
does not attack the heart muscle, the circulation is left 
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all the operative steps under the guidance of the eve 
Tins means that the inside of the bladder must be 
freely exposed through a liberal incision; the incision 
leading do^vn to the prostate and the subsequent enu¬ 
cleation of the tumor can then be modified accordin'^ 
to the conditions peculiar to the case. ° 

A comparison of the technic of various surgeons as 
gleaned from personal observation and from publica¬ 
tions, together with a study of the different types of 
prostatic tumefaction, as well as various attempts to 
adapt the different steps of the operation to the above- 
mentioned demands and points, led me to the develop¬ 
ment of a certain technic in my cases which has so far 
proved very satisfactory. It is my purpose, first, to 
describe the steps of this operation as they are common 
to all the cases, after which the modifications rendered 
necessary by the peculiarities of various types will he 
specified. 

Previous to the opening of the abdomen, the bladder 
is filled with a lukewarm 2 per cent, collargol solution; 
the amount of fluid injected depends on the condition 
and size of the bladder. The injection of this fluid 
should be kept up until the bladder is moderately dis¬ 
tended; in other words, until the muscular resistance 
of the bladder against further distention is perceived; 
it is, therefore, best, before the patient is anesthetized, 
to make this injection with a smoothly running hand- 
syringe. The catheter used for injection is left in place 
and, in order to prevent its slipping out, a gauze strip 
is tied around the penis just tightly enough to prevent 
any dislocation of the catheter. Care should be taken 
not to strangle the member by this manipulation; 
otherwise extensive subcutaneous hemorrhage or edema 
might follow. If a soft rubber catheter is used, the 
escape of the fluid is prevented by tying a loop in its 
distal end; in case an elastic Mercier is employed, it is 
closed by a little wooden stopper. Even in oases that 
do not permit of any distention of the bladder on 
account of certain inflammatory conditions, a catheter 
is inserted and left in place so as to mark the internal 


unimpaired and hypostatic pneumonia and embolism 
do not occur. All these conditions make it possible to 
let the patient sit up twenty-four hours after operation 
and to begin taking him out of bed on the third day. 

In order to prevent involvement of the peritoneum 
by an infection which might already have existed in 
the bladder or which might appear during the course 
of the healing process, the peritoneal duplication 
should, before the bladder is opened, be removed from 
the field of manipulations and should be entirely and 
securely secluded fi'om the ojjerative wound. In order 
to prevent tearing and subsequent thrombosis and in¬ 
fection of the prostatic venous plexus, the shelling out 
of the prostatic tumor should be done in such a way 
that this plexus is never touched. In order to prevent 
superficial necrosis of the denuded surfaces and to fos¬ 
ter their quick healing, all traditional drainage of the 
perivesical spaces sliould be abolished; such drainage, 
furthermore, leads quite often to infection of the con¬ 
cerned cavity from without. In order to create in the 
operative field conditions most favorable for obtaining 
good functional results, the various operative steps 
should be adapted to the specific character of the pros- 
talic hypertrophy encountered. The recognition o 
Sidi conkionf can be obtained only if the prevailing 
formations can be not merely palpated,_ but also seen, 
for faultless technic depends on the possibility of doing 


urethral opening after the bladder is once incised. The 
patient is then anesthetized and afterward placed in 
Trendelenburg’s position. 

A median incision over the region of the bladder is 
now made through the skin; this incision goes well 
down to the symphysis and is carried upward above 
the border of the bladder diilness. The incision must 
be of this extent, because its upper end, as will be 
shown later, is closed up again before the bladder is 
opened, and sufficient space must be reserved for the 
ensuing manipulations. The subcutaneous fat and 
fascia are also split with the knife and all bleeding 
points carefully attended to. The muscles appearing in 
the bottom of the wound are separated by blunt dissec¬ 
tion, exposing the perivesical and preperitoneal fat and 
the peritoneal duplication. Both the recti are now 
drawn aside by retractors and the perivesical fat and 
the peritoneal fold are stripped together from the blad¬ 
der and then pushed upward by means of a gauze 
sponge; this detaching is carried on until the whole 
anterior aspect of the bladder is freely exposed. I he 
perivesical fat and the peritoneal fold are then caught 
in a suture running transversely from the uppermost 
part of the edge of one rectus, through the fat ^^^^1 
fold, to the uppermost part of the edge of the other 
rectus. An assistant pushes this entire flap undei- 
neath the muscles while the suture is tied. Two more 
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sutures reunite tlie fascia aiitl bury il^e flap couipletely, 
so tliat from now on tlie peritoneum is kept absolutely 
out of the field of operation and out of the reach of any 
existiini or subsecjuent infection. Two svitures are now 
inserted at either side of the intended bladder incision 
pretty close to the s>unphysis; these sutures are later 
on used as guy-ropes for lifting up the edges and the 
base of the bladder after the viscns lias been opened. 
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Fi?. 1.—Tlic prostate esposed 
tlii-oiigh the mucosa incision and 
seized by Tulselinra; a. edge of sev- 
eied mucosa; b. prostate. 



bayonet-shaped vaginal lever; in this way the field of 
the endovesical ojjcration is made satisfactorily accessi¬ 
ble. The tip of the catheter plainly marks the internal 
urethral orifice, while tlic intraurcteral ligament and 
the ureteral ojienings can also he readily seen, tl’liis 
free c.xposure of the inside of the bladder also makes 
it possible to avoid incising the atberoinatons arteries 
\tbieh (inite frctjucnlly ntn over the prostatie region. 

Tbo nature of the prostatic tnme- 
faelion we are dealing with is 
now determined by inspection 
and palpation; this information, 
togetlicr with the ahove-nienr 
tioned landmarks, enables ns to 



Fig. 4.—ri’ostatc delivered In front ot 
the mucosa Incision. 


The bladder is then incised in a vertical line by means 
of a pointed bistoury. The fluid pouring out of the 
bladder is taken up by gauze pads until everything 
inside and outside of the bladder is perfectly dry. The 



incision in the bladder wall is then enlarged until the 
ba-^e of the bladder and the internal urethral orifice are 
brought into plain view. 

_ \ Simons or ilartin vaginal retractor is now inserted 
m the upper angle of the bladder wall while the lower 
angle is stretched and pushed back by the insertion of a 


decide whether a partial exsection is sufficient, as is 
sometimes the case, and just where the incision into the 
vesical mucosa can be made to the best advantage. 

The introduction of one or two fingers of the opera¬ 
tor into the rectum, in order to push the prostate up¬ 
ward, I have abolished entirely as non-aseptic. Only 
in rare cases of very soft prostates it might seem to be 
to advantage to mark the prostate better by such a 
manipulation, and then the fingers of an assistant 
should be made use of for this purpose. The prostate 
is fixed and lifted up into the field of interference by 
grasping its most prominent part by means of a vul- 
sellum, after which an incision is made with a knife 
into the mucosa of the bladder at the selected place. 
The use of the finger-nail, instead, in digging down 
through the mucosa to the prostate is clearly a surgical 
impropriety. Bruised and torn tissue does not heal 
readily, and the statement that it is easier and safer to 
find the right cleavage between the mucosa and the 
prostate by means of this blunt digging does not hold 
good if one operates under the guidance of the eye. I 
think, furthermore, that at the present time few sur¬ 
geons, at least no American surgeons, would operate 
without rubber gloves, which fact would certainly make 
this digging more difficult and time-wasting. The in¬ 
cision should not be made too short, for if the tumor is 
forced through a small opening tears in the muco=a 
■might result, although the elasticity of the mucosa 
insures a certain amount of stretching. 

The incision into the mucosa is deepened until a 
white layer appears. There are now two possibilities: 
If the incision has been made over a portion of the 
tumor that protruded prominently into the viseus, the. 
true capsule of the prostate will be immediately recog¬ 
nized from the fact that the palpating finger does not 
find a movable layer over the prostate, whereas, if the 
incision has been made near the base of a prominence, 
the first white layer to appear is the so-called sheath 
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of the prostate, recognized by its mobility over tlie nn- 
dcrlying prostate and its tree ca])sv\le. In case tliis 
sheath is encountered, it is also split by the knife, and 
the prostate, covered by its adherent true capsule, ap¬ 
pears in the incision. This exposed portion of the 
prostate is now seized wiih a vulsellum and dragged 
upward under moderate tension (Fig. 1). 

A poker or the tip of the index-finger is then intro¬ 
duced back of the vulsellum, between the prostate 
and the mucosa and sheath, and the covering layers 
are stripped from the gland (Figs. 3 and 3). Two 
principles should be kept in mind during this pro¬ 
ceeding; The prostate with its capsule should be enu¬ 
cleated from the sheath formed by tlie rectovesical 
fascia, and the enucleation should proceed from the 
posterior surface of the tumor toward the symjiliysis. 
While this enucleation is being carried on, the gradu¬ 
ally appearing parts of the prostate are seized pro¬ 
gressively by vulsella and lifted out in the ‘general 
direction of the enucleation ^whilc the index-finger, by 
slitting motions, detaches it from its surroundings. 



Half-schematic drawing. 


in the same manner. The index-finger is then rein¬ 
troduced into the cavity and a careful search is made 
for small nodules which are occasionally left in the 
depth. These also are enucleated with the index-finger 
in order to avoid a recurrence of the tumefactmn. 
After all this is done the bladder and the prostatic side 
are flushed out with a hot 2 per cent, collargol solutiqn 
until the fluid returns clear. Everything is then dried 
by means of large gauze sponges and the catheter is 
removed. 

The mucosa flap covering the prostatic cavity, which 
by this time has shrunk eonsiderabl}^ is now pressed 
down toward the underlying tissue and kept in this 
po.=:ition by packing the bladder with a wide strip of 
very weak iodoform or of similar gauze. The end of 
this strip is led to the surface and^ the bladder closed 
with catgut sutures, save for a little gap in the vertex 
which permits the emanation of the gauze. These 
sutures aj’e inseried in such a wa}'’ as to bring the de¬ 
nuded surfaces of the muscularis together and to avoid 
any impaction of the mucosa. After the bladders of 



[’bus the enucleation is done under the constant guid- 
ince of the eye. One should be careful to ivatch for 
Issue strands running from the capsule of the prostate 
0 its sheath: those strands should not be torn, buc 
should be severed with a knife or curved scissors. Ln 
this way injury to the sheath and breaking into die 
orostatic venous plexus are avoided. After the entire 
prostate is freed and lifted up, the finger detaches it 
from the triangular ligament. This is the only step 
the enucleatioV that has to be done m the dark and bj 
palpation alonV; no difficulty is encountered, l^we%^0 
liecuise by thisVtime the entire prostate has been de- 
1 into the\avity of the bladder and no possible 
litfcafbe Li;>;k-olUng it off fro„> the ligament 
IFiir •i') This enucleation almost always produces the 
Should =nch not be the case the remain- 
■nf imSon is aSS'.ised by a vnlsellum and removed 


old people are opened the mucosa will as a rule detach 
itself spontaneously from the muscular coat, appearing 
as a fine border; if not, it is detached to a small extent 
with a knife-handle or small poker in such a manner 
that when the sutures are inserted the mucosa lips _wdl 
fold themselves together and protrude like an edge into 
the cavity of the bladder. After this the fascia of the 
muscles is reunited by catgut sutures up to the drain¬ 
age openings; the skin is then closed in the same 


anner. 

The gauze strip just mentioned also serves the pur- 
»^e of leading the urine out of the bladder until nat- 
•al urination takes place. It is not only unnecessary 
ir also disadvantageous to insert a rubber tube deep 
to the bladder, as this necessitates leaving a largci 
zoning; moreover, the pressure of such an extraneous 
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Fig. 9.—Hypertrophy of prostate with protrusion into the blad¬ 
der of the median lobe carrying along the prostatic urethra : 1. line 
of incision through vesical mucosa : 3, urethral orifice; 4. 4, ureteral 
openings; 5, median lobe of prostate. Half-schematic drawing. 



11 f nfn«!tatp crowins into tUc 
Fig. 10 .—Median lobe of 1of mucosa incision : 
s a massive tumor, „ Incision; 3. urethral orifice. 

: r«i^^;^ai‘=*Sngs "h! ^issii^umor of prostate. Haif-schem- 
tic drawing. 
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the guidance of the eye and by gradually lifting the 
tumor out by means of progressing vulsella. On tiiis 
occasion I wish to mention that the partial or total 
removal of _ the prostatie urethra does not in the least 
interfere with a smooth healing and a perfect final re¬ 
sult^ provided that the after-treatment be carried out 
in a manner adapted to this particular incident. 

In instances where the hypertrophy is confined mainly 
to both lateral lobes, so that what is commonly called a 
“prostatie thor” results, the incision is made over the 
most prominent contour of one of the lobes, as indicated 
in Figure 8, and the enucleation is performed in the 
above described manner. 

Another type of prostatic hypertrophy, as illustrated 
in Figure 9, demonstrates again how important it is to 
make a correct final diagnosis after the bladder is 
opened. It v'ill occur in certain cases that the median 
lobe, by growing into the viscus, carries along the cen- 



Fig. 11.—CoUar-sliaped hyperti-ophied prostate: 1, line of incision 
through mucosa; 2. collar-shaped protrusion of prostate into llio 
bladder; 3, urethral orifice. Half-schematic drawing. 


tral end of the urethra so that the internal urethral 
orifice appears at or veiy near tlie top of the tumor. 
AVere this incision to be made indiscriminate!}—for iii- 


tance. were it to cross the anterior surface of the tumor 
—severe injury to the urethral end, with all its coiii- 
ilications such as hemorrhage or traumatic stricture, 
mild not be avoided. In such instances the mucosa in- 
ision should encircle the posterior base of the tumor. 
LS indicated by the dotted line, and tlie enucleation tliu.® 
legun will proceed without difficulty and witliout dan¬ 
gerous lesion to the urethra. 

In other cases the median lobe will grow into the 
dadder as a massive tumor of sucli extent that it prac- 
ically divides that organ into two_halves (Fig. 19)- 
s entirelv erroneous to make the incision, as is so ot cn 
lone, over the top of a tumor of thi.s f^escription, m 
nch an incision means only unnecessary henionlia^ 
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aiul loss of time. It is impossible to fiml tbc yigbt 
eloavage at tlie top of sucb tiimovs because tbevo is no 
.sbeatiraiul because ibe true capsule of tlic prostate and 
the vesical mucosa arc tbinned out to sucb an extent in 
tliis location that they scarcely can be isolated. In sneb 
instances tbe base of the tumor is encircled by a com¬ 
plete circumcision as indicated in Figure 10. 'i'hi.s 
incision should be made in such a iva}' as not to inter¬ 
fere ivitb tbe nvctbval openings ivbicb, according to tbe 
nature of tbe case, may lie in front of or behind tbe 
tumor. Tbe enucleation is then started from tbe pos¬ 
terior incision. 

In cases of collar-shaped prostate it is important to 
grasp tbe prostate ivitb a vulsellnm in tbe ]iroper man¬ 
ner. It is a mistake to ajiply tbe forceps to tbe protrud¬ 
ing edge at right angles to tbe elevation, for if this be 
done the forceps or vulsellnm ivill tear out and unneces¬ 
sary injury and hemorrhage will be produced. I’lie 
vulsellnm sbonld be applied at tbe posterior aspect of 
the collar, somewhat above its junction with tbe base 
of the bladder (Fig. 11). This incision tbrongh tbe 
mucosa is made parallel to the collar and posteriorly 
from it, somewhat distant from the insertion of tlie vul- 
sellum. The enucleation of the jn-ostatc is tlicn carried 
on from behind forward. Thus tlie )nncosa adjacent to 
the internal urethral orifice rolls off easily from the 
tnmor and any injury to the urethral mouth as well as 
any tearing of the edges of tbe vesical mneosa is 
avoided. 

02 State Street. 


IGNORANCE OR MALPRACTICE? 

nSAKCIAIi AND CIAJC.VTtC CONDITIONS IN THE TRE.AT- 
VIENT OF TDBEHCDIOSIS 
W. IVARNFR WATKINS, 

I’llOEXIX, AlUZ. 

The object of this communication is to call attention 
to a phase of the tuberculosis question which is being 
treated with reprehensible neglect by far too large a 
percentage of general practitioners. It must be under¬ 
stood that these remarks apply solely to a particular 
class of patients and to a particular custom of -which 
they are the unfortunate subjects; tbe word “custom” 
is used advisedly since the practice does not merit the 
term “treatment.” 

The patients are those who have reached an advanced 
stage of phthisis and in whom the disease is making 
steady progress, insidious or rapid as the ease may be*; 
whose financial means are small and who can not, under 
the most favorable surroundings, provide themselves 
witli more than the necessities of life or who perhaps 
are the actual wards of charity. 

The custom is that, in the face of all known teachings 
concerning the disease and in tlie face of common sense 
and hninanitj, physicians will persist in sending this 
class of patients away from home, family and friends to 
die in a strange land, by holding out to them the fatu¬ 
ous hope of recovery in a “change of climate.” 

There is no intention here to disparage the value of a 
suitable climate in the treatment of puhnonai 7 diseases • 
but every intelligent physician knows that any climate’ 
however favor.able, is valuable only as a subsidiary ad¬ 
junct to one of the three essentials for the constiturional 
upbuilding required to cbeck the progress of a pulmon¬ 
ary tuberculosis, these essentials being rest, proper food 
and fresh air. The Salt River Talley may have the 


most equable climate and the finest atmosphere in the 
world—and we who live here firmly believe that it has— 
yet any physician who advises a paiient to sacrifice the 
first two essentials for the sake of the third is ^lilty of 
something more than mere ignorance, for in this day of 
free knowledge ignorance on. this point is sin. Not even 
:?{)0 days of sunshine each year can equip onr climate 
with any curative value in tuberculosis when the system 
is deprived of food and the patient of rest or, even when 
these are granted, when the patient is hopelessly dis¬ 
eased. I am as firm an advocate as any one of this and 
similar climates as an adjunct to outdoor life (fresh 
air) when the patient is financially able to provide 
himself with the other more vital essentials of re.st and 
proper food. But if he has not the means to place him- 
.self under the direction of a physician, if he is not able 
to pay for the necessary care when lie is required to rest 
in bed or otherwise, if he is not able to provide himself 
with the very substantial food which is always required, 
then he can hope for absolutely no more improvement in 
.-Vrizona or any otlier resort than will come to him at his 
own home—wherever tliat may be—witli the advantage 
of the .solicitous care of family and friends. The physi¬ 
cian who advises him otherwise is guilty either of ignor¬ 
ance or malpractice; and even with all these advantages 
possible, moribund patients can hope for nothing more 
here than at home and should he so advised. 

It seems inconceivable that physicians can dwell in 
enlightened communities and remain ignorant of the 
nuliments of patliology and therapeutics as applied to 
tnbercnlons processes when the entire medical world is 
surcharged with the purpose of educating even the pub¬ 
lic in these facts. But that such ignorance does c.vist is 
only loo evident to those of ns wlio practice in com¬ 
munities like this, where are congregated tbe victims of 
such professional ignorance, or, if not ignorance, then 
malpractice, pure, simple and unadulterated. It is de¬ 
ception as cruel and heartless as are the methods of the 
nbiquitons fakers against wliom such a relentless war¬ 
fare is being waged. 

Case 1. —A boy, .iged 16, worked on an elevator in Pitts¬ 
burg, Pa., until forced by a hemorrbage to stop; bis 
iiiotiier being dead, bis father a loafer, tbe boy was dependent 
on his own efforts. Some business man gave him $150 and on 
tlie advice of a prominent physician of Pittsburg he e.anie to 
Arizona with these instructions: “Live oiiUloors, stay away 
from doctors and you will get well.” A charitable institii- 
tion found him and referred the case for admission to St. 
Luke’s Home, to whose staff I belong. The patient was found 
to be in tbe advanced stages of pulmonary tuberculosis with 
consolidation, cavities and visceral involvement. He was not 
admissible to St. Luke’s and was advised to return by the 
first train to his home town and friends, wliich he did. 

Case 2.~A young married woman (two months preguantl 
with acute miliary tuberculosis was sent to Phoenix from one 
of the most enlightened cities of southern California; she 
spent her last dollar for traveling expenses and arrived in 
Phoenix absolutely destitute, not having means to provide even 
a night’s lodging. Charitable people learned her plight col¬ 
lected a sum of money and placed her in a tent colony for two 
weeks, from which she passed first into tlm County Hospital 
and then under the care of the Associated Charities, which pro¬ 
vided for her until she died. Her physician in California in 
nhom she had placed implicit confidence and who knew ’her 
financial condition, had told her that Arizona was her only 
hope for recovery. 

Case 3.—A young man was sent here from Oregon with an 
advanced tuberculosis of three years’ standing which lud 
finally reached that stage of moihidity where Arizona wa^ the 
"only hope” in the judgment of his physician. The patient 
learned from the same source that all he had to do w-s to 
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nheie he could at least have died comfortably; have 
placed him on the train at his home town with no means 
save Ins railroad fare and with the delusive advice that 
he could doubtless find some light work at the destina- 
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would do the rest. The effort to find that work almost 
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suaniped witJi such a class of patients and the county 
hospital is filled with them, and our potter’s field is a 
veritable monument to the guilt of all practitioners who 
are guilt 3 ': of such malpractice. 

The eastern physician will naturally ask what is fo be 
done for his patients in advanced stages if he can not 
order a change of climate. Each community must solve 
this question for itself, and many of them are doing so, 
but the duty of the physician in charge of such a case 
is plain. He should carefully acquaint himself with the 
stage and probable course of the disease, and in prog- 
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tlie mistakes of tliat kind in my present task. I also 
hasten to meet tlie assertion as to incorrigible bad spell- 
ers—of the errors often looked on by the perpetrators 
and their admirers as evidences of lofty intellectual 
quality. There may be such, but I have a conviction 
that genuine e.xamples of "'natural bad spellers” arc ex- 
treraeiy rare, and that the real cause is almost always 
poor training. I have seen some of the worst spellers, 
under the persuasive influence of a "condition,” become 
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are not in the highest degree favorable a change of cli¬ 
mate—^udiieh is a minor consideration—.should never be 
recommended. The doctor should honestly, firmlv and 
courageously meet the conditions as they exist. If the.se 
are hopeless he should gently ease his patient’s pathway 
into tlie grave and not deliberately shirk his duty by 
shipping the patient across the continent to die away 
from the solicitous care of friends and loving ministra¬ 
tions of a family. 


called preliminary observations, attention was called, in 
the beginning of each course, to the importance of Eng¬ 
lish and spelling in the future papcr.s. Moreover, f 
spent some time in the beginning pointing out the dif¬ 
ficulties to he encountered, the value of accurate knowl¬ 
edge of technical tenns, the necessity of the dictionarv, 
and other preliminary matters. 

EXCeSABLE AND INEXCnSABnE ERRORS 


2;i Ea.st iVdams Streef. 


Otitis Medial ■ Following Varicella.— M. Jacod states that 
nineteen cases are now on record; in three out of five cases in 
his own experience tliere were pre-existing lesions in the nose 
or pliaryn.x. Tlie ear affection caused hy varicella is not so 
serious as from dipl^heria or scarlet fever and rapid recovery 
is the rule tinder propler treatment. The gcatest care is neces¬ 
sary in the lios;pita} to' ward off mixed infection in varicella. 
His study of the snhjec'f is published in the Eevue ffebd. de 
Laryngdlogie, 3i 


In m _7 criticism I pay no attention to mistakes that 
can easilv lie e.vplained by .slips of the pen or the mind, 
such as "apetite,” “aposite,” confusion of "ci” and "io,” 
of single or double e and other double letters. In art 
otherwise good paper I do not note such a mistake as 
“crysis,” after the example of "lysis.” “anophalcs" for 
"anopheles,” "ridig” for “rigid,” or "appendicitis’* with 
one p. An isolated phonetic spelling I also overlook, 
giving the writer credit for Iteiug .serious. A mild but 
earnest spelling reformer mj'self, I look on the writer 
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of “l)rcst'' or “rist’’ as not ncccssarilj" more ignorant or 
careless but porliaps bolder than I, wlio leave out the 
“lie" in “catalog’' and the other 1 in “dnluess.'' If some 
similar examples occur in the list of unexciisabic errors, 
it should be understood tlie.y were associated with what 
I consider indubitable examples of the latter. 

In most of the examples I cite I think it will bo 
admitled that temporary causes arc not obviously con¬ 
cerned. ilany of the words are technical terms, first 
used, if not first learned, in the study of medicine. 
With proper methods of study the student should become 
familiar with them, so that in an examination he would 
he not at all in the position of a pupil in a spelling 
match who encounters a 'diard” word like “phthisis” or 
“Brown-Sequard.” Many involve the question of sin¬ 
gle or double letters, and so may seem excusable, but in 
those I have selected I do not think this a valid excuse. 
Binally, the mistakes are not rare or isolated. Init oeciir 
in some books in every class, and to an extent shown 
niimcrically below. 

■ The most flagrant examples are the following: 


“Aery” for “area,” 

“Indaimcd.” 

“Agliitinate,” 

“Tndivigiial.” 

“Aiacent,” 

“Irruption” for "eruption. 

"Aiiamil,” 

“Tscolation,” 

“Aiitisceptio,” 

“Epicac,” 

“Arrises,” 

“Larangeal,” “larnyx,” 

“Ariose,” 

“Lacramation,” 

“Billiary,” 

“Lanciolatus,” 

“Bowals,” 

“IMeasoIs,” 

“Bowles.” 

“ifovvablo,” 

“BuWging,” 

“Xausia,” 

“Cbrisis,” 

“Omcbic,” 

“Conjenital,” 

“Oposthotonus,” 

“Corpussulc,” 

“Puss,” 

“Coiiza.” “cariza,” 

“Piiorus,” 

“Cracentic,” “creseentric,” 

“Peticular” for “petechial,’ 

“cresentric,” 

“Plithysis,” 

“Dichrotic” for “dicrotic,” 

“Papillary,” “papularry” 1 

“Dycrotic,” “diaerotie,” 

“papillary,” 

“Diarrhoeah,” 

“Simptom,” “symtom,” 

“Dispnoea,” “dyspancea,” 

“Stridilous,” 

“Dissease,” “decease” for 

“Suddon,” 

“disease,” 

“Scarlitinal,” 

“Desquimation,” 

“.Sturnum,” 

“Dissapear,” 

“Slcyograph,” 

“Ellieited,” 

“Tetnas,” 

“Effected” for “affected,” 

“Traecheal,” “trachial,” 

“Elyptical, 

“Tonsalitis,” 

“Excellerated,” 

“Tempiture,” “tempraturc,’ 

“Epidurmus,” 

“Tubereules,” 

“Enipycmia” for “empyema,” 

“Turpid” for “turbid,” 

“Aevisto” for “estivo,” 

“Umbillicated,” 

“Feal,” “fcalt,” 

“Ulseration,” 

“Eassetted,” 

“Vacanation,” 

“Fourty,” 

“Varacella,” “vericell.a,” 

“Hepitization,” 

“Veriola,” 

“Insiduous,” “insideous,” 

“Vareloid,” 

“Immaciation,” 

“Ventillated.” 


SPELLING OF PROPER NAJIES 

Xot less suggestive are certain errors in the spelling 
of proper names^ and in this connection I must point 
out that in the most striking examples the names are 
not difficult to memorize, iloreover, all are encountered 
in reading that is supposed to be required; they are 
frequently written on the'^blaekboard during the first 
two years or the second year. From the results e^ 
pocially “Hotchins,” “Xaverent,” and the modifications 
of ivernig,” “Koplikv” “Oppler” and “'Boas" one 
might receive the impression that the student had no 


opportunity to learn the words except by hearing them, 
and that in an iipporfect way. 

“Clcbs” for “Klebs,’’ “Ilotchiiis'’ for “Hodgkins,” “Iinviii-- 
eiif for “Lavoran;” “Koenig." “Konig,” “Konig” for “Kor- 
nig." “Lcllcr,” “Locner” for “Loonier;” “Oplar," “Opeler.” 
“Upler" for "Oppler;” “Bowas.” “Boos” for “Bons;” “Wacli- 
selbanm” for “Weielisolbauni“Pycr,” “pyer” for “Peyer.” 
For “Widal": “Widall,” “Weidal,” “Weidall,” “Wedol,” 
“Widol,” “Wiedal." For “Koplik”: “Koplie,” “Kopliek,” 
“Coplick.” “Caplex,” “Koplig,” “Kopligk,” “Kolpig,” “Koep- 
lik," “KoplTk," “Poplik.” 

Certain words I have used as indices to classes, espe¬ 
cially words that must be used in every examination. 
The most conspicuous of these are “crescentic,’ mis¬ 
spelled by 8 to 10 per cent, of each class; “measles,” 
misspelled by a^proportion almost as large. Among 
jiroper names th’^phonetic “Koplik” has been misspelled 
by most classes with a striking degree of uniformity— 
]b..5 to lO.S per cent., but the class of 1908 raised the 
proportion to 1G.6 per cent. 

E.xamples of the collected errors of individuals are 
interesting, and I give a few: 

1. (an A.B.) : “Afasia,” “ofTeoted” for “afl'ected” (many 

times), “basular,” “febcril,” “paracite,” “parisite,” “disapear,” 
“qimrtian,” “irruption” for “eruption,” “motal.” “sight” for 
“site.” t 

2. “Boivals,” “feal,” “eary” for “area.” “bace” for “base,” 
“menibrain,” “pustual,” “tungue,” “persperation,” “erescen- 
tric,” “palet” for “palate,” “cript” for “crypt,” “friabil,” “cx- 
tream,” “pilaris,” “alveoliar," “cheak.” 

.3. “Crcscntic.” “dissease,” “postular,” “vessicle,” “bron- 
copbony,” “fluroscope,” “untill,” “stoped,” “rappid," “con- 
troll,” “delerium,” “medistinal.” 

In the criticism of the language of examination pa¬ 
pers it is easy to go to extremes, but I submit a few 
examples to show that some mistakes occur that do not 
reflect credit on the preliminary training of the writers: 

“A sequelae of,” “quiet constant,” “looses” for loses," “dye 
from poison,” “who’s health,” “aloud to dr}%” “pulse are rapid.” 
“temperature raises,” “gastritis of stomach,” “ventricule of 
stomach,” “larangeal scope” for “laryngoscope,” “a protozoa,” 
“equitable climate,” “lied down,” “plumb colored.” 

THE CAUSE 

I think there is a close relation between such mistakes 
as I have submitted and imperfect technical training in 
other respects. I never have found it necessary to con¬ 
dition a student for bad spelling or English; the tech¬ 
nical matter is always faulty in such cases. - Almost 
without exception, the student who write.s “cracentic” 
or “crescentric’’ does not understand the real character¬ 
istics of a “crescentic” eruption; the one who writes 
“Koplik” as given above never knows when and where 
“Koplik’s spots” occur, how they look or what they sig¬ 
nify. It is not from a love of preciosity that I call at¬ 
tention to the matter, but because it reveals faultv train¬ 
ing that must be undesirable in other lines than medi¬ 
cine. As a matter of propriety, however, I think such 
examples as I have given are unworthy of candidates for 
a profession still called learned. Phj'sicians who should 
make such blunders will be made to feel ashamed, or 
will be looked on with condescension by educated men 
and women. 

The causes of the condition I think are chiefly the 
following: (1) imperfect training in the prccollegiate 
or preuniversity years: (2) imperfect scrutiny of'can¬ 
didates for admission to the medical school: (3) loo.ro- 
ness with reference to scholarly fitness all through the 
medical cour.^e. It i? not enough to dismiss the first 
reason, poor primary and secondary education, as we 
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often do, as if it were inevitable. I am aware of the 
complexity and difficnlty of the subject, bnt I venture 
to .«ay that if all nnivei’sity clepai'hncnts insisted on 
better preparation, the standards in tlie lower schools 
would rapidly bo raised. 

Tlie need for more careful investigation of entrance 
credentials is so well known that I shall not discuss it, 
but mention one of tlie reasons often given for the ex¬ 
isting imperfection, that is, that the public is unwilling 
to support_ properly educated graduates, or, in the case 
of universities supported by states; that the tax-pay'ers 
wish their children to get through as easily as possible, 
llisking the accusation of demagogisni, I question the 
accuracy of such replies. Tax-payers and students are 
never consulted as to standards. Their information on 
such matters is conveyed chiefly by announcements and 
catalogues, and at functions like commencements. In 
the former and at the latter the perfection and su¬ 
periority of the school are enlarged on with as much 
eloquence as the writers and speakers can command. 
Tax-payers and parents, as well as students, who often 
make great material sacrifices and would willingly make 
more, not only want the best, but think that they are 
getting it. But even if they did not want the best 
there could be no justification for a university to yield 
to a betrayal of its timst. 

The fact that my obscrvaiions were made in the cases 
of students who had been in a university two full years 
shows the need of more care in regard to scholarship 
even in technical or bread-winning courses. The capable 
should be stimulated to better work, the incapable re¬ 
moved from the school before there lias been an undue 
loss of time on the part of teachers and fellow students. 
The present neglect of such efforts is often reflecteii in 
an obvious impatience when a fault in preliminary 
training is pointed out. The study habit, the effort for 
improvement, has not been acquired. In correcting, as 
kindly as possible, the annual blunder of pulse as a 
plural T have been told that the perpetralor ‘klid not 
come to learn English.” One of my colleagues relates 
an instructive experience. Pronouncing several times 
without the desired result a word the undergraduate 
called ‘fiarnyx,” he finally said that the proper pro¬ 
nunciation -was ‘■fiarvnx.” ‘"“'lYell, then, tar 3 'nx, as you 
call it,” was the repl,v. 

The present movement for raising entrance require¬ 
ments may be expected to change these things, but I 
think and beg to urge that a more definite and continued 
effort will be necessaiy. 

124 P.aronne Street. 


at S a. m. and ends at 4 p. m.; the ^kvening turn” 
begins at 4 p. m. and ends at midnight. The men work 
morning turn one week, day turn the next, and evenincr 
turn the next; the^q therefore, can not form any regm 
lar habits in regard to eating or sleeping. While*^at 
work they are constantly employed, during the eight 
hours, and have but a moment now and then to eat a 
mouthful. The heat is intense, as large sheets of reel 
hot iron are being passed to and fro continually. The 
active exercise together with the heat causes a profuse 
perspiration, so profuse that the men remove their shirts 
and wring the perspiration from them in a stream as 
though they had been dipped in water. In order to 
make up for this great loss of fluid caused by such free 
perspiration great quantities of water are consumed, 
sometimes several gallons during the eight-hour period. 

There seems to be a special susceptibility to these 
cramps in certain individuals, as some men will work 
f]-om ten to tu'enty 3 'ears without an attack, while others 
have them almost every hot day. The condition is rare 
in the winter months, but during the first warm days 
of spring, especially if the atmosphere be moist, cases 
are apf to occur. Chronic alcoholism seems to bear no 
relation to the attaclcs; several patients were total ah- 
tainers. It is a notorious fact that iron mill workers 
use alcohol, chiefly beer, to excess. 

The two chief factors in the production of the condi¬ 
tion are muscular exertion and heat. Men whose work 
is light, even though subjected to the same temperature 
as the others, do not- develop the symptoms. If for 
some reason a susceptible man does not get his accus¬ 
tomed rest between “turns” he is likely to develop the 
condition much earlier in his “turn” than if he had 
secured the usual amount of rest; in fact, an 5 'thing 
that lowers the vitality in a susceptible individual in¬ 
creases the chances of an attack. Humidity of the at¬ 
mosphere bears some relation to the condition, as at¬ 
tacks are more frequent on sultry dar-s at a temperature 
much below that required to produce the same effect 
when the air is dr 3 '. 

The patient will frequently state that he was not 
feeling so well as usual when he went to work and’that 
more effort was required to keep up with his duties. 
He may complain that he was unable to perspire, or 
that the perspiration, profuse for a time, became more 
scanty or even ceased to be perceptible. 

Gradually involuntary spasmodic contractions of cer¬ 
tain groups of muscles occur. The flexors of the fingers 
as a rule are affected first; these cramps occur every 
few minutes. In other cases the smaller muscles will 


Clinical Notes 

MHSCULAK SPASkI DEE TO klHSCULAE EXER¬ 
TION IN A HEATED ATMOSPHERE 
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HOWARD ar. 3VELSH, M.D. 
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Euring the past six years I have observed this con¬ 
dition frequently in employes of the American Sheet 
Steel Company, and in one instance in an employ of 
the West Leechburg Steel Company In these mills the 
twenty-four hours are divided into three periods of ei^ht 
hours each and are known as the morning, day and 
im’no- “turn'!” The “morning turn begins at 13 
Sit al ends at 8 a. m.: the 


remain unaffected and the larger ones of the arms or 
legs or even those of the abdominal wall develop the 
condition. Sometimes many muscles or groups of mus¬ 
cles are affected at one and the same time, at other 
times one muscle after another becomes cramped. If 
untreated tlie contraction lasts from one to three min¬ 
utes, when it gradually relaxes. The beginning of the 
cramp is usually ushered in by a few feeble twitchings 
of the muscles about to be affected: these occur long 
enough before the general spasm for the patient to know 
that a cramp is coining on. A cool breeze or a sudden 
jarring of tlie bed is often siifflcieiit to throw the af¬ 
fected muscles into contraction. There srams to^ be a 
predilection for certain groups of muscles in certain in¬ 
dividuals: the group or groups of muscles affected in 
the first attack are likely to be the ones affected m suc- 
ceeding attacks. As the condition iniprove.s the indi¬ 
vidual cramps are of shorter duration and further apait. 
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In a well-developed case the cramps may occur every 
two or three minutes; later they may 1)C five or ten 
minutes apart, and finallv a few faint contractions may 
occur at intervals of half an hour. Tlic pain during 
the cramp seems to he severe; 1 have often had jiatients 
tell me that they would rather die than go tliyough an¬ 
other attack. Tlie pupils dilate with each cramp. The 
pulse as a rule is normal, hut in some cases may he 
slishtlj’ accelerated, rarely being over a 100. The skin is 
ofFen dammy, sometimes dry; when perspiration be¬ 
comes free tiie patient improves. The patient seldom 
vomits, even though the abdominal muscles he involved. 

If a leg or an arm is allowed to become flexed by a 
cramp a large amount of force is required to extend it; 
not so much force is required to prevent flexion. After 
an attack the patient feels stiff and sore; but even after 
a severe attack lasting four or five hours he will bo able 
to return to work at the end of fortj--eight hours. The 
muscles appear to be abnormally drong in these attacks. 
It is not uncommon to see a patient on his back on the 
floor and from six to eight of his fellow workmen be¬ 
side him and putting forth considerable effort to keep 
his muscles from contracting. I recollect one case in 
which I volunteered to hold the right arm of a patient 
during the cramp. I got the arm near the edge of the 
bed and exerted all my force to keep it in an extended 
position, using my weight as an aid, but was unable to 
prevent the flexion. This patient did not weigh more 
than 140 pounds and was but 19 years old. A sharp slap 
or two. with the open hand, over the affected muscle will 
usually produce immediate relaxation. This effect is so 
well known about tlie mills and the methqd is applied 
so vigorously that the patient is often so pummeled by 
his associates as to present the evidences of his treat¬ 
ment for several weeks after an attack. In a certain 
number of cases the patients have finished their “turn” 
and have been attacked on their way home from work; 
in still others the cramps do not develop until the pa¬ 
tient has reached home, changed his clothing and, to a 
certain extent, cooled off. It is the rule for these men 
to sweat freely for several hours after they have com¬ 
pleted their work, and as a rule they do not cramp until 
this free perspiration ceases. 

The attacks vary greatly in severity. In some cases 
only a few muscles are affected; in others a number of 
groups. An untreated case may last from one to fifteen 
hours. I have never heard of a case resulting fatally, 
but have had several patients who were so susceptible 
that they thought it advisable to change their- occupa¬ 
tion. 

In the treatment of the condition morphiu has been 
used probably to a greater extent than any other drim. 
To a certain extent it relieves the pain, but has litUe 
or no effect in cutting short the attack. I have given 
as many as three quarter-grain doses, hypodermirallv, 
within two liours. Even with this dosage the symptoms 
continued for several hours. Hot packs are more effec¬ 
tive. Some mills are provided with an emergency room 
where hot water and woolen blankets are provided and 
when a patient develoiis cramps he is taken immedi’atelv 
to tins room, stripped and wrapped in a hot blanket 
These arc changed frequently and usuallv, after an in¬ 
terval varying from fifteen minutes to'half an hour 
the cramps become less severe. In all attacks an effort 
is made to keep the part affected in extension, as in this 
position the pain is less severe. If the muscles of the 
bands and feet are the only ones affected, the affected- 
part can be placed in hot water and kept there for sev¬ 


eral hours. If this treatment is discontinued too soon 
the cramps are likely to return. 

Apomorphin in doses varying from 1/12 to 1/20 
grain will produce immediate relaxation. As a rule the 
emetic action is prompt and is followed by marked pros¬ 
tration, In the first cases treated with this drug the 
larger dose was used, but later I found that the smaller 
dose would entirely control the cramps, and in some in¬ 
stances did not produce any marked emetic effect. When 
the prostration is marked it nsnally lasts from five to 
eight hours. As has been mentioned before, a cramp in 
an individual muscle may be made to relax by a sharp 
slap over the affected muscle, hut the relief is only tem¬ 
porary. The best treatment is probably to treat the 
milder cases with hot water or hot packs on account of 
the prostration following the use of apomorphin, but in 
all severe cases apomorphin should be given and fol¬ 
lowed by strychnin, 1/30 grain every four hours, 

I have treated between fifty and sixty attacks of these 
cramps in twent_v-fonr or ta'ent 3 '-five individuals. Of 
those one patient has been observed in ten different at¬ 
tacks extendins over a period of three 3 'eaTS. A number 
of men have been treated in hut one attack. A brief 
account of a few of these cases will be given; 

Case 1.—E. K.. aged IS, .single, American, worked a turn 
ore very .sultry morning. He had probably walked about a 
quarter of a mile on the wa\’ borne from work when cramps 
began in the legs. He was carried into a near-bj’ saloon. This 
oce-irrod nlK)nt 8:30 o’clock. I saw him at 9 o’clock, and 
found him Ijing on the floor with six or eight of his fellow 
woikmcn holding liis arms and legs in extension. H’hen the 
cramps came on, which was everj- two or three minutes, they 
would strike the offending muscles with their fists, to produce 
relaxation. Several blankets and coats were wrapped around 
the patient. I gave him % grain morphin hypodernucally, 
which somewhat relieved the pain. At the end of half an 
hour the cramps had not diminished in frequency, and T re¬ 
peated the do.se of morphin. At the end of two hours the 
cramps had diminished both in frequency and severity, and 
the patient was taken home on a stretcher. He was put to 
bed and warm blankets applied. About 2 p. m. the cramps 
had entirely disappeared. I saw the man the next day and 
found him feeling well; there was a little soreness in the 
muscles but not more than one would expect from the treat¬ 
ment of his fellow workmen. He went to work the next day, 
thus losing but one turn. 

I attended this patient in nine subsequent attacks covering 
a period of three years. In regard to tlie muscles affected, 
the attacks were very similar to the first. In one attack I 
gave him 14 grain morphin and followed it by the adminis¬ 
tration of chloroform. I kept the chloroform up for twenty 
minutes. IVhen he recovered from the anesthetic the cram ))3 
had disappeared. In another attack, which came on about 0 
p. m., I gave the usual dose of morphin and followed it with 
about 3 ounces of whisky every hour for four doses. The 
cramps gradually disappeared and were completely gone by 
midnight. The patient became somewhat into.xicated. ” In the 
last attack in which I had the opportunity to treat him I 
gave him 1/lG grain of apomorphin; vomiting occurred in 
ninety seconds. The cramps ceased immediately. His pulse 
varied in the difl’erent attacks, but was usually between SO 
and 90 before the treatment; sometimes it went up to 120 
near the end of the attack. 

Ca,se 2 .—J. F. C., aged 42, .'ingle, American, has worked in 
an iron mill the greater part of the time for the past twenty 
years. He is not addicted to the use of alcohol or tobacco. 
He served as a soldier during the late Spanish-American war. 
There is no evidence or history of lues. He was workin-' 
evening turn at the time of this attack. He had been at work 
about two hours when he noticed cramps in the muscles of 
his finger.s. He worked about ten minutes longer when cramps 
developed in the rmscles of his legs and arms. He fell to the 
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floor and his fellow workmen carried him to the emergency 
room, M’here I saw him about fifteen minutes later. Pulse 
was 84, skin moist and clammy. Tlie smaller as well as the 
larger grotips of muscles of both ujjper and lower extremities 
were affected. The various muscles were not affected simul¬ 
taneously but at different times so that the patient had no 
interval during which he was entirely free from the cramp. 
He continually cried out with pain and begged me to give him 
relief; 1/12 grain aponiorphin was given hypodermically; the 
cramps ceased immediately. In about two minutes he began 
to vomit and to sweat profusely. In two hours he was taken 
home in a buggy and was able to return to work three days 
later. 

This man gives a history of having had attacks of greater 
or less severity at intervals during tlie past fifteen years. All 
attacks, e.xcept the one here described, lasted from two to six 


Jour. a. m. a 
Aridi, 30, 1909 

of the navel. A hard, pointed object, apparently projeetiiw 
fiom the stomach, was perceptible on palpation, and a dia"° 
nosis was made of the presence of a foreign body—a pin or 
a needle. ^ 

Operation.—A slight skin incision over the prominence re¬ 
pealed the point of a needle, which was easily extracted with 
the forceps. It was a darning-needle, one and three-nnarters 
of an inch long. 

The swallowing of pins, needles, etc., by babies is not 
laie, but such a case in an infant so j'oung is unpre¬ 
cedented in my experience. I can account for it only 
b}^ supposing that the needle bad been stuck in tlio 
mother’s dress and had slipped into the baby’s mouth 
during nursing. 


hours. 

Case 3. J. tV., aged 44, married, American, has been a 
mill U’orker for fourteen years. lie uses alcohol to e.veess at 
times. He has had four or five previous attacks of cramp. 
He completed the usual eight-liour turn and walked home, a 
distance of about one-half mile, when the cramps came on in 
the large muscles of the arms, legs and trunk. I arrived a 
few minutes later and found the man on the floor. He was 
a large, muscular man, weighing over 200 pounds, and when 
the cramps came on they pvere something terrific. I gave him 
1/12 grain of ajwmorjihin, pvliicli produced immediate rcla.v- 
ation followed by vomiting. He was able to return to work 
the next day, thus not losing aiij' time. 

Case 4.—C. S., aged 21, single, American, has pvorked in 
mill for past five years. He never had cramps before. He 
takes an occasional glass of beer. He went to work at 4 p. m. 
on a hot, sultry evening. About 7:30 he noticed an occasional 
cramp in the luuscles of the arms; these gradually became 

I vorse until S o’clock, when he had to stop work. A few min- 
ites later they were so severe that he was taken to the 
emergency room and hot blankets applied. I saw him about 
9 o'clock, when he was having cramps every three or four 
minutes. The flexors of the arms and legs were the only 
muscles affected. He received 1/20 grain aponiorphin. No 
more cramps developed. In three or four minutes he broke 
out in a profuse perspiration. No vomiting occurred. An 
hour later he was able to walk home and returned to work 
the. next evening. ' ' . 

' Case 5.—G. B., aged 32, single, Hungarian, is au employe 
of the West Leeehburg Steel Company. He has been in this 
countrj' about nine months. He bad worked his usual period 
of ten hours, returned to his boarding house, and finished eat¬ 
ing his supper before very severe cramps in muscles of leg.s, 
arms and abdomen developed. He seveamed each time a 
spasm developed. The pain .seemed to be most severe at the 
beginning of the cramp, and not more than a minute intei- 
vened between the individual cramps. I gave him 1/12 gram 
of apomorpbin. The cramps ceased, but there was great pros¬ 
tration for five or six hours. This man went to work the next 
day This is the only case that I have observed in a person 
of foreign birth, allhougb there are many foreigners working 
under the same conditions that seem snflicient to produce the 
muscular cramp in a native-born American. 


DAimiNG-NEEDLE EXTEACTED. PEOM THE 

epigastbium of an infant 

A. T. HUBBELL, M.D. 

DAVin CITY, NEB. 

Paiicnt—Baby H., a well-nourished, breast-fed child, 10 
,veek.s old, had Always .been healthy and good-natured until 
f Reb 10 1909 Xt this date the mother noticec . 

iii^ght change 4 

.ailed. ^ nwi- the e^'^fistrium was a localwed eij 

Eocam^naUou.—0^el tlie ePt , ml t,, the left 

Ihema and a slight prominence\an inch abo^e anu 


A PIBEOTD TUMOE OF THE UTEETJS 


CLIFFORD U. COLLINS, M.D. 
Surgeon to St. Francis Hospital 
PEORIA, ILL. 


At tin’s time, when there is a discussion as to the ad¬ 
visability of removing the “symptomless fibroid,” it may 
not be inojiportiine to report tlie following case: 

Hisioip. The patient, jMiss D. M., aged 46, came under iiiy 
care at the St. Francis Hospital on Dec. 28, 1907. Her men¬ 
struation had been established at seventeen and had been regu¬ 
lar every four weeks with a scanty flow of one or two days’ 
duration. She had some pain the day before each menstrual 
period. On Dec. 16, 1007, she was taken with pain in the 
lower abdomen and with difficult and frequent urination. She 
had a temperature of 102, pulse 100. She complained of an 
intense pelvic soreness. This was the first sickness she had 
had for eighteen years. Her menstrual period began the ne.xt 
day, December 17, and lasted one day with a very scanty fio^v. 
On December 18 the soreness began to subside and on Decem¬ 
ber 20 tlie temperature became normal. 

Examiaation .—This revealed a hard, sj’mnietrical fi.xed mass 
ill the lower central abdomen, and a diagnosis was made of 
fibroid tumor of the uterus. The patient bad not been aware 
of any .enlargement in tlie lower abdomen. 

First Operation .—On Jan. 2,1908, a non-eontinuous longitml' 
inai median incision was made above the symphysis and the 
omentum and intestines were seen to he closely adherent to the 
tumor mass. When the adhesions wei'e separated and the 
tumor delivered through tlie incision it was seen to be a large 
fibroid of the uterus which had became so tightly twisted on 
its pedicle that the circulation was cut oft' and the tumor w.is 
of the greenish-yellow color of gangrene. Tlie pedicle wa.s 
clamped and the tumor removed. The uterus contained a large 
number of smaller fibroids, so a supravaginal liysterectoiiiy 
was done. All raw surfaces in the pelvis wore covered with 
peritoneum. There were so many abraded places on the in¬ 
testines due to the adhesions to the tumor that no attempt 
was made to Qo anything to them. The patient’s recovery was 
uneventful. 


In June, 1908, she bad an attack wbicb resembled obstrue- 
ion of the bowels, but the family succeeded in relieving it. 
)n Oct. 29, 1908, her bowels became obstructed again. On 
Ictober 30 she began to vomit. On October 31 she began to 
omit fecal matter and was placed on the train and brought 
o tlie St. Francis Hospital. 

Second Operation .—An incision was made around the old 
ear. There were no adhesions to the floor of the pelvis. Sev- 
ral coils of small intestine were found'adhered to each other, 
'he cecum had slipped through a loop formed hj' two coils of 
mall intestine whieli were densely adhered together. The 
ecum was greatly distended because of the pressure at its 
istal portion by the tight loop, and it in turn pressed tightly 
«ainst one of the limbs of the loop. The small intestine above 
his compressed limb was greatly distended and bad a feiv 
mall dark-colored .spots on its surface. The adhesions wcie 
eparated and the cecum released. As the obslriiction had 
een relieved it was thought that the intestine might regain 



Viii.uMi; LII 
Nisiiu;i! 15 


1181 


DIPIITnEUIA—BACON AND ^YILLIAMS 


vitality. The patient vas put to bed, and two hours afler- 
ward iier pulse beeainc very rapid, she grew cold, and died six 
hour.s after the operation. 

It was very evident that llie abraded surfaces left on 
the intestine' by the separation of tlie adbesions to tbe 
gangrenous fibroid liad Itecoine adberent to each other 
aiurthus formed tbe adventitious opening tbrougli which 
the cecum had slipped. 

Is it assuming too much if one concludes that if the 
fil)roid .had been discovered and removed before it be¬ 
came twisted on its pedicle the patient might bo alive 
to-day ? 

402 Ohservatoiy Building. 


ATEOPIH POISONIXG IX A CASE OP INTER¬ 
STITIAL KERATITIS 

H. FREUDEXBERGER, M.D. 

GIl-VXD JUXCTIOX, COLO. 

In the literature to which I have access it is stated 
that poisonous symptoms rarely occur with the instilla¬ 
tion of 1 per cent, solution of atropih'sulphatc. 

Patient—A hoy, aged 8, blond, fairly well developed and nour¬ 
ished, had been under treatment for interstitial keratitis since 
dsoveniber, 1903. This was complicated with a posterior 
synechia in the left eye. Treatment consisted of instillations 
of one drop of a 1 per cent, solution of atropin sulphate five 
times daily with the administration of biniodid of mercury and 
potassium iodid internally. Si.x weeks ago the instillations 
were reduced to one drop three times daily. The general 
health and sight wore improving. 

Poisoning. —On Feb. 23, 1909, I was called at noon and told 
that the hoy was acting,very queerly. It was also stated that 
there was muscular incoordination of both lower extremities 
and that artieulation was difficult and incoherent. I saw him 
within an hour after these symptoms began. Rectal temper¬ 
ature was 98.2 F., pulse 104 and respirations 22. The pupils 
were widely dilated from the instillations of atropin, the face 
was flushed, the lips dry, the tongue moist, the throat dry, 
but normal in color, the mucous membrane of the nose dry, no 
nausea or vomiting. There was considerable mental excite¬ 
ment with illusions, delusions and hallucinations. The patient 
seemed to become momentarily r.ational at times. Durin" 
these rational moments he wonld protrude his tongue when 
asked and also stated that nothing pained him. Refle.xes were 
exaggerated. The patient refused to take anything to drink. 
A tepid sponge bath was ordered and an enema given. The 
patient passed a small unformed stool and about a half pint 
of amber-colored urine whicu contained no albumin. The dia<»- 
nosis of atropin poisoning was made and all medication dis¬ 
continued. Six hours later the only change noticed was de¬ 
cidedly clearer articulation. The patient had passed a larwe 
quantity of urine during this time. Chloral and bromid were 
administered and about 10 p. m. ihe patient passed off into a 
normal sleep, not awakening until 7 a. m.'the next mornin"- 
perfectly rational, with a good appetite and anxious to be up 
and at play. * 


DYSPNEA AND URTICARIA EOLLOWING 
INJECTION OP ANTITOXIN IN 
DIPHTHERIA 

J. H. BACON, M.D., AND WRIGHT C. WILLIAJIS, M.D. 

PEORIA, ILL. 


Patient.—On Sept. 20, 1908, a young man of 28 present- 
himself complaining of a sore throat and giving the history ' 
exposure to diphtheria three days previously. An examinatir 
of the throat showed a typical membrane on the ri^ht tons' 
a culture from which gave the Klebs-Loeffler bacillus. E.xte 
nally the throat was tender to pressure and the cervical lymi 


glands were enlarged. Tire patient W'as nervous; temperature 
Too F. and pulse 95. The examination was otherwise negative. 

Reaction from .intitoxin. —At 11:30 a. m. 2000 units of anti¬ 
toxin were injected in the hack with no especial discomfort to 
the iratient. In about ten minutes the patient became restless, 
the face cyanotic and the respirations difficult. Gradually 
the respiratory distress became marked, the patient lying in a 
slightly raisetl position, with head e.xtended, face cyanotic, ex¬ 
pression agonized, nostrils dilated, the body limp and covered 
with cold sweat—the picture of suffocation. The pulse was 
rapid and weak, 120 a minute; the re.5pirations wore noisy, 
30 to the minute. A hypodermic injection of morphin, gr. 1/4, 
and atropin, gr. 1/150, was administered. A cold towel wa.s 
applied to the head, the e.xtrcrnitics were rubbed and the pa¬ 
tient fanned. After twenty minutes the urgent dyspnea 
gradually left and a fine general urticarial rash was noticed. 
This rash was white and raised, itched only slightly and per¬ 
sisted for four honi's. When the patient could be moved he 
was taken home and put to bed. 

■ Treatment for Rcaetion. —As it was feared that another in¬ 
jection might bo necessary, the dry antitoxin was telegraphed 
for, and calcium lactate given by mouth every two hours in 
5-grain doses. A gargle of hydrogen peroxid was ordered and 
strychnin, gr. 1/40, was given every four hours. A few drops 
of antitoxin were dropped into the nostrils every hour, in the 
hope that some might be absorbed and retained. At 11 p. m. 
the patient experienced a slight attack of dj'spnea, which was 
readily controlled by morphin and atropin by mouth. In tbe 
morning the membrane had increased, covering parts of both 
tonsils, and the patient's general condition was not so good. 
.■\ftcr waiting several hours, tbe dry antitoxin not arriving and 
the patient's condition growing worse, we thought best to re¬ 
new the injection in the hope that the calcium lactate would 
control the unfavorable action of the antitoxin. A hypodermic 
injection of morphin, gr. 1/8, and atropin, gr.. 1/150, was ad¬ 
ministered and a few minutes later, at 3 p. m., tire injection of 
antitoxin was begun. In the next twenty ririnutes 4000 units 
of antitoxin was given; then the patient again became restless 
and cyanotic, the difficulty of breathing reappearing as on the 
previous day, though with hardly the same severity. A second 
hypodermic injection of morphin, gr. 1/8, with strychnin, gr. 
1/40, was administered. The urgent dyspnea lasted about fif¬ 
teen minutes, and as the patient’s breathing became easier the 
urticaria returned. This time also it was general and white 
but the wheals were larger, persisting for twenty-four hours 
and the itching was marked. The next morning the throat 
rvas nearly clear. The recovery was complete and uneventful. 
At no time in the disease did the temperature go above 101.5 
F, and the pulse ranged between 90 and 110 except in tbe 
dyspneic attacks, when it was about 120. 

Uistory .—Later a historj"^ was obtained of attacks resembling 
hay fever when the patient was around horses, especially 
when they were sweating. These attacKs began by itching 
of the eyelids, and a feeling of rarvness in the nose, and were 
followed by a coryza, which persisted for about two hours. 
The attacks were so oppressive that the patient always avoided 
a livery stable. During previous- years he had had several 
asthmatic attacks not at all associated with hay fever. Since 
tbe.se injections of antitoxin the attacks of asthma have dis¬ 
appeared. The patient had received hypodermic injections of 
morphin previously, so that was not the cause of the urticaria. 
The association of dyspnea from the use of horse serum and 
the attacks of something resembling hay fever from the odor 
of horses is at least an interesting coincidence, if not showin" 
a causal relationship. 

One might be censured for administering the second 
dose of antitoxin when the first was so fraught with 
danger; but at that time it was regarded as tire less of 
the tLvo dangers. So far as an opinion can be fenned 
from one case, it seems that the calcium lactate lessened 
the had effects of the serum, which were lighter and of 
less duration after its administration, althoimh twice as 
much of the serum was given. .Sixty gram°s were ad- 
mimsterea bet'^'GGn' attacks. 

333 Woolner Buildin". 
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SCABIES 


SAJv I'liAKClSCO 


1 ]iG respiratory ratio ii’incli I ivisli to describe is ob- 
iaiiiod as follows: The patient is told to take a deep 
bieath and to hold it as long as he can. He is further 
instructed to raise his hand when he feels that he must 
expire. Some little time (five minutes) is then spent 
in th.e ordinary examination; then the patient is told 
to expire fully and not to breathe in till he is compelled 
to do sOj when he again must raise his hand. The time 
fi-oin the beginning of either of these phases of respi¬ 
ration to the time of raising the hand is noted and the 
ratio thus obtained. 

The period during ivhieh the breath has been lield in 
full inspiration by healthy individuals has varied from 
dO to 70 seconds. The period during which the breath 
has been held in full expiration in the same individuals 
has varied from 20 to 35 seconds. The first term of 
the respiratory ratio then varies from 40 to 70 and the 
second from 20 to 35. 

It seemed likel}'^ that ive might expect departures 
from the normal in different directions according to the 
lesion present. 

In individuals with a narrowing of the field of car¬ 
diac response due to cardiovascular lesions we might 
expect a shortening of each period, the ratio, however', 
being more or less maintained. This has been borne 
ut in clinic patients with valvular lesions, myocardial 
isufficieney and aneurisms whom I have investigated, 
the time ratio reading about 25; 15. 

A paradoxical respiratory time ratio would seem to 
be likely to occur in the following classes of patients: 

1. In patients ivith paralysis or paresis of the mus¬ 
cles of inspiration, since the maintenance of the inspira¬ 
tory position is a muscular act. 

2. In patients in whom pathologic lung conditions 
have led to changes wijich increase during sustained in¬ 
spiration the resistance to the pulmonary circulation 
beyond the limit of response of the right ventricle, or 
wliich .lead to a considerable reduction of the quantity 
of fresh air talmn in during the inspiratory act. Two 
astlimaties who came to the clinic during the period of 
almost complete abeyance of the attacks had ratios 
1.5: 25 and ’ 20; 35, respectively, both thus exhibiting 
considerable diminution in the period of sustained in- 

. spiration, while'the period of sustained expiration u'as 
' normal. 'One patient with a fibroid phthisis and with 
a rapidly-acting, partially-exhausted but not dilated 
heart exhibited a ratio 5:7, etc. 


In three normal individuals who had taken lung gym¬ 
nastics the ratios were, respectively, 90:25, 75:25 and 
75; 25, these ratios seeming to suggest that the in¬ 
creased period of sustained inspiration was probably due 
solely to an increased chest expansion leading to an in¬ 
creased air intake. • .tit 

8. In patients with mediastinal and pericardial ad¬ 
hesions which prevent the concomitant movement of 
lung root and heart. One such patient exhibited a 

ratio of 9:25. . 

E’aturally many variations will occur, since compli¬ 
cated lesions are frequently present, and naturally such 
a ratio should vary with the decline and improvement 

of the patient. 


Y hile the diagnosis of “itch” is considered perfectly 
easy to make, and, having been made, the treatment is 
likewise considered simple and always the same, it is 
well pointed out by Dr. Douglas kl. Montgomer)", San 
Francisco {California State Jotirnal of Medicine, Feb¬ 
ruary, 1909) tliat the diagnosis is not so simple, and 
that the treatment sliould not alwavs be the same, and 
that with any treatment the itch ‘is often difficult to 
eradicate. 

If the burrows and the itch mite are found, of course, 
the diagnosis is made, but there are many cases of itch 
in which the burrows are difficult of discovery^, and the 
itch mite is elusive and evades the dermal scrapings for 
microscopic examination. Even the itching varies with 
different individuals, some few being very tolerant of 
tlie irritation and thus becoming conveymrs and trans¬ 
mitters of the disease without their personal knowledge. 

Various types of skin irritation develop during the 
various stages' of seabitie inflammation. There may be 
papules, vesicles, pustules and crusts. The severest itch¬ 
ing is generally present at night, and especially on first 
retiring. 

“The burrow or run is made by the female in the 
lower layers of the eornified epithelium of the skin.” 
These burrows, or “roughened, curved furrows,” occur 
most frequently on the anterior surfaces of the wrists 
and between the fingers. Sometimes these burrows are 
simulated by dirt-filled lines in the epidermis. The 
diagnosis can generally then be made by shaving off the 
suspected epidermis with a scalpel, then laying the epi- 
tlielial slice on a slide, adding a drop of glycerin, plac¬ 
ing a cover glass over it and examining with a low 
power lens. If the eggs of the itch mite, or the mite 
itself, are found, the diagnosis is established. 

When the fingers and hands do not sliow signs of this 
infection, signs inay be discovered on the elbow tips, and 
on llie nipples in women. Vhen there is a generaliza¬ 
tion of the disease, characteristic signs and eruptions 
will be seen on tlie hands, wrists, axillary folds, abdo¬ 
men, nates, in the popliteal spaces, and more or less on 
the genitals. 

It should not be forgotten that the itch may be pres¬ 
ent in a mixed infection; in other words, there is more 
or less eczema from the irritations and seratchings, 
chore may be nodular and suppurative processes, en¬ 
larged glands and syphilitic eruptions. 

The disease does not seem to be acquired in ordinary 
social life, but is caught mostly in bed, from individual 
to individual, or by sleeping in an infected bed, 

Montgomery believes that the treatment generally 
advised for scabies is too rigorous, and declares that 
many of the prescriptions ordered “are more of a cure 
for fassitude than for the itch.” The para.riticides mort 
used in eradicating the itch are sulphur, betanapbtliol, 
balsam of Peru, cresol and styrax. 

The patient should be instructed to take a hot bail), 
using plenty of soap and thoroughly cleansing, perJiaps 
with a soft nail brush, the pails where tlie parasites are 
mostly located. He sliould then anoint all parts of hi- 
body with the sulphur ointment prescribed, and shoukl 
especially rub it into the jiarts most affected. Jms 
same treatment should be carried out on nine successno 
nights, says Montgomery. He advises during the « )o c 
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course of treatment that tlie patient “should wear a full 
suit of woolen underclothing, so that the ointment, by 
•retting into the underwear, may be returned to the pk'u 
and rubbed in with every movement of the body. 
Therefore he should wear the same undershirt and draw¬ 
ers during the whole nine days and nights of treatment, 
only taking them off to rub in the ointment. It would 
seem as though the sort of clothing would depend much 
on the time of year and the patient. It is frequently 
better to use old cotton underwear during this treat¬ 
ment and to change it several times during the nine 
days. 

The official sulphur ointment contains 15 per cent, of 
sulphur, and is stronger than should generally he used, 
on account of the irritation and actual dermatitis that 
it may cause. Either one of the following is preferable: 

gm.orc.c. 

Siilpliiiris loti . O'" 

Ailipis benzoinnti, ad .100} 5 iU 

et Sig.i cxtcvwaUy, as divcct<id. 

Uiiauenti siilplmris . SOI or 

Adipis beiizoinati . oOj fia.oiss 

il. et Sig.: Use cxlornally, as directed. 

In mild ca=es of this disease thorough bathing and 
cleansing of the affected parts with strong alkaline soap, 
rulihiug and dusting the rest of the body with washed 
sulphur, and then dusting the sheets of the bed with 
this dry sulphur, may cause an eradication of the dis¬ 
ease without the necessity, discomfort and nastiness of 
ointments. 

Yery popular in treatment of the itch to-day is the 
balsam of Peru. It may he used alone or combined with 
sulphur. Montgomery makes use of it in the following 
combinat'on: 


B. 

gm. 


Sulphuris precipitati . 

. 12 | 

or 

Balsam! Peruviaui . 

. 12 | 

aa,Sui 

Adipis lana: hydrosi . 

. 501 


Petrolati, ad . 

. 100 | 

aa, gis9 


or 

51 


M. et Sig.: Use externally, as directed. 

In infants, or when there is consideralde dermatitis, 
Montgomery uses the balsam alone, as follows; 

B. gm. 

Balsaini Peruvian! .25| 

Adipis lance hydrosi . 251 

Petrolati . 251 

JI. et Sig.: Use externally, as directed. 

Although balsam of Peru may be painted all over the 
skin in full strength, it should not be forgotten that it 
may cause serious dermatitis. When the balsam of 
Peru is used alone, only a small amount is required for 
each application, and 10. grams ( 21/2 drams) is suf¬ 
ficient to rub over the entire bod}'. “Such an applica¬ 
tion should he made twice a day for two succeeding days, 
and the patient should neither bathe nor chansre his 
undeiclothing for four or five more davs, after which a 
bath is taken.” The undergarments used with the bal¬ 
sam of Peru treatment must be thrown away, as they 
can not be cleansed. 

If it is deemed best not to use sulphur or balsam of 
Peru, styrax may be used as follows: 


51 

t).5ES 

fl.giiss 


B. 

Stvracis .... 

gm. or c.c. 

Alcoholis .... 


Olei olivai .. 


ct Sig.; 

Use externally, as directed. 

Or sty rax 

may be combined with balsam ( 

follows: 


gm.orc.c. 

Styracis . sn.-^s 

llalsnini Poruviani . 20 or 3v 

Alcoliolis . U’ 

Glyccriui . le aa, fl.sss 

il. ct Sig.: Use externally, a.s directed. 

Also valuable as parasiticides in scabies are beta- 
naphthol and cresol. The former may be used as fol¬ 
lows : 

B. gm- 

Bctan:iphtholis . m 

Petrolati . 100 | 5 iii 

JI. ct Sig.: Use externally, as directed. 

This ointment may be used in the same manner as 
are the sulphur applications. 

Cresol may be used as follows: 

B. c.c. 

Luptoris cvesolis compositi . 501 or 

Olei oliv:e, ad .100| aa,tl. 5 ii 

yi. et Sig.: Rub into the alVeetcd parts morning and evening. 

Montgomery finds dermatitis or severe irritation is 
less likely to lie caused when the medicament used is 
varied during the progress of the treatment. Therefore 
he often uses a sulphur and balsam of Peru ointment 
for three days, then a betanaphthol ointment for three 
days, and tlicn, jierliaps, a cresol treatment for the re¬ 
mainder of the time. 

If dermatitis is caused he recommends the applica¬ 
tion of the following paste, viz.: 

B. gni. or c.c. 

Aiidi salicylici . 1|50 gr.xx 

-“tniyli . 15| or 

Zinci oxidi . 151 flu, jss 

Glycerini . SOj ll.li 

yi. ct Sig.: -'tpply twice a day. 

As to general disinfection, Montgomery finds that 
boiling the patient’s underclothing is sufficient. He 
does not believe it is necessary to disinfect the outer 
garments, with the e.xeeption of .the gloves. These he 
advises should all be either burned, or,''if to be used 
again, thoroughly dusted with powdered sulphur. 

BOMB TUBERCULOSIS 

Dr. W. A. Tatchell {British Med. -Jovr., Feb. 13, 
1909), writing from Hankow, Central China, states 
that tuberculosis of the joints, bones, glands and skin 
is one of the most common diseases which he has to 
treat, and says that he has had most splendid results 
with the application of iodin in tuberculosis of the 
bones. 

He operates on a tuberculous bone as usual, then he 
thoroughly swabs the cavity ivith the iodin liniment of 
the British Pharmacopeia. The application does not 
cause pain, neither does it destroy tissues as does pure 
carbolic acid, and granulations do not become excessive. 
At the first application he leaves a. thin piece of gauze 
in the sinus, but subsequently uses no plugs or strips 
for drainage, as he believes they have often been re¬ 
sponsible for chronic sinuses. 

Internally he administers the following: 

B. gm.orc.c. 

Potassii iodicli . (i| 5 ,-; 

Syriipi ferri iodidi . 7 . 5 j qj. 

S.vrupi, ad .100| ad.fl.giv 

yi. et Sig.: A teaspoonful, in water, three times a dav 
.after meals (best taken through a glass tube). 

Linimentum iodidi of the British Pharmacopeia is 
made as follows; 

.. U/i ounces 

iDQid o 1 potassium . oun'^e 

Glycerin .. 14 ounce. 

Rectified spirit (alcohol) .10 fluidouncos 
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THE ■ TUBERCULOSIS BACILLUS AND ENVJRONJMENT 

Probably the most intorepting declaration made at the 
International Congress on Tuberculosis, held in Wasli- 
ington, D. C., last fall, was that of the Eussiau surgeon 
general that the body of every adult over 30, even 
though dead from some other disease, when cai’efully 
examined, shows that at some time during life tubercle 
bacilli have been present. The opportunities afforded 
for investigation of this subject in the Kussian army 
are veiy complete, and, as all sorts of men are in the 
army, those raised in the country as well as in the cit}’, 
and all classes of the 2 iopulation, since array service is 
compulsory, the declaration would seem to be founded 
on indubitable evidence. Of course this statement is 

t new: Investigations made in Vienna over twenty 
years ago showed that at least three-fourths of all tlie 
bodies of individuals dead from other diseases than 
tuberculosis, presented evidence that the tubercle bacil¬ 
lus had been at some time active in the tissues. Corre¬ 
sponding investigations elsewhere showed similar condi¬ 
tions. As a consequence of these investigations, and of 
the older tradition of the ubiquity of tuberculosis, we 
liave the well-known Viennese expression: ‘'HFiV smd 
AlJe am Endo cin hischen tuhcrJcuJosf" “We are all of 
us after all a little tuberculous.” Formerly this seemed 
an exaggeration, but recently it has come to be looked 
on as a literal truth. The bacillus of tuberculosis suc¬ 
ceeds in gaining implantation in the tissues of all of 
us at some time during the first half of life, but seven 
individuals out of eight are able to resist its invasion 
and so do not develop tuberculosis. 

We have here then an important problem as to the re¬ 
lation of the bacillus to the conditions for its successful 
growth. It has long been recognized that while the 
bacillus of any infectious disease is the direct cause of 
that disease, the micro-organism will not succeed in pro¬ 
ducing the disease unless there is a predisposition on 
the part of the individual or at least a lack of im¬ 
munity, that is, of resistive vitality. It is rather inter¬ 
esting^ to study the reasons for the power of ^ resl^t- 
auce'^of seven-cigbjbs of mankind. Tuberculosis is a 
city disease and we\ow know that inlialation of any 
irritant particles hasVore to do with it than almost 
anvthing else. In cenain polishing trades involving 
the inhalation of a grea deal of dust the death rate 


fioni tuberculosis is so high that it is impossible to 
provide a death-benefit fund in the trade, since the aver¬ 
age term of life is so short. 

Iheie aie other conditions that just as obvioiislv pre¬ 
dispose the individual to such j^hj'sical conditions as 
lower the resistive vitality^ against tuberculosis. Mo«t 
of the mill trades in which many people are associated 
in a single room, especially if the occupation is diist 3 ', 
harm the .«ame effect. Wherever people work together 
closely associated with one another, crowded so that the 
emanations from their bodies get into the air and are 
not removed by ventilation, this same lowering of im¬ 
munity is produced. Any of these people who acquire 
tuberculosis fail to resist it. For them theii* environ¬ 
ment is much more important than the contagion itself, 
and apparently this is true for most cases of tubercu¬ 
losis. It is not the natural immunity that is at fault 
when the disease makes rapid progress, but it is that the 
environment is so unfavorable that Nature is not able 
to exert the resistive vitality that she nonnall}’’ possesses. 

The same thing happens if there is a constant re¬ 
newal of the contagious material finding its way into 
tlie bod 3 u The statistics of Paris serve to show that 
laundresses who handle the clothing of the general pop¬ 
ulation, containing a certain proportion of tuberculous 
patients, are more likely to die from tuberculosis than 
are other women of the same class who are not subjected 
to this frequent contact with tuberculous material. In 
London it has been noted that scrub-women, especially 
in large buildings, who through sputum are likely to be 
brought in contact often with tubercle bacilli, suffer 
from the disease much more than other individuals in 
the same station in life who live and are fed in about 
the same wa}^ 

It is evident, then, that the problem of the reduction 
of the mortality from tuberculosis is to an even greater 
extent a question of improving the environment in 
which individuals live than of reducing the contagion to 
which they are subjected. The bacillus is important, 
but not nearly so important as the predisposition and 
unfavorable conditions of life. This is because our nat¬ 
ural immunity is not lessened by an unfortunate en¬ 
vironment but is helped by the conditions in which wo 
live, and it is only by appreciating this fact, and by 
laboring also to prevent the maintenance of such un¬ 
favorable conditions, that the crusade against tubercii- 
lo'^is will be successful. 


THE ROLE OF LIPOIDS IN UDrUNIZATION 
It is a long-recognized fact that the sodium cblorid 
solutions ordinarily used in experimental study of prob¬ 
lems in immunity afford only an approximation to the 
conditions actual]}' present in the living organism. In 
view of this fact. Pick and Sdiwarz^ recently carried 
out some experiments under conditions different from 

1, Ciochrm. Ztscbv., 1909, l-j, p. 
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llie ordinary, •which not only give interesting results, 
but are of great value in furnishing suggestions for 
future -^vork. The' fluids of the body, in addition to 
their content of inorganic salts, also contain to a consid¬ 
erable extent so-called lipoids, that is, substances having 
the general property of being soluble in the organic fat 
solvents. It was the role of these lipoids in iminnne 
processes that -was investigated; the lipoids used were 
lecithin and alcoholic extracts of various organs and of 
blood constituents. 

It was found that the use of a lecithin emulsion in 
place of sodium chlorid emulsion in the preparation of 
su»i)ensions of typhoid bacilli for the purposes of inoc¬ 
ulation produced a relatively highly agglutinative serum 
in a short time, even though only small amounts were 
injected. Further, precipitation of the organisms in 
such a suspension by typhoid serum occurred much 
more quickly and perceptibly than is the case in the 
agglutination reaction as ordinarily performed. Other 
lipoids behaved similarly to lecithin in these respects, 
the blood lipoids somewhat surpassing those from the 
organs in their effects. 

AVliile agglutination reactions were obtained in 
any particular instance for all the typhoid-lipoid sus¬ 
pensions, in each case the greatest effect was obtained 
with the homologous suspension. That the effect was 
not, even in part, owing to the presence of an antibody 
for the lipoid alone was shown by the peculiar fact that 
the serum of an animal immunized with serum lipoid 
alone gave a reaction with that lipoid only in the ab¬ 
sence of typhoid bacilli. 

This work has some immediate practical value because 
of the greater sensitiveness of the agglutination reac¬ 
tion as modified by Pick and Schwarz; indeed, they 
state that actual clinical experiment has demonstrated 
its sensitiveness even rather early in the disease. But 
aside from this, the evidence that greater response to 
immunization may be expected when material more 
closely adapted to the living organism is used mav'pos- 
sibly lead to greater accuracy in fields already gone over 
by the usual methods, as well as open up avenues of in¬ 
vestigation previously considered closed. 


PREHISTORIC PATHOLOGY 

When we begin to contemplate Egyptian history our 
ideas as to what constitutes true antiquity receive a sud¬ 
den shock, for ancient Borne is to predynastie Egypt 
as Chicago is to the Acropolis of Athens, and a penisal 
of tile works and monuments of the physicians of early 
Egyptian and Assyrian times causes Hippocrates to 
seem like one of our most recent graduates. Indeed, 
so overwhelmed is onr vanity at finding that at so earlj' 
a period in history there existed some really accurate 
practical knowledge of pathology and therapeutics that 
we have been perhaps too willing to render homage to 
antiquity, and have credited the early Egyptians with 


oven more skill than they actually possessed. For ex¬ 
ample, it is a current belief that the Egyptians were 
jiracticed in filling teeth with gold; yet Comrie,' in.an 
interesting lecture on “Medicine Among the Assyrians 
and Egyptians in 1500 B. C.,” states that he has been 
unable to obtain any confirmation of this belief in spite 
of considerable search and inquiry. Likewise, the idea 
that amputations were performed by Egyptian surgeons 
seems to be incorrect, and indeed the very idea of 'the 
mutilation of the body was so foreign to their religious 
belief that this practice would seem to have been impos- 
sihle. 

On the other hand, they attacked tumors boldy 
with knife and cautery and seem to have distinguished 
between the various forms of tumors to no inconsider- 
al)le extent. Accounts exist in old papyri which depict 
clearly enough to permit of recognition certain of the 
diseases that were met with at that time. Several forms 
of intestinal parasites were known, as well as appro¬ 
priate vennifuges, while the apparent prevalence of a 
pernicious form of anemia suggests ankylostomiasis. 
'J'he existence of malignant disease, lepros}^, infantile 
paralysis, gout, and especially of rheumatoid arthritis, 
has been demonstrated, while at least one mummy has 
been found possessed of fibrous adhesions consequent on 
appendicitis. 

Perhaps the oldest pathologic specimen that has ever 
been thoroughly studied is the urinary calculus investi¬ 
gated and reported by Shattock.® This was found lying 
among the pelvic bones in the grave of a boy, aged 16 
years, and associated findings showed that the grave 
was that of an individual of the predynastie period, 
some generations at least before the advent of the first 
dynastic king, about 4800 B. C. This calculus on 
analysis was found to have a central body composed 
chiefly of uric acid and urates, 'surrounded by a crust 
of pliospliates, the entire stone having a diameter of 
6.5 cm. 

As is well known, urinary calculi are very com¬ 
mon in Egypt in modern times, a fact which is ascribed 
to the frequency of infection of the urinary bladder 
with bilharzia, but Shattock was unable to demonstrate 
the presence of traces of these parasites or of their ova. 
Had bilharzia ova been present they could probably 
liave been distinguished, for their cbitinous covering 4 
extremely resistant to time and solvents. 

The same author has also studied one of a group of 
four calculi coming from a tomb of the second dj'nasty, 
and computed to be about 600 j-ears later than the first 
specimen. These calculi were found lying beside the 
first lumbar vertebrffi and are therefore assumed to he 
renal. The one examined was 1.6 cm. in diameter and 
was found to consist of calcium combined with carbonic, 
phosphoric and oxalic acids. In the center was a cavity 
containing great numbers of mould conidia, but no bil- 

1. Kdinburph Med. Jour.. February 1000 

a. Trans. I’ath. Soc. London, 1905, Ivi, 275. 
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lini/yifi ON fi. Tt Nvoulcl be iiitcrosliiig io rccovtl tliat ibese 
iiniimiiified moulds were found to be still living after 
a slecj) of sixty or more centuries, but, unfortunately 
for romance, the plates remained sterile) 


ITvESIDENT TAFT AXD THE PROPOSED NATTON'AL 
BUREAU OF PUBLIC HEALTH 

The fact that President Taft, during the rush inci¬ 
dent to the first few weeks of his administration, has 
taken a business-like initiative in an effort to secure a 
satisfactory national public health policy is a comfort¬ 
ing reassurance to the friends of that movement. This 
step on the part of the President can not, however, be 
a matter of surprise to the reader.-; of Tiik Journal 
who, from time to time, have boon advised of his active 
interest in great sanitary and scientific problems that 
have come under his administrative supervision. 

In the Philippines, he not only jrlaced sanitation on a 
strong footing, but e.'stablished original scientific in¬ 
vestigation and general medical education on a firmer 
governmental foundation than obtains in any of the 
states. The moment that he, as Secretary of War, took 
charge of the affairs in the Isthmian Canal Zone, the 
sanitary administration Nvas for the first time given pro¬ 
per status in that groat undertaking. His activities in 
improving the conditions of the Army kledical Corps 
and his recent address before the University of Penn- 
sjdvania are additional evidences, not only of his general 
derest in these and allied subjects, but that he has 
• .ntimate knowledge at first hand on all of them. 

President Taft’s action in approaching this ques¬ 
tion by requesting the views of the Surgeon-General of 
the present Public Health and Marine-Hospital Ser¬ 
vice, is in line with practical governmental methods. 
The whole i^roblem must be solved from the viewpoint 
of the existing public-health agencies, their possible 
expansion and their necessary coordination. The pro¬ 
posed new public health bureau must be an evolution 
and not a (?e novo creation. It will be much better to 
have such an evolution come from inside rather than 
outside of governmental influences. And it is distinctly 
of the highest importance that the attitude of the 
existing bureaus that will bo more or less affected by 
the change shall be determined before specific proposals 
are formulated. 

The necessity of considering the attitude of existing 
bureaus is shown by the fate of the proposal, under the 
preceding administration, to establish a national health 
bureau by executive order. This constituted a distinct 
departure from precedent and was evidently regarded 
as an encroachment on the prerogatives of Congress. 
Ho bureau has ever yet been so established and the 
attitude of Congress indicates tliat such an innovation 
will not soon be realized. The agitation Nvas, however, 
of clittinct educational value. The country at large is 
ready for a national health hnreau and will welcome it, 
no matter by what means it is secured. 


•Touit. A. M. A 
Armr. lO. looii 

ICARLY DTAGXO-SIS OF FULMOXARY TUBERCULOSIS 

A few weeks ago’ we discussed the reasons why an 
early diagnosis was not oftener made in pulmoiiarv 
tuberculosis. It seems jiossible that we emphafiyed 
too strongly the role played by the patient, judging 
from a recent paper by Siol],= wlio tliinks tiiat the 
physician is more to blame than the patient. Stoll sub¬ 
mitted to 150 tubercnlous patients a series of questions 
asking how long they had been ill before consulting a 
physician, how long before they were properly examinefl, 
and how many months elapsed before they were told 
that they had tuberculosis and were instructed regard¬ 
ing the care of tlieir sputum. The figures obtained 
sliowed tliat nearly SO per cent, of the patients delayed 
over five montlis before consulting a physician. When 
tliey did seek medical advice 4.3 per cent, were not ex¬ 
amined at the first consultation. Curiously enough the 
incipient cases consulted the physician earliest and were 
tile ones most frequently examined properly at their 
first visit. A correct diagnosis was reached at first in 
only 56 per cent of the patients, and this notwithstand¬ 
ing the fact that over 80 per cent, had been ill over five 
months. TWiile too miieli dependence can not be placed 
on the statements made by the patients in this investi¬ 
gation, still the results are worthy of consideration and 
may be regarded as a sad commentary on the methods 
of many physicians. It emphasizes a statement made 
years ago by Weir Mitchell, in an address to medical 
students, that more mistakes in medicine were due to 
carelessness than to ignorance. We should always bear 
in mind that early diagnosis of pulmonary tuberculosis 
is not easy, and seldom possible, unless tJie patients are 
stripped and tlie examination is most thoroughly and 
carefully made. 


REC'EjSTT MODIFICATIOYS of the WASSEmiANX RE- 
ACTIOiY—A CORRECTION 

An nnfortiuiate accidental error occurred in our edi- 
toiial'" designed to facilitate the clinical use of the Was- 
sermann test for syphilis. In describing Hoguchi’s test, 
these words are used: “This means that the suspension 
of sheep blood corpuscles and patient's serum are all 
that the physician himself needs io furnish.” How tlie 
point is that no sheep corpuscles or any corpuscles 
otlier than human are needed in the test as simplified by 
Hoguchi. 


Medical News 


ARKANSAS 

Personal.—Dr, Leonidas Kirhy, Harrison, William B. Law- 
nee, BatesviiJe, and James IT. Lenaw, Little Rock, have I)oen 
(pointed members of the medical board of the Univcisity 
Arkansas, to fill vacancies. 

Illegal Practitioners Fined.— ‘‘Dr.” Caponin, Dos Arc, avIio was 
•rested March 3, on the charge of practicing modicino with- 
it a license, is said to have been fined -$2.5 and costs.- In 
e case of Dr. William H. Hickson. Hot Springs, charged 
iUi violating the city ordinance'prohibiting the drumming of 
itionts, a fine of $25 is said to have been assessed ag.sm.-t 

;e defendant. - __ 


1. The Joukxai.. Feb 20. 100!) 

2. Yale Med. .Tour., .vmrcli. 1000 
a. The JouK.VAL, April P. m-j. 
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Asks Appropriation for Tuberculosis Hospital.—Tlio Arkan¬ 
sas Association for tlio Relief aiuk Control of Tnliereiilosis, at 
its ineeliii" in Little Rock, nnnniinonsly agreed to snlimit a 
bill to the legislat(tre asking for an appropriation of .$110,000 
for the establishment of a tnberenlosis hospital, and its main¬ 
tenance for two vear-s. The following ollieers were re-eleeted: 
Hr. John S. Shihley, Paris, president; Hrs. William B. Law¬ 
rence. Batesville. and Henry C. Dnnavant, Osceola, vice-presi¬ 
dents. and Ur. Halcue 0. Thompson, Hot .Springs, seeretary- 
Ireasurer. 

DELAWARE 

Diphtheria Closes Schools.—There are said to he twenty or 
more cases of diphtheria in Lewes, and the public schools and 
.Sunday schools have been closed. 

Personal.—Ur. Peter W. Tomlinson. Wilmington, has de¬ 
clined reappointment as a inemher of the State Medical So¬ 
ciety Examining Board.--Ur. L. -Cngnst IT. Bishop, Dover, 

has'been elected jail physician of Kent county, vice Ur. Edwin 
S. -Anderson, resigned. 

Vital Statistics.—The report of Ur. -Abram E. Frantz. Wil¬ 
mington. seeretar.v of the Delaware State Board of Health, 
shows that in the biennium ended June 30, 1008, there were 
4.801 deaths, and in the same time .8,070 births and 3,810 
marriages were reported. 

Deaths from Tuberculosis in Wilmington.—The secretary 
of the board of health has prepared a statement of deaths 
from tnberenlosis for periods of five years, wbieb shows a 
stcad.v decrease in the death rate from that disease. In 188.8, 
there" were 150 deaths ont of a population of .55.800; in 1800, 
1(1.) oceuned ont of a population of 01,427; in 1805, 100 out 
of a population of 72.500; in 1000, 104 deaths were reported 
out of a population of 70,500; in 1005, 152 deaths occurred 
out of a population of 87.000; and in 1008 the same number 
of deaths were reported with a population of 91.500. 


DISTRICT OF COLUMBIA 


Fire in Medical Department.—A fire occurred Alarch 19 in 
the Medical Department of George Washington University as 
a result of an explosion, and caused considerable damage. 

Acquitted.—Dr. Patrick J. McDonald, Providence Hospital, 
charged with failing to report a case of smallpox-, and with 
neglecting to detain the patient until the health department 
had been notified, was acquitted March 10. 

Hazen Obtains License.—The District Board of Medical 
Supervisors has issued a license to practice medicine to Henry 
H. Hazen, who then dismissed his suit asking for a writ of 
mandamus to compel the hoard to grant him license to prac¬ 
tice. 


Personal.—Dr. J. H. Castle, for three years chief of the 
division of chemistry in the hygienic laboratoiy, AA'^ashington, 
has been elected professor of chemistry in the University of 

A’irginia.-Dr. William C. AA'oodwaid, health officer of 

AVashington, who has been ill for two weeks, has recovered. 

Physicians of Services To Need No License.—Senator Gal- 
linger has submitted a favoiable report from the District com¬ 
mittee on the bill to amend the act regulating medicine and 
surgery in the District, which allows lionoiahly discharged 
surgeons of the Army, Navy and Marine Corps to practice 
in Washington without obtaining a license. 

Resolutions Commend Dr. Wiley.—The Medical Society of 
the District of Columbia, at its meeting. March 17, unan¬ 
imously adopted resolutions setting forth the sterling inte*'- 
rity, courage, persistent justice and skill and accomplishments 
as a chemist of Dr. Harvey W. AViley, heartily commendino 
and endorsing his aiduous and difficult work in protecting 
the American people from impurities and adulterations in 
their food, drink and medicine, and trusting that his efforts 
will he generously sustained by tlie government, supported 
h\ the coidial sympathy of his professional colleagues and en¬ 
couraged by the sincere appreciation of a grateful populace. 

FLORIDA 

Avar on Phthisis.-On Alareh 24, the ninety-dav campaimi 
against tuberculosis in Florida closed. The work has extSd 
tlnougiout the state .and has been prosecuted with nnimual 
mgor by the state health department. State Federation of 
AA oiiK'n s Chibs, and other organizations. 

Sanitarium Opened.—Pensacola Sanitarium was recentlv 
opened to rtccire patients. The institution has been incorpo^ 
rated with a capital stock of .$29,000, and has a capaeitv for 
- patients. The offieers are Dr. Clarence Hutchinson, presi¬ 


dent; Hr. hlarion E. Quinn, vice-president; Dr. AA^illiam A. J. 
Pollock, secretary, and Dr. prank G. Reiishaw, treasurer. 

Society Meetings.-—Siiwanec Coiinly Aledical Association 
has elected the following oflicers: President, Dr. AATll C. 
While; vice-president, Dr. Lester J. Efridc, and secretary-treas¬ 
urer, Dr. Thomas S. Anderson, all of Live Oak.-At a meet¬ 

ing held Fchrimry 2.8. in Jacksonville, the organization of the 
new Duval County -Aiilitnherculosis Society was perfected, 
and a coiistilntion and hy-laws were adopted.--Medical so¬ 

cieties have recently heen orgaiii/cd in Santa Rosa and AA’^al- 
toii counties. 

GEORGIA 

Tuberculosis Campaign Begins.—On March 27, the ninety- 
day antituhevculosis campaign was opened in Atlanta. The 
cxiiiliit will remain in that city until April 15. 

Personal.—Dr. Louis M. AA’arfield, who has been practicing 
in St. Louis for four years, has returned to Savannah, his 

home town, to praetice.^^-Dr. Newton Z. Anderson has been 

ap)iointcd city physician of Covington. 

Object to Tuberculosis Dispensary.—Twenty-nine tenants of 
the Gould Building, Atlanta, have petitioned that the office and 
free dispensary of the Antituherculosis Association on the top 
floor of llie Iniilding he discontinued. 

Expelled from Society.—Dr. -Arnold M. Rosett, Savaniiali, 
found guilty of, and serving one year’s imprisonment for per¬ 
forming an illegal operation, is said to have heen expelled 
from membership by the Georgia Aledical Societj’, March 23. 

Found Guilty.—In the ca«e of Dr. Rose F. Moiiiiisli, Atlanta, 
charged with illegal use of the mails, the defendant is said 
to have been found guilty on two counts, Alarch 24. Sen¬ 
tence was suspended and the defendant was released on hail 
of .$2,000. 

ILLINOIS 

Sanatorium Needs More Funds.—The Cliicngo-AVinfield Tu- 
lierculosis Sanatorium now has 20 patients, 15 of whom are 
being treated free. The directors have decided to open a sub¬ 
scription list for annual niemhersliips, in order that the full 
quota of patients may be accommodated as soon as possible. 

Against Tuberculosis.—At the annual meeting of the Mor¬ 
gan County Antituherculosis Society, held in Jacksonville 
March 29, an illustrated leeture on tnhevculosis was delivered 
by Dr. James AA’’. Pettit, Ottawa, president of the Illinois State 
Medical Society, -Alfred T. Capps was re-elected president of the 
society, and Dr. Tuily 0. Hardesty was re-elected secretary. 

Progress of Sterilization Bill.—The hill of Senator AA’^omack 
to provide for the sterilization of habitual criminals and im¬ 
beciles, nhicli is a duplicate of the Indiana sterilization bill, 
has heen reported favorably by the judiciai-y committee, and 
ordered to a second reading. The Soutliein District Medical 
Society, Chicago, adopted resolutions, Alarcli 29, favoring ster¬ 
ilization. 

Asks Appropriation for State Hospital.—Dr. George A. Zel¬ 
ler, superintendent of the Illinois General Hospital for the In¬ 
sane, South Bartonville, appeared before the house committee 
on appropriations, Alarch 31, and asked for an appropriation 
sufficient to build =even new cottages for the institution. There 
are now nearly 2,200 inmates and more are constantly arriv¬ 
ing. Dr. Zeller also asked for a new dining hall for patients. 

Conference on Public Health.—.A conference on public health 
will be held at the University of Illinois, Urbana, April 19-24, 
under the auspices of the University of Illinois and the Illinois 
State Board of Health. Prof. AAL T. Sedgwick of the Mass-r- 
chnsetts Institute of Technology will deliver a series of lec¬ 
tures on “Science in the Seivice of Public Health”; Dr. T. J. 
Bryan, chemist of the Illinois State Food Commission, will 
speak -April 20 on “The Relation of Pure Food to Public 
Health,” and a special session of health officers will be held 
-April 2.8 for a general discussion of problems of health in the 
state. This session will be opened by Dr. .James -A. Egan, sec¬ 
retary of the State Board of Health. Municipalities and vil¬ 
lages of the state are especially invited to send their health of¬ 
ficers to this conference. 

Chicago 

Interne Examination.—Of the 117 medical students who 
took the county civil service examination Alareh 9 to 11 48 at¬ 
tained the required standing, one of whom was a woman. 

Memorial for Nicholas Senn.—At tlie meeting of the Nich¬ 
olas Senn Club, Alarcdi 29, it was proposed to erect a memorial 
to Dr. Senn in one of the Chicago parks. Plans were aBo dis¬ 
cussed for the establishing of a memorial lectureship or for fit- 
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ting up a room in the new Crerar Library in memory of Dr 
Semi. 

Diphtheria Rate High.—Tlie department of liealtli. in study- 
the lii^h de<\t]i rate from cliplitherin, finds tlirec junior 
canses; First, that the doctor doc.s not see the patient earlv 
ciioiigli; second, tiiat he doe.? not give enough antito.vin, and 
third, tliat in prolonged eases he does not repeat the antitoxin 
early enough. 

IOWA 

Societj' Meetings.—At the fifteenth annual meeting of the 
Southwestern Towa Medical Association, held in Creslon. Feb¬ 
ruary 10, Dr. Thomas M. Th lekmorton. Chariton, was elected 
piesident; Dr. Homer L. Sweet, Mt. Etna, vice-president, and 
Dr. John W. Reynolds. Creston, secretary-treasurer. It was 

decided to hold the next meeting in Albia.-^At the 

annual meeting of the Rural ifuiual Jifedical Society of North¬ 
eastern Iowa, held at Farley. February 17, the following offi¬ 
cers were elected: President. Dr. John Mueller, Dyersvillc; 
■\ ice-president. Dr. Alonzo L. ^McNeil, Epworthj secretary. Dr. 
Claude JB. Rogers. EaririRe; and censors, Brs. Charles A. 
Kearney. Farley; Joseph L. Abeln, New Vienna; Emil Jlueller, 
Dyersvillc; Franklin Reyner, Ejiworth; J. Irwin Limburg, 
Farley; Frank N. Rehroeder, Holy Cross; Edward J. Winten- 
bnrg. Delhi: Martin E. Dittmer, Colosburg, and Salmon S. 

Douglas. Eailvillo.-At the annual meeting of the Waterloo 

City [Medical Society, held Febniary 17. Dr. Charles A. Watcr- 
bury was elected president; Dr. Elmer E. Dimkelhurg. vice- 
president; Dr. DeWitt C. Iluntoon, secretary, and Dr. Edwin 
R. Shannon, censor. 

KEWTUCKY 


Association Changes Name.—At the Februni-y meeting of 
the Kentucky Antitubcrculosis Association, tlie name was 
changed to the Louisville Antituberculosis Association. 


Forbids Distribution of Medical Samples.—The Owensboro 
city council has passed an ordinance forbidding the disD'ibu- 
tion from house to house of medicine samples of any sort. 

Medical Property Transferred.—Formal transfer of the 
properties of the Kentucky School of Medicine and the Louis¬ 
ville Medical College to the University of Louisville was made 
Marcli 20, when the deeds for botli holdings were put on 

^ard. This completes the merging of the throe colleges, 
whicl) took place last August. 

Louisville Health Statistics.—The health department of 
Louisville, in its annual report for the fiscal year ended Aug. 
31. 1008. shows a total death rate of .“lO.!?. or 250 fewer than 
for the preceding year. Tuhcrculosis leads the death causes 
with 220. and typhoid fever caused 10.0 deaths. During the 
ye.ar 3.081 births* were reported. The hcaltli department urges 
a thorough system of school inspection and the establishment 
of a public abattoir. 

Personal.—Dr. John M. Wells. Carlisle, has been elected sec¬ 
retary and bcalth officer, and Drs. Oliver S. Kash. Moorofield, 
Benjamin F. Reynolds. Carlisle, and Samuel R. Fisiicr. Head¬ 
quarters, members of the Nicholas Board of Health. Dr. 
J. Thomas Wallingford and Cleon C. Owens have been elected 
members of the Covington Board of Health.——Dr. John 
Goodman, Louisville, is reported to be critically ill with sep¬ 
ticemia. 


County Issue of State Journal.—On April 15, the hcntuclcy 
medical JojirvaJ will issue a mid-montlily issue to be known 
is tlie Jefferson County issue. This issue will be mode up 
eutirelv of proceedings of tbe Jeflerson County Medical . o- 
eietj' and its sections, and will be edited by Di^. \ "• 

Simpson, Dunning S. Wilson and Henry Enos Tuley. Tbe 
money required for the publication of tins number been 
raised by advertisements secured m and arovuul Louisville In 
Louisville practitioners. The University of Louisville De¬ 
partment of Medicine will liave a special section. 


MARYLAND 


Personal—Dr. Benjamin E. Benson, Jr., Coekeysvillc, bas 
en appointed assistant surgeon at the New 

■til Dr T Percy Wade, superintendent of the Alai.\ 

for the Insane CMonsville, is making a trip of 
Hospita fo the insane jeft an 

,;-ortu „.o„ t>,a„ $100,000. 

Baltimore 

SotSi vrs.».rf H-d. $ 5 , » a pre»„t.on asa.ast 
he spread of the disease. 


Hospital Opened.—The formal opening exercises of Syden- 
ham Hospital for Infectious'Diseases were held April 3 Tltp 
building will accommodate 32 patients. Dr. Warren p! Mor- 
roll js in charge of the institution. 

Berliner Fellowship Awarded.—^The committee in charge of 
the Sarah Berliner Research Fellowship for tVomen has 
awarded tlm fellowsliip work $1,200 a year for two years to 
Miss Caroline McGill, instructor in anatomy in the'Univer¬ 
sity of Jfissouri. The fellowship is available for research in 
physics, chemistry or biology either in Europe or America. 

Testimonial to Dr. Keirle.—A movement is on foot of a 
subscription testimonial volume to Dr. Nathaniel G. Keirle, 
director of the Pasteur Institute. Tlie volume will contain 
the collected publislied writings of Dr. Keirle on rabies, a 
sketch of his life and work, and his portrait. The committee 
having the matter in charge is composed of Drs. Harry Fried- 
enwald, John W. Chambers and Archibald C. Harrison. 

Laennec Society Election.—At the annual meeting of the 
Laenncc Society, Marcli 22, Dr. 11. Barton Jacobs was re¬ 
elected president, and Dr. Louis Ilamman, secretary. Dr. A. 
M. Forster, superintendent of the Eudowood Sanatorium for 
Consumptives, .spoke on “Farming as a Healthful Diversion 
for Con.sumptives,” and stated that $1,000 had been cleared 
at Eudowood by the sale of farm products raised by the 
patients during the last year, which made it possible to pay 
tbe farm hands wages for their labor. 

Personal.—Drs. II. Barton Jacobs and J. 'Wliitridge IVilliains 

have sailed for Europe.-Dr. Robert T. Miller, Jr., resident 

surgeon at the Johns Hopkins Hospital, has resigned, and has 
been succeeded by Dr. John W. Clnirchman. Dr. Miller was 
given a farewell dinner at the Baltimore Club by liis asso¬ 
ciates, and will go to Europe for liospital study.-Dr. 6. F. 

Sargent, Baltimore, has been appointed assistant physician of 

llie Florida Hospital for the Insane. Tallahassee.-Dr. Wirt 

A. Duvall. Baltimore, captain and assistant surgeon of the 
Fourth Infantry, JIaryland N. G., has resigned. 

State Society Meeting.—The annual meeting of the Medical 
and Cliirurgical Faculty of Maryland will be lield in con¬ 
formity witli its constitution on the fourth Tuesday in April. 
In order to prevent any legal complications it is the intention 
of the officers to convene and transact the necessary business 
to constitute it a legal meeting, and then adjourn to [May 
13-15, the time selected for tlie dedication exercises of the new 
library biiilding. On that occasion tlie building will be pre¬ 
sented by Dr. Brush, the dedicator}’ address will be delivered 
by Dr. S. tVeir Mitchell, and responses will be made by rep¬ 
resentatives of tlie New York Academy of Medicine, Boston 
Medical Library Association, Surgeon-General's Library, Wash¬ 
ington, and the College of Physicians of Philadelphia. Osier 
Hail will be dedicated with an address by Dr. William If. 
IVcich. and the annual dinner will be held there. The annual 
oration will be made by Dr. Osier. There will be presented a 
portrait of the late Dr. William II. Stokes, and a bronze 
memorial medal will be struck in commemoration of tbe oc¬ 
casion. 

MICHIGAN 

Bequest to Hospital.—By tlie will of the late Charles A. 
Rust, Saginaw, $25,000 is devised to the Saginaw General 
Hospital. 

Society Elections.—The physicians of Grand Ledge have 
organized the Assoei.ation of Grand Ledge Physicians, and 
have elected Dr. Ray T. Fuller, jircsidcnt; and Dr. [Martha 

E. Hixon, secretary-treasurer.-The Gi'and Rapids Academy 

of Medicine, at its annual meeting February 3, elected Dr. 
ChristitUi Van der Veen, president; Dr. Burton R. Corbus, 
vice-president; Dr. Abel J. Baker, secretary, and Ur. Cliarles 
Hooker, ircasuror. 

New Hospitals.—Dr. Guy L. Bliss bas opened a bospilal at 

Three Rivers in the Sage Building.-Ur. E. Ilmari Lindgrert, 

Islipemiiig, will erect a hospital in Marquette, to accommodate 
from twenty-five to thirty patients. —The Grand Rapids 
Aiitituberculosis Society bas cstabli-.lied a free dispensary at 
9.3 Park Street, at which physicians and nunscs arc on (liny 
from 12 to 1 on lAfonday, IVedncsday and Friday of each week. 

MISSOURI 

Association Chartered.-Thc secretary of state has « 

charter for the Nevada Medical and Surgical Association, m 
Sriim-ated by Drs. L~aac W. Amerniau, V. O. M ilba.iis and 
others. 

Ground Broken for Hospital.-Oronnd was 
for tL addition to St, Johns Hospital, Joplin, to cost $30,000 
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Tlie SiKtoi's of ^fprey linvp rnised otip-lialf of (lio roquirt'd 
amount and t)io rpmaindor is (o l)p olitaiiipd l>y sul)seripUon. 

Fined for Not Registering Certificate—dames A. Bvwko, con¬ 
sulting niiysiciau of a medical pompany of Kansas CiO^^is 
said to have hecn fined .'?25. jrareh 15. for practipinp mpdiemp 
uitliout having first vegislprcd his cprtifipate in the county as 
I'equircd hy law. 

Revocation of Licenses.—The Stalp Board of IToalth. at Us 
Jlarch session in Kansas City, is said to have revoked the 

license of Br. AVillianv 11. C. Sterett, Corning.-Action toward 

revocation of the licenses of Brs. Ocorge Schmitt and J. A. 
Bnghson. Kansas Citv, was stopped hy injunction from the 
>Yharterfield court on March 27. The temporary order re¬ 
straining the hoard from revoking these licenses was dis¬ 
solved on ruling of the judge that the Circuit Court had no 
jurisdiction, and that the physicians in question had redress 
in appeal from the decision of the state hoard. The hoard 
charged that these two physicians sold cocain in drug stores, 
and they were fined an ag^egate of $10,500 in the municipal 
court. 

St. Louis 

TTnlicensed Practitioner Fined.—Henry Tlisscrich is said to 
have been found guilty of practicing medicine without a li¬ 
cense and fined $100, March' 2(1. 

New Tuberculosis Commission.—The mayor has signed the 
hill to create a second tuberculosis commission to take the 
place of the present commission whose term e.vpires in 
a short time. The new commission is to he ajipointed for five 
years, and an annual appropriation of $25,000 a year has 
been made for it. 

Social Service Hospital.—The Social Service Hospital, for¬ 
merly the Protestant Hospital, 1011 North Eighth Street, has 
been entirely reorganized. As the name indicates, a social 
service uepartment will form an integral part of the institu¬ 
tion. which is located in the most densely po])ulated portion 
of the city. The medical staff is as follows; Drs. Frances L. 
Bishop, Cyrus E. Burford, IVilliam W. Graves, John Green. Jr., 
Horace IV. Soper. George S. Drake, Jr., Archer O’Reilly, Roy 
P. Sholz and Frederick J. Taussig. 

HEW HAMPSHIRE 

Medical School Commencement.—The gradviating exercises 
of Dartmouth Medical School were held in Dartmouth Hall, 
Hanover, March 2(1. when degrees were conferred on a class 
of fourteen. Dr. Frank E. Kittredge, Kashna, delivered the 
doctorate address. 

Surgical Club Meets.—The semi-annual meeting of the New 
Hampshire Surgical Club was held at Nashua ilareh 18, and 
was the largest gathering ever .held hy the organization. Clin¬ 
ics were held in the morning at the Nashua Emergency Hos¬ 
pital hy Drs. .John jM. Gile, Hanover, Fred B. Lund, Boston, 
and others. At the afternoon session Dr. Gile read a paper 
entitled “A Survey of Our Present Knowledge of Pan¬ 
creatitis”; Dr. Alonzo S. M’allace, Nashua, spoke on ‘‘The 
Vaccine Treatment of Cancer.” and Dr. Fred B. Lund dis¬ 
cussed “Acute Gastric Hemorrhage and Its Treatment.” 


NEW YORK 

Physicians in New York.—There are 13,937 physicians ii 
New Y’ork, and of these 12,784 are registered as regular; 93 
as homeopaths and 292 as eclectics. There are 283 medica 
colleges represented hy their graduates in the state, 103 o 
which are in foreign countries. 

County Tuberculosis Hospitals.—The State Charities Ai 
Association has drafted and introduced a hill which amend 
the law so that private patients may he taken in county hos 
pitals for the, care of persons suffering from tuberculosis. 1 
provides that such a hospital shall not he a part of the alm< 
house. 

Large Gift for Crippled Children.—Mi-s. Elizabeth Milban 
Anderson has given $500,000 to the Children’s Aid Society t 
purchase the Chappequa Mountain property in IVestchestc 
county m order to establish a free sanitarium which will li 
open all the year around for sick and crippled children. C 
the sum given. $150,000 was paid for the purchase of th 
pioperty and .$2o0,000 will be used as an endowment fund. 

1 introduced into tli 

ligislaturo providing for the appointment of a board of ii 

('o"se^L^?ui'‘' York to consist of five member 

o sene wiUiout pay for a term of five years each and fi 
the ost.ahhshment of an inebriety ho.spital and an i’ndustrii 


colony in which persons arrested for public intoxic.atioii may 
he d'efained and treated scientifically. This measure was 
framed hy the standing committee on hospitals of the State 
Charities Aid Association. The five members are to be named 
by the mayor after nominations submitted by the heads of 
(lie United' Hebrew Charities, the Association for Improving 
Hie Condition of the Boor and the New York Council of the 
Society of St. Vincent de Paul. 

State Charities Report.—The, State Charities Aid Associa¬ 
tion has issued its thirty-sixth annual report for the year 
ended Nov. .30, 1908. This is a voluntary association having 
local committees which have supervised the almshouses and 
public hospitals in forty-three counties of the state. A care¬ 
ful .study has been made of the ambulance service in hospitals. 
As n result of the campaign by the Association for the Pre¬ 
vention of Tuberculosis in the state, outside of New York 
City, six dispensaries have been opened, tivo large hospitals 
ha\V been built, and visiting nurses for patients have been 
provided in six cities. Tuherculo.sis exhibits have been shown 
at the state fair and at thirty-five county fairs, and 344.040 
pieces of literature have been distributed in this way. The 
as.sociation has placed 1.082 children in families and it is esti¬ 
mated that if these children were collected in an institution, 
the cost to the institution would be at least $500,000. and the 
cost of mainienance '$100,000 per annum. The total ex¬ 
penditures for the year amounted to $04,295. 

New York City 

Automobile Ambulance.—A twenty-horse-power automobile 
ambulance lias been put on service at Bellevue Hospital. The 
machine is equipped with every appliance, making it prac¬ 
tically a traveling hospital. 

The McCosh Memorial.—The committee in charge of the 
Andrew J. McCosh Memorial announces that more than 
.$100,000 has been subscribed. The fund is to be devoted to 
the use of the new buildings of the Presbyterian Hospital. 

May Lose Million Dollar Bequest.—Some time ago Louis A. 
Heiusheimer bequeathed $1,000,000 to .Jewish charities on con¬ 
dition that existing institutions in the cit.v should form a fed¬ 
eration. hut Mount Sinai Hospital has steadfastly refused 
to consider the formation of such a federation, although sev¬ 
eral meetings have been held, and the time allowed by the 
will for the consummation of such a federation has a'lmo.st 
expired. 

To Fight Cocain Sale.—Dr. "Walter Bensel, city sanitary 
superintendent, has made an appeal to the IVoraan’s Municipal 
League for money to enable the health authorities to fight 
the cocain traffic. He states that many physicians buy cocain 
for the purpose of selling it. The facts are known to the 
Board of Health, but there is no fund for the purpose of 
making convictions. It is said that the traffic in this drug is 
rapidly gi'owing in the city. 

Ozone a Germicide.—About two months ago Dr. Alvah H. 
Doty, health officer of the Port of New Y^orkl, had a plant 
for the manufacture of ozone installed in his laboratory at 
Quarantine, and since that time he has been e.\-perimentm<r 
with this gas. He finds that it has several distinct advanU 
ages over steam and fonnaldehyd. The results of Dr. Doty’s 
experiments will be of great practical use on shipboard as 
well as in sick rooms, theaters and public buildings. 

Campaign to Save Babies.—New York’s work to reduce the 
infant mortality was begun for the summer of 1909 April 5 
by .a meeting of fifty-five private agencies with officers of the 
department of health. The invitations were issued bv Dr. 
Darlington and the conference on summer care of babies which' 
was organized in 1908. It is planned to have two or three 
meetings before summer comes, so that hospitals, dispensaries 
diet kitchens, and fresh air societies may be thoroughly pre¬ 
pared. The New York Milk Committee, which mad'e an ap¬ 
peal for money last .January with which to continue the milk 
depots for infants, states that $21,000 has been raised since 
that time, which will enable them to pav off their deficit and 
to support the seven milk stations im’til September 1 At 
present the committee is feeding 585 babies and these con¬ 
stitute less than 7 per cent, of the tenement babies in Man¬ 
hattan absolutely without proper food or instructional super- 
vision. ^ 

Classes for Consumptives.—The Bellevue tuberculosis clinic 
has started a series of classes on the plan of the Emmanuel 
Church of Boston. Hitherto the clinic has been able to exer¬ 
cise only a very indefinite supervision over the 700 patients 
who visit the clinic. From among the more intelligent, fifteen 
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paiiciits Jiavc I>ocn selected for the first class, and they meet 
once a n-eek on the deck of the ferry boat, "Southfield,” which 
is the Bellevue tuhoreulosis camp. Here proffrcps h reported, 
i-eeords are co)n])ared, and advice and encouragement rix-en! 
Each patient keeps his own record, takes ids temperature 
four times a day. records the amount of nourishment taken, 
the amount of rest, and the time spent in tiie open air. A 
nurse supervises home arrangements and endeavors to bring 
them up to conditions in a sanatorium as nearly as possibl^ 
The families of the iiatients are examined and' any member 
who has a predisposition to the disease is treated, as it is (he 
aim of tlie clinic to get the cases in the earliest stage. 

PENNSYLVANIA 


Personal.—Dr. Edward R. Walters has been appointed di¬ 
rector of the Department of Health and Charities at Pitts¬ 
burg.-Dr. William W. Cadbury has resigned as pathologist 

in the Henry Plupps Institute, Philadelplda. and sailed for 
China Ufarch G. where lie will aid in the establishment of a 
University hlodieal School in Canton. 

Applies for Charter.—Tlie Physicians’ College of Pittsburg 
has applied to the governor for a charter for the purpose of 
purchasing real estate and establishing a permanent home. 
The incorporators plan an extension of the library of the col¬ 
lege. the establishment of a medical museum, and the pro¬ 
vision of a directory of trained nurses. 

Child Labor Bill Passes.—^IVith only two votes against 
it out of a possible 1S8, the child labor bill was passed 
in the house March 31. One of the new features of the 
bill is its prohibition of the employment of minors, less than 
IS yeare of age in furnaces, tanneries, dynamite and powder 
factories or in other hazardous places. Further, it is made 
unlawful to eniploy minors, less than IG. in the manufacture 
of paints, acids, matches or in tobacco factories. Minors less 
than 14 are not to be employed in any establishments, and 
those between 14 and IG must have a rudimentary knowledge 
of English, be physically capable and have an employment 
certificate issued by the school autliorities. They shall not 
be employed more than ten hours in any one day, or after 

o’clock at night, nor more than fifty-eight hours in any one 
,.’eek. Penalties for violation of law range from a fine of 
$10 to $50. or 10 to 90 days in prison, or both. 


Philadelphia 

Home-Coming Week at the University.—-The University of 
Pennsylvania will observe home-coming week and lias ar¬ 
ranged a program e.xtending from April 12 to 17. 

Appropriations for the University of Pennsylvania.—On 
March 29, the House Appropriation Committee reported a 
bill recommending $700,000 to the University of Pennsylvania, 
or .$200,000 less than the amount asked from the state by the 
institution. 


Personal.—Dr. Charles A. Grofl has been appointed assistant 
chief medical inspector to succeed the late Dr. Thomas .T. 
j3eatty.-Dr. Thomas S. Stewart is in Vienna.-Dr. Will¬ 

iam Drayton lias been ai^pointcd to the division of Medical 


r.spcction of -the Board of Health. 

State Appropriations.—The House Appropriations Conimil- 
ee reported favorably. Marcli 31, appropriations to the fol- 
owing institutions: St. Joseph’s Hospital. .?.i0.000; Jewish 
Jospital. $40,000; Mercy Hospital. $40,000; V omens IIos- 
litai $45,000; Fred Douglas Hospital, $22,000; Polycluiiic IIos- 
lital. $145,000; Gynecean Hospital. $2.5.000; 
ilosnital $18,000; Medico-Clnrui-gieal IJospit.al, .$-10,000, 
[vensin<^ton Hospital for Women, .$45,000; Orthopedic IIos- 
S $33,000: Rush Hospital, $55,000; Garretson Ilosp.ta., 
LoOOO; Howard Hospital, $22,000: omens Medical Col- 

[c«e $30,000; German Hospital, .$00,000; 

Mohnn- Samaritan Hospital, $100,000; Stetson Hospital, 
Spits, $90,000; Ld Jewish Sanatormm for Consumptnes, 

general news and comment 

in any form pveentim' fo*' strictly medicinal pur- 

lo for or pro- 

vention of disease or 
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Coming _Meetings.-The twenty-fourth annual meetimf of 
the Association of American Physicians will be held iif ft,o 

No,.- wm„l llow ,V„.l,™g,o„, D. a, to I! 0.11 lV» 

llic pre-Sideney of Dr. Victor G Vanglkn, Ann Arbor. Tlie 
animal ciinnor and smoker will he held jMay 11._^Tho an¬ 

nual meeting of the Surgeons of the Frisco System will'be 
held in Fort Worth, Texas, April 20 to 28. 


Oliver Wendell Holmes Centenary.—Tlie centenary of the 
Inrfh of Dr. Oliver 'Wendell Holmes will he celebrated April 
27 at Harvard University, where lie held tlie chair of anatomy 
and physiology from 1847 to 1882. Former President Eliot 
of Harvard will preside. Addresses will he made hv Dr 
Ralph Waldo Emerson, Concord; Dr. David Williams Ciiemer, 
Boston; Col. Thomas Wentworth Higginson, and Rev. Samuel 
hi. Crolhers, D.D. 


Charities Changes Name.— Charities and the Commons, with 
the issue of April 3, changes its name to The Survey with the 
sub-title Social-Charitahte-Civic. The maga^nne stands for the 
prevention of poverty, disease, crime and inefficiency. It ex¬ 
amines conditions of life and labor and points wliere'thcy fail, 
and shows bow long hours, low pay, and insanitary housing, 
disease, intemperance, indiscriminate ciiarity and lack of re¬ 
creation break down eharacter and efficiency. 

Bacillus of Leprosy Cultivated.—Cable dispatches from Ma¬ 
nila. March 28, announce that Dr. Moses Clegg, bacteriologist 
of the Bureau of Science, Manila, has succeeded in making 
five successful cultures of the bacillus of leprosy, and lias 
carried them through successive generations. Dr, Clegg is 
said to have obtained organisms from both living and dead 
lepers. He has been equally successful in making cultures 
from amebic dysentery, and is said to have established sym¬ 
bolic relationship between the germ of the two diseases. 

Canal Zone Health Report.—The chief sanitary officer of 
the Canal Zone, in his report for February, announces that 
the death rate for that month for eroployds was at the annual 
rate of 10.98 per 1,000. The death rate for the total popu¬ 
lation was 18.50 per 1.000, the lowest death rate since the 
United States has been in charge of the Isthmus. There was 
a.so a large diminution in the amount of sickness among 
employes in February as compared with January, the re¬ 
spective daily figures being 951 and 1,110. During January, 
1.2.58 cases of malaria among eniployi's wore admitted to the 
hospital, and during Februaiy only 8.52. No case of j’ellow 
fever, plague or smallpox occurred during the month. 

Twelfth International Congress on Alcoholism .—This bian¬ 
nual congress will convene in London, Eng., July IS, 1909, 
and last a week. Tliis is really a medical congress, in which 
the latest studies and conelusioiis are presented from a 
strictly scientific point of view. Alcohol will be discussed in 
its relation to: 


Lobar Pneumonia and Kntcric Fever, by Dr. Ilolitsclier, KarlsBad 
Immunity, by Dr. Laitinen, Ileiingsford. 

Temperature of the Body, by Prof. G. 8. Woodliead. Cambridge 
Muscular and Mental FatiRue. by Dr. W. U. liivors, Cambridge 
Resistive Power of the Brain, b.v Prof. Clon.ston, Edinburgh, 
Nervous S.vstem—(Hospital and Asylum Practice), b.v Dr. F. W. 
Jfott. London. 

Inebriety and Insanity, by Dr. La Grain, Paris. 

Legislation for tbe Inebriate, by Dr. Brantluvaite, London, 
riiiidren. b.v Dr. Deutsch. Budapest. 

Vital Statistics, by Dr. Ilanscn, Keil. 

Home Life, by Drs. Bramn'cii and Booth, London. 


The scientific section will bold five diflerent meetings. There 
rill also be general meetings and an educational section lo 
ake up sociologic problems. Tlie undersigned, as lionorary 
ice-president, has this matter in charge and will he glad lo 
onfer with anyone who would like to be pre.sent and take 
,art. ' T. D. Cr.oTiiEn.s, Hartford, Conn. 

Health of the Isthmvs.—Col. William C. Gorgas. incdica! 
orps, U. .S. Arm,v, chief sanffary officer of the Canal Zone. 
n iiis annual report calls attention to the low death rate of 
mploves, which has decreased from 41..37 per 1.000 in 1900 
iwi 2‘8.77 per 1,000 in 1907 to 13.01 in 1908. The death rate 
or the entire population of Panama, Colon and the Canal 
lone has also decrea.sed, the respective figures for the last 
liree vears being 49.10 per I.OOO in 1900, .33.03 in 1907, ami 
'4 83 in 1909. In 1900 there were 09 deatlis from dysentery 
mt of 20.705 employes, in 1907 48 deaths out of 39.343 em- 
Aoves, and in 1908 10 deaths out of 43.819 emplo.vf.s. ■ .Sim- 
larlv in malaria, in 190G there were 233 deaths from ma- 
aria*, in 1907 154 deaths and in 1908 /3 deaths mpw 
fever caused 98 deaths in 1907. but only 19 deaths m MW. 
Cliere has also been a great diminution in deaths from paen- 
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imiiiia. Til litOO tliero More 4^1 doatlii fioiii tliis cnuso; m 
1!)II7 ;!-28 nml in I'iOS 03 Ainoii" niiito Aniciicans fiom 
t!io United States tlieie weie 42 deatlis dining tlie yeai. one- 
half of Mhieh weie tioin liolence, the death lato fioin disease 
among tliis class lieing 3.R4 pel 1,000. The licst sanilaiy 
MOik done he considcis to be in nialaiia. ns in 1000 821 out 
of eieiv 1,000 adinissioiis to the hospital were fioiii that 
eaiise. In 1007 424 out of evciy 1.000. and in 1008 282 out 
of eieiy 1.000. Bevibeii eansed 08 deaths in 1000, 53 in 1007, 
and .is’in 1008. liloie than thieo >eais have passed sin-e a 
(ase of yellow fe\ei has del eloped on the Tsthiiins. the last 
ease of plague occnried in August, 100.5. and no ease of sniall- 
po\ was lepoited dining the year. 

Therapists to Meet.—The tenth annual meeting of the 
Anieiican Theiapentic Society nil! be held in Xew ITa\en. 
Conn . May 0-8, under the presidency of Dr. Fiedeiick IT. Gei- 
iish. Poitl’and, :Maine. The piesidential nddicss will be on the 
snbicct, ‘The Theiapentic Value of TTypnotic Suggestion.” 
On the fiist day the symposium will be on "Diabetes,” led 
by Dis. Alfied'c. Cioftan, Chicago; Solomon Solis Colicn, 
Philadelphia; Robeit T. Mom's. Xcw Yoik City, and Alfied 
King, Poitland. Maine. On the second day, the symposium 
will be on “Diet,” in which papers will he piesentcd by Dis. 
T.ouis M. Gompeitr, Xew H.aveii; Alexander D Blackader, 
iloiitieal: Lafax ette B !Mendcl, New ITax'cii; Fiank P. Un- 
deihill. New ITax-en: Russell IT. Chittenden, New Haven; 
Haney AV. AA'iley, AA^ashington, D. C, and AI. Howaid Fus- 
sell, Philadelphia' On the thiid day, the symposinm xvill be 
on “Psyehotheiapy,” and xxill be participated in by Dis. Moi- 
toii Piiiice, Boston; Einest Jones, Toionto; Edward AA^. Tay¬ 
lor, Boston; Tom A. AAniliams. AA’^ashington. D. C.; .Tames J. 
Putnam, Boston; Boiis .Sidis, Biookline, Mass.; Geoige A. 
AA'ateiman, Boston, and John E. Donley, Pioxidence, R. I. The 
piesident’s leception will be held on the exening of ATay 7; 
the society xxill be entertained at luncheon and organ recital 
at Unixeisity Hall by the local membeiship on the afternoon 
of Alay 7, and the annual dinner xxill take place at the Union 
Eeagne Club on the evening of Alay 8. 

International Congress on Hygiene and Demography.—This 
(Oiigress will meet in AA'^ashington, D. C.. Sept. 20 Oct. 1, 1910, 
accoiding to the decision of the committee on organiration, 
XXInch held a pieliniinaiy meeting at the call of the Depart¬ 
ment of State in AA^ashington, Apiil 0. This conx’ention xxas 
iiixitcd to AA''ashington by the United States Goveinment. Our 
AA'ashington coiiespondent lepoits that the following niein- 
beis of the committee xveie piesent: Afi. Himtington AA'ilson, 
Assistant Secietaiy of State; Simon N. D. North, Diiector of 
the Census; Lieut. Col. AA'alter D. AleCaw, of the Snigeon- 
Geneial’s Libiaiy; Di. AAhlliam H. AA'^elch, Baltimoie; Dr. John 
S. Billings, New A^ork; Di. John S. Fulton, AA’'ashington; 
Geneial George AT. Steinbeig, AA’'ashington, D. C ; Aledical In¬ 
spector Heniy G. Beyer, U. S. Naxy; Di. Abiaham Jacobi, 
Nexv Yoik; Di. Geoige H Simmons, Chicago; and Dr. A. D. 
Alelxin. Chief of the Bureau of Animal Industiy, AA’asliiiigton, 
D. C. The committee made the folloxxing leconmiendations to 
the Department of State: For piesident, Di. Henry P. AVal- 
eott, of Cambiidge, Alass., piesident of the Alassachusetts 
State Boaid of Health; foi secietaiy general, Dr. John S. 
I'ulton, secretaiy geneial of the last Intel national Tubeicu- 
losis Congiess; executive committee, Drs. AA’elch, of Baltimore; 
North, B.ejer, AIcCaw, AA’yman and Steinbeig, of AA’ashin«ton• 
Biggs, .lacobi and Billings, of Nexv Yoik; the president sec- 
letaiy geneial and chan man of the oiganiration comm’ittee, 
.ml Air. Huntington AA’ilson, ex officio members. It xxas 
xecoxxxmended that the executive committee should arrange the 
geneial plan of oiganiration, deteimine policy, oiganize a 
ileHinte scope of sections and lepoit to the Department of 
State iiiidei the siipeixision of which department the Con¬ 
giess will be held. The d.xte of the meeting xvas tentatixely 
hxed at Sept. 2(i to Oct. 1, 1910. ^ 


CANADA 


Unregistered Practitioner Found Guilty.—“Dr.” Pelletier Ot¬ 
tawa, chaiged with piaetieing medicine in the city without 
luixiiig icgisteied as a physician in the Province of Ontaiio 
is said to haxe been fined .$25 and costs Alaich 0. ’ 


Grenfell in Winnipeg.—Sex enty medical men of AViiinip 
attended a complimentaiy banquet in honor of Di. Grenfe 
Alaich 27, Dr. John A. AIcAithui piesiding. Dr. Gienf 
made .an addicss dealing with the iihases of his work on t 
Labrador coast. 


Proprietary Medicine Act in Force.—The Dominion Piopiie- 
taiy Afcdicinc Act xxas put in foice Apiil 1. It prox’ides that 
foiniiihis must bo put on labels if any of thirty-three common 
jioisoiis nie used in the inixtuie, and eight chugs xxhicli are used 
for the piodiiction of aboition aie placed on the expurgatoiy 
list. It is noxv an ollcnsc in Canada to distiibute samples of 
medicine fioin door to door. 

Society Meetings.—At the annual meeting of the South 
AVatexloo tOixt.) Medical Association, Dv. Robeit J. Lockhart, 
Hespeler, xxas elected piesident; Dr. AA’illiam S. Dakin, Galt, 
xicc-piesidcnt; Di. Sylxester E. Chailton, Galt, secretaiy, and 

Dr. AA’ard A. AVoolncr, Ayi, treasiiiei.-St. Thomas (Ont ) 

Aledical Associ.ition at its annual meeting elected Dr. Frcdeiick 
Guest, piesident; Di. .Tohn H. Coiinack, xice-president; Dr. 
Duncan A. AlcICillop, secietaiy; Dr. C. E. Beikeley Duncombo, 
ticasuiei : Dr. Aicliibald Leitcli, libiaiian, and Dis. George A. 
Alailatt, Archibald C. Campbell and Fiank Lawrence, membeis 
of the executive council.-Sainia (Ont.) Aledical Libraiy As¬ 

sociation has elected Dr. Dax’id B. Bentley, president; Dr. 
Joseph A. Boll, Xice president; Di. Robert G. AIcDonald, secie- 
taij'-treasiiiei, and Dr. Thomas Biadley, libiarian. 

Hospital Notes.—St. Catheiines Hospital has secured a site 

of sex'en aeics for a tuberculosis sanatorium.-Biantford, 

Ont., is to liax-e a tubeiculosis sanatoi iiim. The Ontario gov- 
ciiinicnt has donated $4,000 and the citizens xvill raise $10,000. 

-Toionto xoted in Janiiaiy to appiopiiate $50,000 to St. 

Alicbael’s, Giace and AA’cstein hospitals in that city. The hos¬ 
pitals xxill not accept the donation if the city authorities insist 
on the condition that every patient that pays seventy cents a 

d.iy must be ticated by his own physician.-Final plans for 

the Alanitob.i Pioxincial Sanatoi inm at Ninette hax-e been pre- 
paied and submitted to the tiustees. Dr. David A. Stexvait is 
to be supeiintendent of the sanatoi ium, and the (list unit xvill 
piobably be able to accommodate 60 patients.-The manage¬ 

ment of the Alontieal Geneial Hospital has decided to erect a 
nexv building to cost about half a million dollars. Tlie institu¬ 
tion xxhen completed xvill accommodate 500 patients.-^The 

nexv AA’innipeg Childien’s Hospital xvill formally open Febni- 
aiy 0. The hospital is suriounded by txvo acies of land, and 
the building xxill accommodate 30 patients. 

Fighting Tuberculosis in British Columbia.—At the annual 
meeting of the British Columbia Anti-Tubeieulosia Society 
held leeentl.v in A’ictoria, the supei intendent of the Sanatorium 
for Consumptives at Tianquille, reported that the number 
admitted during 1908 xvas 47 and the number discharged 34. 
Of the incipient cases, theie xvere 12 apparent cures, one case 
of aiiestcd disease, one progressive case and no deaths. Of 
the adx’anced cases, the disease xxas airested in five; much 
improx'ed in one; improved in one; stationary in one; pro- 
giessix’e in txvo, and none died. Of the far-adx’anced cases, 
the disease xx-as arrested in one; improved in one; stationary 
in one and progiessix'e in one, and txvo died. The meteorologic 
lepoit shoxved that out of 245 days of xvhich leeords xvere 
taken, there were 207 days of bright sunshine and 38 days 
entiiely xxithout sunshine. The amount expended on buildin" 
impiox'enients during the ,X’ear xxas moie than $24,000. The 
xvork at this institution is confined solely to residents of 
British Columbia, although numerous applications have been 
leceix’ed fiom all parts of Canada and from the northern and 
western states The maintenance fund for the year shoxxed 
a deficit of ox’er $2,000. Dr. Chailes .1. Fagan, provincial 
medical health officer of British Columbia, xxas re-elected sec¬ 
retary of the society. 

FOREIGN 


Typhus at Kiev.—The epidemic at Kiex', Russia, has at¬ 
tained such piopoitions that theie xveie 650 tvphus patients 
in the public hospitals and 300 in the prison hospital Febiu- 
aiy 23. 

Fite Destroys Hospital at Venice.—The Ospedale di Campo 
San Pieio at A’eniee xvas recently destroyed by fiie but the 
160 patients xx-ere all safely tiansfeired to neighborin<r houses 
or buildings, although the panic at first xxas indescribable and 
many escaped only in their night clothes. The hospital* at 
Padua has set apart a paxdlion for the reception of those able 
to be tiansfeired to this distance. 


French Congress for Neurology and Psychiatry.—The nine¬ 
teenth Congiess of French-speaking Neurologists and Alienists 
will be held this year at Nantes, August 2 to 8. The three 
subjects appointed for discussion are: ‘Obsessions in Psvehi- 
atiy,” "Chronic Chorea.” and "The Insane in the Army 'fiom 
the Aledicolegal Standpoint.” The membeiship fee is .84 with 
a .$2 fee foi associate membeiship. For further particulars 
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Fr.ance. ’ 


n, rue Copernie, Naiile.s, 


PARIS LETTER 


Alleged Discovery of Germ of Trachoma.—None of the 
micro-organisms deserihed hy various writers hitherto as tlie 
specific germ of trachoma lia.s given .satisfactory inoculation 
e.xpeiinients. but the cable now announee.s that Prof. R. G'reef 
of Berlin, chief of the eye department at tlio CJiaritf-, has 
succeeded iii inoeiilatiiig apes witli .a miero-orgaiii.sni whicli he 
has (iiscoi ered, and wliich he regards as flip true causal germ 
He lias been making a special study of traehoma for a num¬ 
ber of years, liaviiig been sent to the strongholds of trachoma 
m B estiihalen and Posen by the government on din'erent oe- 
casions to study the disease and means to combat it. Ilia 
translation of Cajal’s great work on Die retina of vertebrates 
is a classie; his other works deal mostly also with llie finer 
strueliire of the eye. Professor Grccf will be 47 years old 
no.xt June. 

LONDON LETTER 
(From Our Fci/iitar Corrcspoinlcnt) 

Loxdon, March 27, 1900. 

Admission of Women to the Royal College of Surgeons 

The end of the long struggle for the admission of women 
to the Kayal College of Surgeons has been recorded in pre¬ 
vious letter. According to tlie new by-law which has just 
been publi.shed women may bo admitted members and fellows 
of the college and licentiates in dental surgery, but Ihoj' will 
not b’ eligible for seats on the council, nor to take part in 
tlie elections to the Council nor to attend any meeting—except 
purely scientific ones—of the fellows or of the fellows and 
members, nor be elected examiners. The new by-laws, there¬ 
fore. will probably prove anything but aeeeptablc to medical 
women. The admission of women to the fellowship, the high¬ 
est qualification of the college, and yet denying them the 
rignt, which has always accompanied this distinction, of tak¬ 
ing part in the election of the council, is most inconsistent, 
but consistency is not a quality which troubles the English 
mind. Indeed, these by-laws exemplify the national character¬ 
istic of compromising in everything and adopting reforms in a 
cautious and gradual fashion. 


Plague in India 


During the present year plague is in abej'ance in India and 
the deaths number only hundreds instead of thousands, but 
no one can foretell when it may reappear in epidemic form. 
Since the outbreak in the summer of 1S9G the mortality has 
been appalling. In that year it began in the Bombay Presi¬ 
dency, where it caused 2,219 deaths, most of them in the city 
of Bombay. In the following year the mortality rose to 
•54,000. Then the disease spread inland to other provinces. 
In 1901 the deaths amounced to 283,000; in 1902, to 584,000, 
and in 1904, to 1,144.000, In 1905 over a million deaths oc¬ 
curred. In 190G a great decrease occurred, the deaths falling 
to a third of those of the pi'evious year. No explanation 
could be given for this sudden fall, and it was hoped that the 
disease had expended its virulence. But in 1907 it gained 
fresh vigor and caused more deaths than ever—1.316,000. 
Then another lull oecun-ed and the number fell to 149,000 in 
1908. The total deaths for the twelve and a half years since 
the disease appeared in epidemic form has reached the enor¬ 
mous figure of G,200,000. 


Medical Officers of Schools Condemn Violent Athletics 

In consequence of a joint letter published in the London 
Standard by Sir Lauder Brunton, Sir Thomas Barlow, Dr. 
Goodhart, Dr. Hale White and Sir Alfred Fripp, stating that 
“school and cross country races over a mile in length are 
wholly unsuitable for boys under 19,” an importpt discus¬ 
sion took place-at the Medical Officers of Schoo s Association 
In introdukig the subject. Dr. Collier of O.vford emphatically 
denied that many schoolboys were injured by long-distance 
vacin" But at the universities functional albuminuria was fre- 
mioiX by. rowing. Dr. Goodhart said that the 

neivoiis effect of lonfe races was felt m after life. After con¬ 
siderable discussion, \i which many speakers said thej had 
never observed ill eil^ts from school athletics, though thej 
insisted on the nccessfB' of medical examination ^ 

bovs were permitted to\kc part in them, it was deeded that 

to compete for t ie jo! swimming arc 

Seror/or^ the%o-callcd Marathon races 

are wholly inappropriate.’ 


tri'om Our licgular Vorrespondeni) 

Pahis, March 23, 1909. 

An Association of Medical Teachers 

There has been founded, on the initiative of the FaciiUv of 
Lyons, an association to protect the materia] interests of ihl 
members of the teaching body of the faenltv in reS to 
superior administration and the public aiithorities,“as well as 
to study together connectedly the problem of the or^amV.a- 
lon of medical studies. The first general meeting of this 
association ivill take place at Paris April 2-4, wlien the fol¬ 
lowing siihiccts will he discussed; ( 1 ) The competitive ex- 
annnaiion and the privat-cloconi system^ regarded as a rerniit- 
mg-groimd for the teaching body of the facultv. hy Professors 
Gro.ssand hbchol (of Nancy); (2) the reform of the competitive 
cxainuiation for the assistant professorship, hy Professor 
Gra.sset of Montpellier and Professor Cliarmeil of Lille- (3) 
speeialization of the agrrgntwa, by Brs. A. Broca, Bniiiot, 
and 1. fcissier, agreges, the faculty of Paris; (4) nomination 
of agreges on a single list (one for all the faculties) or on 
multiple lists (one for each faculty), by Professor Recliis of 
Paris and Dr. Barrier, agrvgvs at Toulouse; (.5) transforin.i- 
tion of the temporary position of agirge to a permanent post, 
by Professor Ariiozan of Bordeaux. ' IVhilc the first four ques¬ 
tions are comiecled with recent events, the fifth has always 
occupied the attention of the teaching body of our faculties, 
for, contrary to the usage in the faculties of science and juris- 
pnidence, the agrrges in which are appointed for life, the 
agreges of the faculties of medicine are nominated only for 
a period of nine years, which renders their material status 
precarious and often prevents them from devoting themselves 
entirely to teaching. 


The Consumption of Alcohol and Absinthe in France 
The statistics and chart showing the consumption of alco¬ 
hol and absinthe in Franco during the year 1907 have been 
recently ptiblislied. In glancing over the chart one is stnick 
by the inequality of the consumption in the different dis¬ 
tricts of France. A compact group of 21 departments which, 
starting from Paris, embraces part of the northeast, the 
north, and the west of France—the departments producing 
beer and cider—forms a large black blot. It is there that 
the greatest consumption of alcohol occurs. Seine Infei-icure 
lake.s the lead, with nearly 12 liters per capita; the consump¬ 
tion in the other departments of tin's group ranges from 
4.06 (Seine) to 9.11 liters. The departments on the east and 
southeast consume from 2 to 4 liters per capita. Finally, one 
sees on tlie chart a great white space, extending over the cen- 
ler, the southwest, and a large part of the east; this repre¬ 
sents the departments in which the consumption of alcohol 
falls below 2 liters j)er capita. The eonsuraplion of alcohol 
is higher in the towns than in the country, the proportion re¬ 
maining the same according to the groups of departments 
above indicated. One reassuring deduction may be dr.awn 
from these statistics, namely, that the consumption of alcohol 
(but not of absinthe) tends generallj- to dimiiiisli, and that 
this dimimilion is more rapid in the town than in the coun¬ 
try. This is proved by comparison of the figures for 1897 
and 1907. Havre and Ronen, which head the list, have dropped 
trom 19 to la and from 17.51 to ia.70 liters per capita; 
Paris from 7.95 to 3.87; Marseilles from 7.5S to 3.45; Lyons 
from 5.73 to 2.59; Bordean.x from 4.52 to 2.7.5; from 

5.09 to 2.32; Toulon from S.OS to 4.70; Montpellier from 5.27 
to 2.27, etc. 

TIiP drop is perceptible in every district. It is to be at¬ 
tributed in part to the increased taxation voted by parlia¬ 
ment, which has led the liquor prodiiccr.s to reduce the pro¬ 
portion of alcohol in their liquors; in part to the town-dues 
Uawes d’oetroi) that the towns have imposed on alcohol, and, 
finallj’, in part to the success of the anti-alcoliol moveiiicnt. 
Another cause of this diminution has been the proliibition of 
ah-ohul in the barracks (casernes}. During their term of com¬ 
pulsory military service young men arc little by little broken 
of (he* habit of drinking alcoliol, and they bring these now 
morals with them on their return to civilian life. 

However, if the consumption of alcohol, geiiciallj- .speaking, 
has diminished in France, the statistics reveal anotlier dan¬ 
ger, namely an increased eonsiimption of absinthe. In this 
the south takes a startling lead over the north. It is the 
provinces of the soutli. soutiioast and cast which drink most 
absinthe. Marseilles s'tands at tlie liead, with 3 liters of pure 
absinthe per capita; on the other hand, in the dcpnrtinents 
of the north, center and west, the consumption of ah-’Uitlio 
does not ranch J liter per capita. 
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A Girdle of Parks Around Paris 
Ale'll of the gicat citie- of Ikiiope and Amonea outlined i 
plan m adiance foi moiK to lie cveculod later Thus London. 
Bulin AlaiKho'tei, A u-nn.i and ri.imlnirg io-,ened around tlie 
lieait of the cit\ liiue open spaec^ for paiKa plaigiound-. 
etc In Amenta, Xiu \oik. Boston. Philulelpliia, Balti 
more Cincapo .lud Ran rianciaeo aie aunouudid bl a gudle 
of pul'' aa-'iinng to the population an .ind liuht arcordiim 
to the leqiiiremtnta of public Ingiene Pin*- baa no plan of 
till- Kind outlined .ind all aiieh nnik is done haphayaid Ihe 
Roeial Alusoum (l/iisie soeio/) has tiKcn up the mattei and 
omani'ed tno acais ago a special dopivtincnl on niban and 
iiiral Ingiene to stiuh the means foi leincdMiig this deli 
cienea The depaitment has piepaicd a plan a\luel\ takes 
note of the prostnt ironded condition of Pans md pioposis 
to iipnicliase fiom the gnaeininint the forlifieations aionnd 
Piris as well as a pait of the adinmiiig iinlitaii 7one. and to 
dnuie the land into nine Inige paihs with an aieiage nica ol 
1) In ctires each (about ,10 atics) and 13 plaigionniK of an 
ateiage of I’/, iicetaies (.about 3 atie-'l Tins woik will 
co-t millions of fianc-, out of the 141 which the sale of 
the surplus land will hi mg in the rimaiiiiii" 70 millions lepie 
sent the swni that tbc c\ta of Pans v,tU pa% iwto tbe watwwat 
treasun for the land The plan thus promote-, public In 
giene without oNpen-c to the people of Puis On Alardi "> 
a delegation from the l/nsic soctaJ laid tin plan before the 
secretu\ of the inteiior, AI Clcinenceau who appioatd of it 
and the matter is now under diocussion In the municipal 
and national aiithontics 

BERLIN LETTER 
CFiom Oil) Fcoiilni Coi i rspoiirJciifl 

Bert IN Alai eh 15, 1000 

Practical Value of the Wassermann Reaction for Syphilis 
4n important discussion on the clinical lalne of the so 
called AVassermann seium icaction for siphihs took place a 
shoit tune ago in the Society for Inteiaial Aledicinc of this 
CltT 

One of the speakers Dr P Lessei states that in 2 000 
eases he lia» noaer found the reaction positne unless s\phil,s 
was present oi unless theie was a well founded suspicion of 
its pipsence The leaction to be suie is marked iii mans 
cases of scarlet fe\er hut this e\ception has no practical sig 
nficance The negatne lesult of the soiiim reaction, lion 
eier does not aigiie against the presence of srphilis In cases 
of hcuditarr lues the leaction is almost alwaas stiongly po«i 
tice and indeed suuncs the fiist decade Either the wateia 
01 alcoholic extract of a srphilitie luei or an alcoholic exti.acl 
of noinial heait max be used, but Lcssei beliexes that AYassei 
niann’s oiiginal directions to eniplox a wateiy extinct of the 
In Cl giie the best re'.ults In a piinian le-ion, the leaction 
appeals fiist, as a lulc after a tiiiee weeks’ duiation of the 
piiman sore For this iea«on Lesser icgards the reaction as 
imsuitahle for the diffeientia! diagnosis between chancre and 
chancioid 

In rare cases a positixe reaction is obtained before a pri 
iiiarx lesion is demonstrable In cases of piogressiie parah 
SIS Lc-ser has eonstantlx obtained a positixe reaction He 
therefoie has no hesitation in attiibutmg tlie paralysis to 
sx-phibs without exception In tabes lie has obtained a posi 
ti\e reaction in onlj 50 per cent of the cases Lesser found 
that in most cases it xxas possible by an energetic specific 
treatment to transform a po»itixe into a negatixe leaction 
He concludes, therefoie, that when the leaetion is positne the 
svphilitic XU us IS still actixe, and that it is the duty of the 
physician in such cases to institute antisyphihtie treatment 
The leaction gixes no basis foi deteiininmg the sexeritx ex 
tent Ol localization of the disease Tlie diseased focus ’max 
bo situated xxheie it can do no haim, but it is to be lemem 
beied that cxery syphilitic xvho gixcs a positne reaction is 
exposed to the danger of developing tabes or pro<»ressne par 
ah SIS Lesser has nexei seen a change of the reaction from 
the use of atoxxl 

The second speaker. Professor Bla=chko, though likcwi-e 
conxmoed of the diagnostic xaliie of the reaction, calls at 
tontion to the fact that complement dexiatioii has’also been 
obseixcd in occasional cases of lepiosv, fr.ambesia sleepin" 
sitkmss, seailatina, soieic diabcte- and after xaccination 
On the other hand there are cases in which siplulis is elm 
waBx ceTtam, Amt the rcaetion fails These 'cases max be 
isolitcd lesions of the skin oi niiicoiis memhr.ane or .adxanced 
cases of tabes and cerehi.al s\pl„lis, or finally relatiielx 
o en aflcctions of the hones Bla'chko beliexes that the ne" 


.itixe leaction obt.iined ns n result of lio.atmcnt is seldom 
peiniineiit oi of long duration, paitieiikirlx in earlx eases, 
xxhile in the latei stages the iiidiieiicc of ticatmcnt on the 
ipxelion appeals to be more lasting Blascliko thinks that 
patunts should he tieated nntd a negatixe rcaetion is ob 
taiiud as .1 geiU'ial lulc. hut that the possible damage to the 
patient fiom a long continued ineiciiiial tieatnient must 
alw IX s be home in mind 

Uki'ihko also hehexes Hut lieatmeiit should he begun 
xxhoiiexoi the leaction i» positne exen if xisihle lesions aie 
laiking Rxphihtics should ho subjected at legular intcrxals 
iiol onlx to clinical, hut also to a scrodmgnostie examination, 
the lattoi to he made scxcral timis a xeai in the cailx xcais 
and latei xi.ulx In main cases, to he sine it will he neces 
saix, exen in the latei xeais, to repeat the cxiininations sex- 
ci.al times m a xeai The piogiiostic xaliio of the leaction, 
po-ilne Ol negatixe is slight in the fust thiee xearo of the 
ibsease 

III Hie debate on these papei^ most of the speakeis ex- 
piessod thomselxcs more leseiicdlx than the txio leadeis re 
gardiiig tlie xaliic of the reaction for diagnosis, prognosis and 
therapx 

An assistant of the clinician, E Lesser, cmphaticallx helieied 
that we were not x et justified in placing the diagnostic i able 
of the somm lenction on a pai xxilh that of the xxel! knoxin 
clinieal sx mptoms 

Piofessoi AA asseiinann emphasized the fact that he had 
fiom the beginning leeommcndcd that significance should be 
attiibiitecl onlx to positixo reactions and not to negatixe 
He said that in nuhnarv piacticp alcoholic extracts fiom 
noinial organs xxonlcl answer for clicitiii" the reaction but 
in laboratoiir' xxhich deal specially xxitli the serum diagnosis 
of sjphilis there must he on band as a standard for contiol, 
a w.ateix extract piepaied accoiding to the original directions 
which should be ficqucntlx tested foi possible changes 
Increase of Insane in Prussia 

AA liiie accoiding to the last census taken Dec I, 1905, the 
ntiniher of deaf mutes and blind in Prussia had relatixely de¬ 
creased a legietfable inciease of the insane xxas ascertained 
In ISSO theie were (>0 345 insane in Prussia, m 1905 130,182, 
24 3 pel 10 000 inhabitants in 1880 37 3 in 1005 AVhile the 
number of inhabitants incienscd 30 7 pei cent in txventj fixe 
rears, the numbei of insane increased 110 per cent' It must 
be noted, liowexei, that the teim ‘insane” xxas gixen a xxidei 
moaning in 100.5 than in pi ex ions censuses, which accounts 
for a pait of this sti iking increase 

VIENNA LETTER 
(Fiom Our Regular Coiieiponrlcnt) 

A'ienna, Alarch 20, 1009 
Appointment of von Strumpell 

Pinalh, the B'lenci Zeiiung publishes the appointment of 
Piofessor xon Stmmpell to the chair of the tlind medical 
clinic in A leiina as successor of Professor Sehrotter As 
pointed out in iiiv last lettei, there xxeie some apparentlx iin- 
contioiiable influences at xxork, trying to prexent, if possible, 
the appomtmeiit but the energetic attitude of the senate of 
the iinixeisity succeeded in impressing on the determining per 
sonage that a public scandal would arise if the pioper course 
xxere not adhered to, so it was deemed best to fill the xaeancx 

Health of the Viennese Laborers 

The report of the Aibeiter Kianken Kassa (laborers’ sick 
benefit society) of ATenna, contains some inteieating fimires 
regarding the health of a faiily imiform group of'^eameis 
Tins societj has 310,000 members all hung in Vienna In 
Jaiiuarx, the number of reported cases of ilfness xvas 11,409, 
onlx those incapacitated to xxork are repoited to the rems’ 
tiai Ot these, 10 per cent (1,138) xxeie suffeiing from^tu 
berculoais of the respiratory organs, 502 from influenza, 59 
from pneumonia, 2,028 from other catarrhal affections of theac 
organs, 592 had tonsillitis 371 diseases of the ciiciilatorx 
sxstem, 72S siiftered fiom disease of the intestinal canal, in 
eluding the stomach 7,210 had rheumatic pain, and there 
wcie 1 740 cases of illness due to woik (accidents called work 
injuries) The number of deaths was 319 in this one month; 
48 per cent or 157, succumbed to tuberculosis, 10 patient’s 
died owing to xvork iiijiiiics, 23 from neoplasms, 39 iroiii 
lieait disease These figures aie oflicial, hut it must be re 
niembeied that ^onie of the better paid wage e.arncrs prater 
to call in their own piaxate phxsician, a, the contract phx 
sician IS often so oxerburdoiied ‘that he rcallx has not much 
time for the indixidual patient, 1,000 to 1,500 persons aie 
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allotted to each of these pliysicians, living often not in the 
same district. In busy times, there are from 20 to 30 visits 
to be made daily, besides about the same number of patients 
to be attended to in the olTiee. Naturally, the physician is 
Jorced to be brief in Ins directions and his examinations. Taking 
these conditions into consideration, it may be assumed that 4 
per cent, of the members of the societies are incapacitated 
montlily, or about .'50 per cent, yearly. 


Pharmacology 


•Toua. A. M. A 
Aram 10, 190!) 

ulcers. The clay paste covers a multiude of complaints. I 
have seen it cause severe irritation due to its most active 
principle, glycerin. 

There is no valid reason whatever for the use of these clav 
preparations; the U. S. Pharmacopeia contains a siifiicieiit 
number of counterirritants and rubefacients that are in every 
uaj' superior to them. There is no need for a clay paste and 
no necessity for canonizing such a preparation by makine 
tlic formula official. ° 

A. A. Herzfeld, M.D., New York. 


Kataplasma Kaolini, U. S. P., igoo 

To the hditor ;—Many things are revived, which already 
have passed in oblivion, and many things fall, which are now 
held in honor IHovace).* Dr. Herman Schelenz of Cassel, 
Germany,' has shown positively' that earth and clay pastes 
and poultices have been used intermittently from the very 
earliest period in the history of medicine. The recent intro¬ 
duction into our pharmaceutical armamentarium of the earth 
poultices and clay pastes should not be regarded, therefore, in 
any way as a novelty. 

In the course of the past few years, such preparations have 
been exploited broadcast and with vigor, and many medical 
journals are filled with almost frantic attempts to convince 
the profession that these remedies are sine qua non in a host 
of diseases of amazing variety, special reference, however, 
being shown for diseases ending in ‘dtis.” That the labors of 
these exploits were not wasted soon became evident. Physi¬ 
cians began to prescribe these preparations to an extent far 
beyond the dreams of their “originator;” indeed, the de¬ 
mand became so great that the committee for the revision of 
the Pharmacopeia of 1900, in its paternal effort to rescue the 
general practitioner from the “patent-medicine” prescribing 
habit, inserted an official preparation, which the physician 
ould prescribe “ethically.” Then a peculiar thing happened: 

stead of prescribing the official prepai'ation, the physician 
continued' to prescribe the proprietary, and if the pharmacist 
attempted to serve the official preparation in such circum¬ 
stances the physician promptly cried “substitution,” much 
10 the pharmacist’s discomfort. A natural consequence was 
that the official preparation was neglected, and now to all 
intents and purposes has ceased to exist. Instead of accom¬ 
plishing their much-desired and 'worthy end, this committee 
therefore merely afl'orded additional advertising ammunition to 
the exploiters of these nostrums, who now boast that the 
U. S. Pharmacopeia—which incidentally Dr. Schelenz calls 
“an aristocrat among all the pharmacopeias”—advises the use 
of their preparations in the treatment of diseases, and that all 
these pastes are regarded as sufficiently worthy to be classed 
with such well-recognized and time-honored remedies as 
opium, quinin, arsenic, iron and mercury. 

The widespread use of this preparation by physicians fur¬ 
thermore has resulted in an unforeseen and to the general 
practitioner disagreeable consequence, namelj', that the lay¬ 
man has introduced these pastes into his own pharmacopeia 


j a surprising extent. 

A few experiences with these preparations have not en- 
eared them to me nor encouraged me in their use. One of 
ly first observations was in the case of a child, sutienng 
rom bronchopneumonia, whom I found encased in a heavy 
lycv of one of the best known of these western muds, and in 
,-i,om the already seriously impaired respiration "’as to 

mbarrassed by the weight of the clay 

core, the pores of the skin were closed and the paste into 

ered with the free access of air to tfie body, 
irinciple in the treatment of any disease, partieularlj m 
” 0 I Jave also seen the same preparation applied to 
himions inarowing toenails, typhoid fever,- spinal mei 
nmtis miliary tuberculosis, varicose veins, rheumatism, ap- 
Zdl^ltis sUllen^ti eles and even to open woun^ 

1. Malta renascentur. qme iam cecidere, c.-identquc. qme mmc 
‘Df/Seseliichtc der Pliaruiacie, Julius Springer, Berlin. 


How Testimonials Are Secured 
An article by George Frank Lord on “Testimonials in Ad¬ 
vertising” (Primer’s Ink, Feb. 3, 1000), undoubtedly deserves 
the prize for a cynical unveiling of the unscrupulousness that 
underlies the modern advertising method. He supports the 
use of the testimonial on the following ground: “Until the 
evolution of a perfect man with infallible judgment and uni¬ 
versal knowledge, we must all of us depend on the e.vperi- 
cnce and opinion of others—and that is exactly what a tes¬ 
timonial represents.” He then proceeds to demonstrate that 
that is e.xaetly what a testimonial does not represent, in 
very many eases: “The average ‘patent medicine’ testimonial 
is genuine . . . because ^the ‘patent medicine’ ad. appeals 
chiefly to h.vpochondriacs who are not sick, but imagine they 
ai-e when tlie.y read their ‘sj'mptoms.’ The same ad. creates 
the sickness and effects a cure d la Christian Science. The 
purchase of the medicine is really unnecessary except from 
the advertiser’s viewpoint.” 

Another instance of the value of the so-called experience . 
and opinion of the testimonial giver is displayed in the fol¬ 
lowing advice: “The best time to get a testimonial is shortly 
after the purchase is made, while the buyer’s first enthusiasm 
is at its height. . . . Further, advantages resulting from 
the use of an article are not always permanent, and unless 
the testimonial is secured at the psj’chologic time it can not 
be obtained at all.” 

If the piiiieiples involved in the foregoing excerpts are not 
blankly dishonest, then we must confess that the meaning 
of the term dishonest is not clear to us. And j'et they are 
the principles that are adopted in seeuring “patent medicine” 
testimonials. 


Correspondence 


A New Sign of Perforation in Typhoid Fever 

To the Editor:—In The Journal, February 27, page 09.5, in 
the article entitled a “New Sign of Perforation in Typhoid 
Fever,” the following statement occurs: “A small area of 
tenderness was found low down in the right iliac fossa. The 
patient was turned on his left side and in half an hour the 
area of tenderness had moved toward that side about two 
inches.” 

This seems such bad teaching that it should not be allowed 
to pass unchallenged. 

Patients with perforation in typhoid fever die from general 
peritonitis. With the vast improvement in results from 
Fowler’s position, based on Museatello’s finding as to regions 
of absorption, a surgeon of to-day can scarcely justify his 
position if he treats his patients otherwise. No one would 
dream of using Clark’s position. It would seem equally in¬ 
defensible to place the patient in any position -whatsoever, 
merely to make him worse in order to prove the diagnosis. 
The position on which this “new sign” depends simply means 
spreading the septic material to the left side in order that 
peritonitis may occur there, and thus help in the diagnosis. 
Lather should it be laid down that in any case of suspected 

perforation the resident stall and the nurses must he instnieled 

that their duty lies in a series of negatives, except that Uio 
head of the bed should be elevated. After that the pa len 
must not be spongeJ, must not receive food, must not he 
moved, must not receive an enema, and must nor, ha exa i 
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incd I>v aiiv and every pliycician who 11111 ) 11011 =! to come to the 
Hospital. One could not think of any worse Iroatmcnt than 
that recommended, except it he giving a purgative 01 an 
enema or adopting Clark’s position. 

tVithout going into details in the diagnosis of typhoid per¬ 
foration. I should like to say that the most essential point 
is to have trained observers who can detect the signs at the 
time of perforation. The sharp, stabbing pain is the chief 
feature, and if not taken into account at once by an ob- 
senant resident physician, or an equally ohservant iiur.se. it 
n ill. in inanv cases, he lost entirety, for when the attending 
physician vikts the bedside the patient has forgotten all 
about it. Then the diagnosis must rest largely on the spread¬ 
ing peritonitis. 

As to whether or not the first sign ineiitioned lias been 
noticed before, see the discussion on Dr. .3. 33. S. Davis’ paper 
on “Treatment of Typhoid Perforations” which took place at 
the twenty-first annual meeting of the American Association 
of Obstetiicians and Gynecologists at Baltimore, September, 
ions, published in the Anicricoii Journal of Obsicin'es and Dis- 
ca^ri of Women and ChUdren, December, lOOS, pages lO-iS- 
lOfiO. 

Throughout the whole realm of medicine we arc often 
tempted to seek pathognomonic ‘“signs,” and in looking for 
these, many other very relevant, though singly minor, .symp¬ 
toms are lost sight of. With all the advancement in modern 
medicine, wo err if we lack in close observation and expect 
to replace it with new devices. 

J.\.SPEB IdALrE-XXY, Winnipeg, Wanitoba. 

[The above letter was referred to Dr. Brown, who says:] 
With regard to the sign to which objection is taken. I 
would refer Dr. Ifalpenny to the closing paragraph of the 
article. There I place the limit of time for observance of 
the sign as half an hour. I can see no reason why it is not 
better to allow the peritonitis to spread in a definite direc¬ 
tion. which dii'cetion will help us in the diagnosis and at 
the same time tend to keep it from spreading upward or from 
spreading around the cecum into ilorrison’s space, and thence 
upward under the liver, than to allow it to spread in any 
direction than it may by chance take, or by placing the pa¬ 
tient in the Fowler position to make it spread downward into 
the pelvis. Furthermoie, I do not think that if the limit 
of one or two inches is observed the peritonitis will become 
uncontrollable in that direction (namely, toward the unaf¬ 
fected side), any more than it will in any other, provided 
immediafe operation is performed. 

With regard to the ‘“series of negatives,” I would call Dr. 
Ifalpenny’s attention to the fact that with an estimated aver¬ 
age of 2.5.000 persons dying annually in the United States 
from perforation in typhoid fever, in twenty-three years but 
524 cases operated on have been reported. In my opinion the 
“series of negatives” has to a great extent been responsible 
for this. 

In the discussion referred to. Dr. T. B. Xoble of Indianapolis 
calls attention to the value of auscultation in the diagnosis 
of typhoid perforation and the sign which he describes is 
elicited in the following manner: He used an ampliplione, 
placing it over the area of greatest tenderness, and by making 
alternate palpation on either side he was able to" elicit a 
friction sound such as one would get in a pleiiritis. The 
same sound was produced by deep respiratory movements, 
which indicated roughened peritoneal surfaces'passing over 
each other, the roughening due to an infection which came 
from an impending or already existing perforation. 

The sound elicited by the method described bv me is not a 
fiiition sound, but is similar to a very fine crepitant rfile 
Furthermore, the sign described by Dr. ivoble necessarily pre¬ 
supposes that the surfaces must be in contact in order to 
pro luce the friction while in the sign described bv me the sur¬ 
faces are made to come into contact ivith one another bv the 
dipping with the bell of the stethoscope. 

As to the priority, the simi which I describe was first men¬ 
tioned by me in a paper ic.ul before the Clinical Societv of St 
Luke’s Hospital Staff, Utica, X. Y., in October, 1907 ' 


With regard to the point of trained observcr.s I would 
state that such a condition is much to be dc.sircd, and the 
fact that I might possibly help a little toward helping othens 
to become “trained observers” was the reason I xvrote the 
article. 


General Practitioners and Simple Refraction 

To the rAtUnrThere may have been some excuse in times 
past for the public’s resorting to the old time spectacle vendor 
to ‘“get glasses fiited”—at any rate for the larger part of the 
public, which is unable to pay high professional fees in ad¬ 
dition to the expense of costly glasses. Xow. however, that 
the optician has arrogated to himself a would-be professional 
status, accompanied, of course, with a more or less com¬ 
mensurate fee. the question insistently suggests itself: 
Should not the general practitioner be able to recognize and 
manage cases of simple refraction? The answer indisputably 
must be “yes,” for various reasons. 

First: The main reason for equipping family physicians 
with a working knowledge of simple refraction is that they 
may be able to do the medical practice now in the hands of 
opticians. While complicated refractive cases w“ill often ex¬ 
ceed the limitations of a family phy.sician, no medical student 
or competent physician is so stupid that he can not learn to 
refract as well as, or better than the optician. Observations 
show“ us that some family physicians have mastered the art 
of simple refracting, so that we know others can do the same 
if they so desire These will have the good sense to follow' 
the custom established in other branches of practice, and seek 
the aid of a specialist in cases too intricate for their skill. 

Other reasons why the family physician should possess 
working know“lcdge of simple refraction are: (I) That he 
may detect eye disabilities at their inception and so prevent 
the suffering sure to follow their neglect; (2) that no ex¬ 
cuse may occur for patients heeding the specious promises 
of the optician’s advertisements; (3) that the optician be 
relegated to his proper function, of selling glasses on physi¬ 
cians’ prescriptions. 

Second: A “working knowledge of simple refraetion” by 
the family physician will (1) augment his income from en¬ 
larged service to patients; (2) strengthen his hold on fam¬ 
ilies; (.3) remove the necessity of his patients applying to a 
stranger for relief from eye disability; (4) broaden his in¬ 
tellectual capacity, increase his technical skill, and sharpen 
his power to penetrate the intricacies of other classes of cases. 
Such equipment enables him to appreciate better the difficulties 
of special ophthalmology, and fits him for cooperation with 
ophthalmologists in intricate cases. 

Third: Without a ‘“working knowledge of simple refrac¬ 
tion” no family physician can meet his full obligations to the 
laity. Thus when his families consult him for ailments in¬ 
volving simple refractive defects, he must refer them to 
strangors or prescribe on a mere guess—either alternative is 
sure to disturb their faith in him. The intelligent student of 
soi-ial conditions may observe bright family phj-sicians direct¬ 
ing their warfare to an aching head, a distressed stomach, 
constipated bowels, or other organs, W“hen the real source of 
the trouble is a defective eye; others, suspecting a defective 
eye. send the patients to a layman optician rather than to an 
ophthalmologist; still others consult an optician themselves; 
while multitudes sign petitions or write letters to legislatures' 
entreating them to legalize the illegal practice 0 ^ ophthal¬ 
mology by opticians, and, in divers other ways exhibit the 
legitimate fruits of an cduc,a!ion defective in a “workine 
knowledge of simple refraction.” All these work untold 
harm to both the laity and the profession. 

Thanks to a movement started last .Tune by the Wiehigan 
State Medical Society, this question has passed its academic 
stage. The Michigan State Board of Registration in Jledicine 
has notified medic.al colleges that, beginning next spring ex¬ 
amination, all applicants for a license must demonstrate^tbeir 
possession of a ““working knowledge of refraction,” and that 
a failure to obtain 50 per cent, of possible standing will sub¬ 
ject the applicant to refusal of license, 

LE.\nTu-s Co.xxon, 3I.D., Detroit. 
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Carbolic Acid in Boils and Felons 

To ilic Editor :—Tlie treatment of boils, carbuncles, felons, 
in fact any local infection in its early stages by lij’poderniic 
injection of pure carbolic acid^ bas probablj' been used by 
others, but failing to find any mention of it in the literature, 
and having tried it on myself, I wish to report my method 
in order that it may be more widely known. 

Having suifered from a boil on one hand and a carbuncle 
on the other, which ran their usual course, when others made 
their appearance, I was ready to experiment, and having tried 
without success to abort the first one by boring down into 
the center with a tooth pick wet with the acid, I went a step 
further with the second crop and injected the acid with a 
hypodermic syringe. To my great joy the pain instantly 
ceased (one must have boils to appreciate this), did not begin 
again, and the hard lump soon disappeared. Since then I 
have used the method sufiieiently to satisfy myself and others 
— patients—that it is a cure. 

The method consists in injecting pure carbolic acid into the 
center of the inflamed spot, taking pains to introduce the 
needle not at the most prominent point of the swelling, but 
rather to one side where the skin is sound and shows no siens 
of pointing. It IS not necessary to count the drops, enough 
to make the tissue tense. 

It stops the pain instantly, destroys the germs, and is ab¬ 
sorbed so slowly that no harm conies from it. 

H. D. GAunxEK, Scranton, Pa. 


An Eye Bandage 

To the Editor :—In The Joukxal, March 27, page 1033, Dr. 
]\lorley describes “An Ej’e Bandage and Its 3Iethod of Appli¬ 
cation.” This bandage has all the good qualities claimed for 
it, as a number of years’ experience has convinced me. But 
it is only fair to state that it was invented many years ago 
by the late Dr. Russell Murdoch of Baltimore, and has been 
regularly used at the Baltimore Ej’e, Ear and Throat Charity 
Hospital. Dr. Morley will find Dr. IMurdoch’s description in 
the Ophthalmic Record of 1004, and will I am sure regret 
having described as his own something which belongs to 
another. Haruy Friedenwald, Baltimore. 


The Evolution of Refraction and Its Necessity 
7’o the Editor :—In The Jourxal, iilarch 27, page 1048, ap¬ 
peared a communication on the above subject by L. Ha 3 'iies 
Buxton. Quoting from the third paragraph: “It was with 
much surprise that I read some of the statements contained 
in the paper by the late Dr. St. John Roosa, which appeared 
in The Jourxae, Feb. 13, page .543. My own personal and 
clinical experiences are so greatlj' at variance with the con¬ 
clusions of Dr. Roosa that it is but just that thej’ be 
recorded.” This quotation, and, in fact, the whole letter, 
which gives admirable evidence of progressive thought con¬ 
servatively expressed, so well represents not only mj' own 
views, but those of many other oculists, that it deserves a 
heartj' endorsement. Edward Lauder, Cleveland. 


Medic&I Education and State Boards of 
Registration 


COMING EXAMINATIONS 


AKKMWSA.s: Tlirce boards, o.nch at Little Rock, Aiwh Regular 
hr. V. T. Briukley; Homeopat^ 

sec.. Dr. 

^TfiNms^^NoX'^sfeVn^UniVersity Bldg.. Chicago. April 13-17. 

Enid. 

sec. Dr. H. A. 

'’"^s%x4x;'parh Madison. April 13. See.. Dr. J. .V. 

Stevens. Jefferson. \ 


Iona. A. M. A 
Ariiir, 10. ino3 

COUNCIL- ON MEDICAL EDUCATION 

irifih Aniitial Conference, held at Cliicapo, April 5 
The Chairman, Dr. Arthur Dean Bevan, Chicago, presiding 

The fifth annual conference of the Council on Jledical Edu¬ 
cation of the Amei'ican [Medical Association was held at the 
Auditorium Hotel, Chicago, April 5. In his address Dr. Bevan 
reviewed briefly the past history of the Council and called 
attention to the most marked improvements in medical edu¬ 
cation. The work of the past year was reported by'the sec- 
rctarj’’. Dr. N. P. Colwell, who gave some of the conditions 
found by the inspection of medical colleges and also gave in 
detail the status of medical education at the present time. 

Reports were then presented by the chairman of the ten 
subcommittees on medical curriculum, as follows: 

1. Anatomy. Inci.uding Histoi.ogy and E.mbryoi.ogv.— Dr 
Charles R. Bardeen, rrofessor of Anatomy, University of Wiscon¬ 
sin, College of Medicine, Madison, Wis. 

2. PHV.SIOI.OGY AND PHYSIOLOGIC CHE.MISTRV. -Dr. EliaS P 

Lyon, Professor of Physiology, St. Louis University, School of 
Medicine, St. Louis. 

3. Pathology and BACTKaioLOGY.—Dr. William T. Councilman, 
Professor of Pathology, Harvard Medical School, Boston. 

4. PHAIiMACOLOGY, TOXICOLOGY AND THERAPEUTICS. -Dr. Toiald 

Sollmnnn. Professor of Phai’macology and Materia Medica, Western 
Reserve University, Medical Department, Cleveland. 

5. Medicine, Including Pediatrics and Nervous and Mental 
Disea.ses. —Dr. George Dock, Professor of Medicine, Tulane Univer¬ 
sity of Louisiana, New Orleans. 

G. Surgery. General and Special. —Dr. Charles H. Frazier, 
Professor of Clinical Surgery, University of Pennsylvania, Depart¬ 
ment of Medicine. Philadelphia. 

7. Obstetrics and Gynecology. —Dr. J. B. DeLee, Professor 
of Obstetrics. Northwestern University Medical School. Chicago. 

S. Diseases op the Eye. Ear. No.se and Throat. —Dr. George 
E. de Schweinltz, Professor of Ophthalmology. University of Penn¬ 
sylvania, Department of Jlediclne, Philadelphia. 

9. Dermatology and Venereal Diseases. —Dr. William A. 
Piise.v, Professor of Dermatology and Clinical Dermatology. College 
of Physicians and Surgeons. Chicago. 

10. Hygiene, Medical .Tobisprudence and Medical econom¬ 
ics. —Dr. F. F. Wesbrook. Professor of Pathology and Bacteriology, 
University of Minnesota, College of Medicine, Minneapolis. 

These reports recommended a curriculum which aggregated 
4,400 hours. At a meeting of the chairmen Jield on the day 
preceding the conference, these reports had been compared, a 
few duplications of courses were eliminated, and the total 
hours for eacli section reduced as follows: 


sviliect. hour.s. 

I. Anatomy, including histology and embryology. 700 

II. Physiology and Physiologic Chemistry, including 80 

hours of Organic Chemistry. 330 

III. Pathology and Bacteriology. 300 

IV. Pliarmacology, Toxicology and Therapeutics. 240 

V. Medicine, including Pediatrics and Nervous Diseases.... ,SO0 

VI. Surgery ; General and Special. G.'O 

VII. Obstetrics, ISO hours, and Gynecology, GO hours. 240 

VUI. Diseases of the Eye, Ear, Nose and Throat. 140 

IX. Dermatology and Syphilis. 00 

X. Hygiene, Medical Economics and Medical .Turispru- 

dence . 120 


Total .1.100 

These figures were voted to represent the maximum require¬ 
ment of a medical curriculum covering four j’ears of 32 weeks 


each of aetual tvork. It was tlie opinion of those present that 
the curriculum should not be made a hard and fixed require¬ 
ment with wliicli all colleges should comply. Its chief value 
was considered to he in its suggestiveness and from tlie fact 
tliat it represented an exhaustive study by over 100 leading 
medical educators, representing all the subjects included in 
the ciirricuhim. 

Dr. George W. IVebster, president of the Illinois State Board 
of Health, gave an address on “The Medical Ciirriciibini from 
the Standpoint of the State Board.” 

Dr. Fleming Carrow, of the [Michigan State Board of Begis- 
tration in Medicine, gave an address on “Tlio Cliaraetcr of 
the State License Examination.” In this address and the dis¬ 
cussion which followed, it was shown tliat tlie best means 
of difi'erentiation between the graduates of schools of the 
“quiz coinpend” type and tliose whicli Jiave been trained in 
laboratories, dispensaries and iiospitals would be to give- 
in addition to written e.xaniinations—piaelicnl tests, wlierriii 
the applicant would be required to identify liislologic speci¬ 
mens, urinary casts, bacteria, etc., under the microscope, »i 
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to point ont cpitnin tissues on Hip cacl.^^cr or p\pn to p\- 
ninino patients. 

In a paper enlitletl ‘'Some KpsuUs ot Higher Standaitla of 
Picliminaiy rdueation.” Dr. Riplmul It Wiiitclipad. (lean of 
tlie Medical Dopaitnient of the Uniieisity of Viiginia, gave 
llic results of higher retjuiiciucuts in that school. Wliile the 
inciease caused a ieduction in the luiinher of students it 
gieatly raised the average (|ualita. Ho added that uhile the 
south had some seiious educational luoblenis to woik out. the 
Council should not lower its standaids on that ateount. The 
south needed the staudaul as a goal to he stiiccn foi. In con 
elusion. Dr. lYhitehend said: 'The daa is not so \ciy far oil 
uhen there will exist the piopci basis foi high standaids in 
medical education. Alieady the leaaon of high ideals is ^unliv¬ 
ing in at least three southein uniaeisities. And so, I sac. do 
not worry about tlio south; it uill aaoik out its educational 
development in due tune. In the nieanuhilc the Council can 
be of much sen ice In stimulating, eiicom-aging, helping— 
but not by louciiiig its standaid.” 


Association News 


RAIDROAD RATES TO ATLANTIC CITY 

Transportation Committee Announces Rate of One and a Half 
Fares for the Round Trip 

The Transpoitation Committee announces that it has se¬ 
cured a rate of one and a luilf faies foi the lound tiip to the 
Atlantic City session. June 7 to 12. 

On a two cent basis, this rate is equivalent to the one faic 
rate on the old three cent basis. This rate applies to all paits 
of the United States, uith the exception of the extreme 
uestern oi Trans-Continental Passengei Association toiiitoii, 
for uhicli a special late has been made to the gate nays of the 
Western Passenger Association tenitory, uhere tlie one and 
a half fare inte applies 

A spoeial tiain (or moic if necessaiv) has been arranged for 
fioin the Chicago district to Atlantic City, without change, via 
the Peniisyliaiiia Lines. This is the only line reaching At¬ 
lantic City from the West without tiansfcuing and changing 
at Philadelphia. Tins tiain will leave Chicago Sunday, June 
G, arming at Atlantic City Moiidaj. June 7. 

A special tiaiii will he lun by the Chicago &, Alton from the 
West and Southwest fiom Kansas City and St. Louis, and 
special sleepers by the Chicago, Milwaukee and St. Paul, 
from the Northwest to Chicago, connecting directly with the 
Pcnnsjivania Special, thus piovicling for all who wish the 
movt diiect loutes and the best possible accoiumodations. 

The dates of sale of the tickets have been ananged siilli- 
ciontly earlx to accommodate those who wdsh to attend the 
special societies’ meetings in advance of the American Med¬ 
ical Association. 

M L Hxnats, Chairman. 


NEW MEMBERS 

List of new members of the Amciiean Medical Association 
foi the mouth of Maich. 1909: 


AI.AP,Axr.\ 

Clivton, O W . Svlvama. 
ru'lci E L I'aiivvUle 
(roodloc, ,T 1. , Deniopolis. 
Giccno. 1> F Clavton 
Giccr. tv 11 Tuscumbia. 
n<iean U E nes.:eraci 
lUKc n T Mobile 
Itcid. \ M . rioience 
Watvon. C M rioience 
M illiams. V II. Calera 


ARIZOXA 

Rosenberry. A .1 , .Terome. 


ARKANSAS 
Amis, .T C . rt Smith 
Rakei, T, .T , Magnolia 
Holt, C S, rt Smith 


Covyaii A B Fiesno 
I.lljs. J A , Alameda 
Gi lesnie. J a , Kmgshuiy, 
riizell. .1 r, YieKa 
Huntington, VV O. Oakland, 
•lolmson C E Palo Alto 
Kiull, Tiank, Saciamento 
Eennon, XI B. San rrantisto 
ilcClnrK Kntlieiine. Oakland 

XIoIouv, J J , San riancisco 
Moms. XIaigaiet XI, Los 
gcles 

^ P- Point -trena 
Sciniire. o T. Napa 
gniitli. A. XI, Oakland 
Stewart .1 T. Los Angeles. 
Yhqniav. II G , Oakkand 
Walkei. B r. Stockton 
M illlanis r. H , Selma 


CALiror.NIA 
Pintei. L A, Redding 
C ird C W'., San riancisco. 


LULOR VDO 
Agan. .T. M, p,e,re 
Bartelt, E E. Lamai 
Lolton, L C . Cedaredge. 


C'ldUns, E XV , Denv or 
(.'opeland. W. C, Hotchkiss. 
{■|is|). .1 n. Denv Cl. 
riosbv, L G, Omay. 

('timmlngs, o D 1 loiente 
Depexie. L X., Coloindo Spilngs, 
Gatvv-ood, II. G. Goihnm. 

Geltli. C. 1! , XX'cUlngton 
Giecu. A. S. Denv Cl. 
ll.alv. XI D Denver. 

Hovv.ud, C .1.. Boulder. 

Lassen. I'l itr. Piichlo. 

I eliihiih, U C, Shoshone. 
XiKoithl, n li. Paonla. 

CONNECTICUT 
Bidfoid. A E. XV.aleibuiV. 
Chlllingvvoi111, F P. naddam. 
M.aitelle II A. Ilaitfoid 
Simmons, \\'. N , Tolland 

DELAXVAIIE 

Cnicx; n .XI. .St Geoiges. 

DLSTUICT or COLUMBIA. 
I'lankland, XX'. A . XX'nslilnKton 
Goodman, XX' It. XX'.ashington. 
Giooxei. T. A.. XVnshington. 
llimt, P C. XX'nshmgtou 
•Icnnei, N R . XXashington 
Kc'ii, tl H. XX'.ishington 
Xlagcp. G II . XX'nshiiigton 
Xl.isoh. E L, XX'.ashington 
niggles. .1 L . XX'.ashlngton 
Itov p S XX'.ashlngton 
St Clali, r A XX'ashlngton 
XVIlklnson. XV XV , XX'ashlngton. 

ELORIDA 

Boiieholle. L B. New Smyrna. 
Ilalton. .Tolin. Saiasola 
Ilcnrv. II XV. Lake XXeli 
XUKinsti}', Ji . J r .• Gainesville 
Roheits. J L, Plant Citv 
S.tudiisk}. C XI. Jacksonville. 

GEOP.GIA 

Beauchamp, J. C. XX'dliamson. 
Benedict. S C . Athens 
Blown. X'. L Eoit X'alley. 
Chailton, T J, Salannah. 

Glenn. R. P. Coliunbiis 
Goolsbv. It C, Poisjth 
Johnson, J E L. Roheita. 
XIcNclll. R J, U.anbmj. 

Millei, R L. XX'avncsboio 
XIooie. B R. 'Pemple 
Rawlings. XX'm . Sandersville. 

XX all. r II. Dodge 

ILLINOIS 

Caillsle. J. XX', Robinson 
tail'. Jesse XV, Sheridan 
Caitei, A R. Xluinhjsboio. 

(. beadle. C XI, Ashton 
Code XX E Chicago 
Eveiett. XX XX'. Highland, 
r.ist. II D. llackiuaw 
(>ihson. O N , Eldor.ado. 

Gunn R XI. XIontiose 
Havdeu. A A Chitago. 

Ileitman, J H , Tioga. 

Hill A S, Chicago 
Kan, A XI. Chicago 
Kiing, C II Livingston 
Laiighlin, E 0 Paiis 
Lillie, C XV . E ,St Louis 
Loesei, XX'ilhelm. Chicago 
Martin. XX' B . Naperville 
Moessnei, r R, Chicago 
O Redly, XX’. Glasgow 
Ketickei, J K,. Quincv 
Rockefellei C D . Bnnkei Hill. 
Schneidei. G A . Chicago 
XX'atson. XX'alter, ilt X'eiuon. 

INDIANA 

Bastei. J XX’ Lanesville. 

Bear. L II, X'evaj 
Bow CIS, II C. Scuclevdle 
Biumhaugh. XI T, Eoiakei 
C.aiavvax S II Indianapolis. 
Clokev. M C. Huntington 
Coomts AI J., Batesville 
I'auve. A E . Foi t XX’aj ne 
Eeimier. P G. Leesbmg 
Oabe. II E . Indianapolis 
Gibbs, E R Giconfield 
Good, C 11, XX'aiien 
Gum Simon, Clheifelt 
.lohnston. S A , Indianapolis. 
Kennedv Tiank, Goodland 
KiiKpatiick. J C Roll 
Kitchen XX' B, Indianapolis 
XlcPherson, S L. Washington 
ilooie W H H. I.afavette 
Ostiowski. R O. Hammond. 
Poweis U G .Xlbanv 
Richardson. G G . X’an Bmen. 
Sideis, XX' B . Xlillei-sbmg 
Smith, XI S, La Porte 
Stone. C E . Shoals 
Still m. E . .Taspei 
Swadener. E L. JeTorsonvllle. 
XXilcox, r T. Lal'oite 
XX'oIIe, r E. Dauesvdie. 


lOXVA 

Aschcnbicnncr. C. F., Pella, 
r.ellingor. M. .1.. Council BluIXs. 

Bi ute, J. 11. Ditkens 
Canfield, H. XV , Baxter. 

Cobb, E, A., Harlan. 

Oantr, S B , Albia 
Gibson, C. G . Sioux City. 

Hauls. G. XV., Xlaishalltown. 
lleidel, G A.. Xluscatlne. 

Halt, U. L, Niima, 

Johnson, E il, Alton. 

King, D. II.. Batavia 
Kuhl, A B.Davenpoit „ 
DcLesplnasse, G A r.,Oiange City. 
Logan. F. XV , Fenton 
Meiiitt. E. A., Emeison. 

Xlexcis. J. F., Elliott 
Noves, A. A, Mason Citv. 
Peteison. It. A. Swedesbnig. 
Pugslev., G. XX’., Xlooihcad 
X'otweek, A. H. Biiilington. 
XXatson, E. J, Knovviton. 
XXhitwall, W'. R, Hastings. 

KANSAS 

Bolton, .1. W’, lola. 

De'Iai, M, Kinslev. 
leat. R C, Gaidnci 
XlcDonoiigh. XX'. C.. Topeka. 
Muiifoid, R. H. Gtccley, 

Outland, J. II, Kansas Citv 
Reinemnnd. C A . Junction City. 
Sloss, II. J.. Meade. 

• KENTUCKY 

Adington. E. L,. Rotkv Hill Sta. 
Baxter, XV. E . Fianktort. 
Blaikfoid, C. il. Hickman. 
C.assadv. R B, LaGiange 
Coinelms, Pieston. Bcica. 
Ci.iddock". J \X’„ Bonnievdic 
Donan. Ji . D C. Iloise Cave. 
Edwaids. C L. Sebree. 
Eitzpatiick, .Toseph, Bosvvoith. 
Gambill, Ji , J .1. Blame 
Gnidnei. XX’ H., Elirabelhtown. 
Hale, J G, Ilaihn Spiings 
Hester, .T. H , MunfoidviIIe 
HolTman, C G. Louisville. 

House, J.B, Seottsvlllc. 

House, T B., Hopkinsville. 

Iiwm. XX' E. Owonsboio 
Jones, O G , Smith Xlills. 

Kevs, B. B, Muiiav. 

Koehler, H H , Louisville 
Land J A . Locust Blanch. 
London. Elnls, South Union. 

Mav. E. K.. Allen. 

Mooie, C 11, Camnei 
Robcitson, G. A. Louisville. 
Simpson, n B, Bleeding. 

Simpson .Sidnev. Ashbiook 
Smith, Ilenrv, Calhoun 
Stallaid .1. M. Spaita 
Taylor, S D , Beav er Dam. 
XX'alton, J. P , Ccntial City. 

LOUISIANA 
Allnms, C C, Ringgold. 

Bailey C A, Athens 
Cole, C G . New Orleans. 

Gandy. E R, XX’estlake. 

Johnson J R., Amite 
.Tones, II P, New Oi leans. 

Kelly J L, Rocbelle 
XIaestii. Angelo New Orleans. 
XIann, Gnstnv. New Oileans 
Piejean, L A., Scott. 

Robichaux, E C . New Orleans. 
Spun ell, n. C II,'New Oi leans. 
Stiomer, George. Eroussaid 

XIAINE 

Card, A. M. Head Tide 
.Sawver, A D. Foit Fairfield 
Small, A. E, XX'Intei Ilaibor 

MARYLAND 

BiUingslea, J. S, Armiger. 

Buell, XI C. Cumbeiland 
Bmiow. W’ T., Ikiltimoie. 

Coe. J A . T. B 
ComoT, T, L, Eiostbiug. 

Deetian. Cbiistian, Baltimoie 
rishor, XY A. Jr, Baltmioie 
Hammeibachei, G XI, Baltimore. 
Hotjses. XX It.. Cumheiland 
Mil’eu IiMD", Bnltimoie 
Noimeat. JI B. lialtimoK? 

J, A II MelCenfli p<* 

S(luilt/o. Annn D. Kaltimoie 
Sfhwaiu. W r.. IJaUlmoio 
Mauffar. .T II.. naltimoic. 

^Alison, R T., Baltimore. 

Myse, W. p. n. PiU^iMUe. 

MASSACiirsnrrs 

Allen, S W, Boston 
Bakoi, r. 11 , Woi center. 

Bai ker. "W W , Boston 
Bloos:, G. W, Fall River. 

Biupo^s. C ,T. Laxvience 
Ckuk, A. U. F. Svo'stboro. 

Curry, R, F., Siearaoie 
M F., Bostou 
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Kills, A. H.. Nortli Dane. 

Kvans. M. II. A.. Dorchester. 
Fernald. G. G.. Concord .Iiiiictloii 
Griswold, JI. K., Uxbridge. 

Heald. C, G., East I’epiierell. 
Iloban, .T. .1., N. Chelmsford. 
MacLeod, N. M.. llevcrly. 
McCluskv. II. L., Worcester. 
Myers, Elizabeth Y., Springfield. 
Myers, Edmund, Uoston. 

Shat tuck, G. C.. Uoston. 

Svirtb, E. 1’., Edgartown. 

MICHIGAN' 

Iturle.v. ,1. II., Almont. 

Fox. T. G., Itaber. 

Galbraith. D. A.. Lansing. 
German, P. D., Franklin. 

Ueitger, .T. D.. Kalamazoo. 
London, 11. W.. E. Lansing. 
Lehman. C. G., I'almyrn. 
Pinkerton, W ,1., Hessemer. 
Southwick. C. It. W.. Weldman. 
Southworth. B. II.. Schoolcraft. 
Turner, It. .1., Anehorville. 

Waller, AV. F., Frontier. 

MINNESOTA 
Beise, It. A., Brainerd. 
Boeckmann, Ergil. St. Paul. 
Cannon, Harry, St. Paul. 

Cosman, E. O., Minneai)olis. 
Eshelh.v, E. C.. St. Paul. 

Halloran. P. .L. St. I’aul. 
McGaughey, H. F.. Winona. 

Moir. W. AA’.. McKinley. 

Scherer. C. A., Ituthton. 

AA'hipiile, C. D.. Minneapolis. 

MISSISSIPPI 
rd. E. F., A'iekshurg. 

'D, C. AA’., Itosedaie. ' 

MISSOUIII 
1.. St. Louis. 

. .. St. Louis, 
iiry. St. Louis. 

.., ourH. N,. St. Louis 
ItlcNay, A. L., Pacific. 

Riesmeyer. L. T.. St. Louis. 

A'itt, R. S., St. Louis. , 

NEBRASKA 
Deemer. G. AA'.. Chadron. 

Meredith, G. AA'., Ashland. 
AA'ekcsser, H. P., Lincoln. 

NEA'ADA 

AA'heeler, E. A.. Goldfield. 

NEAA' JERSEY 
Banister, R. L.. Newark. 

Bidweii, U. G., .Tersey City. 
Britton. C. P., Trenton, 
Dieffenbach. It. 11.. Newark. 
Douglas, James, Morristown. 
Frohwein, Ida L. Haverstick 
Elizabeth. 

Kirk, G. E.. Camden. 

Koppel, Joseph, Jersey City. 
Larkev, C. J.. Bayonne. 
Lippincott, .Tesse D.. Newark. 
MacMurrough, F. K.. .Jersey City. 
Maver. F. AA'.. Jersey City. 
McCroskerv, J. H., AA’eehawken. 
North, James. Atiantic City. 
Robinson, M. N., Newark. 

Siack. C. M.. New Brunswick. 
Suydara, J. L., Jamesburg. 

NEAA', MEXICO 
Phillips, AA'. AA'., Roswell. 

NEAA' YORK 

Randier. C. G., New York City. 
Bird. J. T., New York City. 
P.onetecow. R. B., Troy. 

Burn.s. G. C. H.. Central Islip. 
Cary. AV. IL. Brooklyn. 

Chnpiu, H. D., Now \ovk City. 

A. C.. Klmliurst. 

Crumb. J. M.. 

I)flTiiols, F. II.. New 3.oik City. 
Dieiricli. A. E.. Bay Shore, 
imcscher. T. F.. Albany. 

V'isin'' E H. New Aork City. 
F.a.mn' P. J.! New York CIt.y. 
ris''cber. It. -M-, AVanakena. 

Folger. Rupe-t. Ayiiitcstoue. 

Gi.av, 11. B.. College 1 oint. 
llaliev. Erving. AA'illard. 
lloldr'idge. W. IL. 

Kurtr 11. T.. IP'ghland lolls. 
Mengiler. .T. F. ^ 

Meyer. D. ''V.. BroSkb n. 

Miles. C. C.. Greet Volt. 

Otis. J. C.. I’owWoVf'f'n 
Pierson, Helena B.. 

Fratt. AV. IL IL. 

Reynolds. •/-v'H^^rk City. 
Rodgers, •'••..^x>w Work City 
Sehunier, nenij. u 
Schwelkart. F. -L. Kim 
Stouglitoii. H. AA.. Cht 
,Stuart, S. 11.. Hoinell. 


Sulzman, F. M.. Tros*. 

Tliomson, AA'. It., New York City, 
t leck, G. J. E., Brooklyn. 

AA alter, Josephine, New York City. 
AA elch, J. E.. New York City. ’ 
AA pndovcr. AV. AV.. AVarwlck. 

AA hltmore. J. E., BulTalo. 

AA olfT, 11 . 'J'., A'onkers. 

AA'ood. AA'. C., Brooklyn. 

AVoodruff, AV. S.. .All. A’ernon. 
Ewlsohn, L. AA'.. New York City. 

NORTH DAKOTA • 
Busch, U. F., Fargo. 

Eltun. F. J.. Velva. 

Rogers, G. F., Fargo. 

Rlont', E. C.. Balfour. 

OHIO 

Brett, .1. IL. Cleveland. 

Ellis, L. A., Van AA'ert. 

Fisher, E. A., Yorkshire. 

Hough, C. A., Lebanon. 

Lanzer, A. IL. Cleveland. 

McGay, N. 1‘.. Shiloh. 

O'llarn, 1’. H., Lewlsburg. 

Rikc, AA’. 11., A'ersailles. 

A'aggi, 11. K., Salem. 

OKLAHOMA 
Allen, .T. It.. Caddo. 

Ruble, G. AA'., AA'agoner. 

OREGON • 

Di.x. G. E., Marsbfield. 

Parker, IL G., Portland. 

I’EN'NSYLA'A.MA 
Abbott, F. C., Philadelphia. 
Ahlers, G. L., Allegheny. 

Bausch, F. It., Allentown. 

, Beck, C. E., Poi'tland. 

Bliss. G. D.. Altoona. 

Bowles, L. C., Grampian. 

Burlienn, C. G., Jeannette. 

Butler, T. J.. S. Bethlehem. 

Cawley, J. L, Springtown. 
Christine, G. JL, Philadelphia. 
Clark, O. C., AA'ortbington. 

Cleaver, P. It., Johnstown. 
Darlington. E. E., Harrisburg. 
Darlington, H. H.. Concordville. 
Deehan, S. J., Philadelphia. 
Everett, S. A., Freeland. 

Fisher, Lewis, Philadelphia. 
Fitzpatrick, 1. L. J.. Philadelphia. 
Franklin. M. B., Philadelphia. 
Gordon, J. K., Chamborsburg. 
Grube. J. M., Punxsutawney. 
Guthrie, K. S., I’hiladelphia. 

Hayes, '1'. It., Bellefonte. 

Heed, C. R., Philadelphia, 
Henderson, W. L., E. McKeesport. 
Henry. T. J., Apollo. 

Hill. G. A.. Philadelphia. 

Howor, H. A'., Mifllinville. 
Ingraham, E. R., Masontown. 
'Jenkins, J. C., Litltz. 

Jones, C. J., Philadelphia. 
.Johansson, A. H., AA'arren. 

Kennedy G. AA'., Sharon. 

Kevin, it. 0., Philadelphia. 

Landry, AV. A., Chester. 

■Large, C. P., Meyersdale. 

Lehr. M. D.. Lykens. 

Leonard, C. F., Philadelphia. 
JIcCuaig, J. E.. Erie. 

McCune. C. E.. Buena 
McKeldin. R. A.. Phil 
Moffitt, G. It.. Harrisl 
Murfin. J. G., Philadci 
Nolan. T. F.. Reynolds 
Ord. E. Y.. AV. Eiizabe. 

Park, AV. E.. New Milfi 
Patton, .J. M., A'andergi 
Quinn, L. AA'.. DuBois. 

Itaiman, AA'. A.. Swarthu 
Reichard, N. AA'., Bangor. 

Rohrbach. H. O.. Freemans. 

Ross. J. H.. PhiladelpUin. .r 
Rouse. AA'. J.. AA'illiamsport. 

Ruch. C. F., Summit Hill. . 

Rupert, Mary F.. Phdadelphl. 
Russell, 11. B.. Sheffield. 

Schlemm. H. E. Reading. 
Schneideman, b lorence M.. i ni 

Seifert'F. R.. 

Senn. John. AA'illiamsport. 

Sliirpv. C- A.. iSliinor. 

Shull'. J. H.. Stroudsburg. 

Smith. L. C.. Lawrenceydle. 
.Staulter 11. J- Jeannette. 

St?icWer. A. H.. -IVavnesboro. 
Thorp. .J. S.. SF 
Troxill. AA'. C.. Macungie. 

Wlson ''^0 ^Philadelphia. 
W,a"ner AL C.'. AA'. Pittsburg. 

Young. .J. n.. Lansfoid. 

Zerbe. J. I- Fe''" 

RHODE ISLAND 
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SOUTH CAROLINA 
Eadd,v, A. G., 'Timmonsville. 

SOUTH DAKO'TA 
Moore. D. A'., Y’ankton. 

TENNESSEE 
-Ayres, .J. C., Memjihis. 

Butler, H. T., Union Cil.v. 
Harris, AA'. II., I'ikevilic. 
Horton, J. AA'.. Chattanooga. 
Hayes, Jesse 'I'.. Oliver Springs. 


jiowiett, ij. H. 


T . 'vaiKcrtoii. 

.Jeffery, Aaimn. Newport News. 
Nowlin, J. B., Richmond. 
Payne, R. J., Fredericksburg. 
Rawls, D. S.. Suffolk. 

Scott, J. AA'., Gordensvillc. 
Shipp, J. B., Norfolk. 

Simms, 'T. J., Newport News. 


AA'ASIHNGTON 
Carlsen, E. T.,.. Tacoma. 
Nadean. Fonda. Seattle. 
Petit. H. L., Chehalls. 


'TEXAS 

Jackson, Eugene. Elmo. 
AA’eeks, AA’. B., Maypearl. 
AA'oolsey, Jefferson, San 


AA’EST A'lRGINlA 
Peck, S. P., Hinton. 
Antonio K- Charleston. 


U'TAII 

Irvine, A. R., Salt Lake City. 
Jorgenson. H. C.. Payson. 
Rich, AV. L., Garland.' 

VERMONT 

Tanner, J. D., Burlington. 

A'IRGINIA 
Baker, B. N.. Norfolk. 

Black, A. J., Roanoke. 


AVISCONSIN 

Gendron. A. E., River Falls. 
IIolz. A. P., Seymour. 
Morris. E. K.. Merrill. 

Nutt, C. R., Plymouth. 
Oatway, AV. H., Lake Mills. 
Schnetz, L. N.. Racine. 
Sharp, E. L., Pox Lake. 
Smith, E. A., Milwaukee. 

HAAA’AII TERRITORY 
Hodgins, A. G., Honolulu. 


Queries and Minor Notes 


Axoxy.mous CoM.Mu.Nir.iTiox.s will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the rennest of the writer not to publish name or address 
will be faithfull.v observed. 

HAINES’ TEST FOR GLYCOSURIA 

To the Editor ;—Please give the formula, advantages, and disad¬ 
vantages of Haines' reagent for the detection of glycosuria. 

Z. Y. 

Ax.swr.n.—'The formula of Haines' solution is as follows: 

gm. or 
c.c. 

Copper sulphate. 21 or gr. xxx 

AA’ater . loj Sss. 
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Icuin may bo substltutod for pasollnc and when the amoiinl used 
must be iarse would be mticb safer. FuiulKation by stilDbur dioxld 
has boon recommended In cases in wbicb It is not posslbie to make 
direct appiications. This is probabiy Ibo best method when a who.e 
liousc is to be treated, llydrocyanie pas is very fsitat to the buus. 
but is not to bo rocommciulotl on account of the oxtromo danKor of 
polsoninc; In UamlUnct it. 

2. By the cyano.£;on method is meant the evolution of hydrocyanic 
achi pas. This is best penerated by first preparinp a diiuted .snl- 
pliuric acid containinp 1.5 parts of sulphuric acid mixed with 2.Tr, 
parts of water, takinp care to add the arid to the water in a non- 
metal vessel capable of withstandinp the heat which will be caused. 
One part of the potassium cyauid should then lie tied in a bap soar- 
ranped tliat it can bo lowered into tlie acid by a cord passinp out 
of The room. The operator should retire and tlien lower the liap 
into the acid. For plant fumipation about 1 ounce or 25 pm. of 
potassium cyanid per 100 cubic feet should be used. For room dis¬ 
infection a preater amount Is necessary. This pas is a fatal poison 
lor all forms of animal life. Its extremely poisonous cbnractcr 
makes preat care nece.ssary in handlinp It and almost forbids its 
employment about the bousebold. It is of especial value in rlddlnp 
preenhouses. pvanaries, etc., of insects, but is less useful as a dis¬ 
infectant apainst bacteria. It has few advantapes over sniplinr 
dioxid in ricldiup a place of vermin, and its germicidal power is In¬ 
ferior to that of formaldeliyd. 


The Public Service 


Army Changes 

Memorandum of clianges of stations aud duties of medical offl- 
cers. U. S. Army, week ending April 3, 1000. 

Farr, C. IV., capt., granted sick leave of absence to June 1, 1000. 

Hopwood. L. L., 1st liout., granted leave of absence for 1 montli. 

Hrooks, IV. H.. capt., granted sick leave of absence for 1 month. 

Truby, A. K.. major, granted leave of absence for 2 montlis, 
about .luno 15, 1000. 

Cispbam, IV. X. capt., granted leave of absence for 1 montli. 

JIarrow. C. E.. maior, ordered to duty at the rresldio. San Fran¬ 
cisco. at the expiration of the leave of absence heretofore granted 
liim. 

Miller. E. M’., capt.. ordemd to duty at Fort Williams. Me., on 
the expiration of the leave of absence heretofore granted him. 

Wilson, W. II.. major, granted leave of absence for 1 month, 20 
days. 

McAndrew. P. fl.. capt.. relieved from duty at Fort Slocum, N. Y., 
and ordered to Fort llackenzie. IVyo.. for dutv. 

lirooks. W. II. capt.. relieved from duty at Fort Mackenzie. Wyo., 
and ordered to Presidio, San Iranclsco, Cal., for dutv. 

Wilson. W. H., major, relieved from duty at Fort nahillton, N. Y.: 
will sail from .San Francisco, June 5, 1000. for Philippine service. 

Wilson. .1. S., major, granted leave of absence for four months, 
when relieved from duty In the Philippines Division. 

Mason. C. P., major, relieved from duty in the office of the Sur¬ 
geon-General of the Army, to take effect May 1, 1009, and ordered 
to duty with the Isthmian Canal Commission. 

Duncan. L. C., capt.. relieved from duty at Fort Missoula. Mont., 
and ordered to sail June 5, 1000. from San Francisco for Philip¬ 
pine service. 

Trotter-Tyler. Geo., M. R. C.. ordered from Fort Adams, R. I 
to Fort Howard, Md.. for temporary duty. 

Lemmon, Robt.. M. R. C., ordered from Fort Howard, Md to Fort 
Jay, N. Y.. for temporary duty. " 

Campbell, G. P.. M. R. C., relieved from duty at the Pacific 
Rranch U. S. Militaiy Prison. Alcatraz Island, Cal., and ordered 
to Fort Wmjratc. N. M., for duly. 

Anderson, E. A.. M. R. C., when relieved at Fort Wingate N M 
ordered to Alcatraz Island. Cal., for duty at the PacTfic RvanVir 
u. S. Military Prison, ’ 

Kiorulff, II. N.. M. R C..- relieved from dutv at Fort AnnHiP 
Ariz.. and ordered to Fort IMissonla, Mont., for duty ^ 

is'davs*^''' ' absence for 1 montli. 

tempS?an'''dufy^’"“’ 1’- f"-- 


Navy Changes 

Ap^HlTlO0?:‘"' 

loS.”””"’ ”■' asst.-siirgcon from March 2^ 

nJs,i';\':’’Mnr?'lVla'^nd;"cal!'-'^"^''^°“' ^avr 


Public Health and Marine-Hospital Service 

List of cbanpe.s of stations and duties of commissioned and nt 
sm-en"d.ayVendod'Mm.ch"3E\o%t S-^-'ice for 

5aa •" 

MBrch^2S.’ iooo!’ granted 1 day's leave of absei 


Creel. R. H., P. A. siirpoon, detailed as chairman of boaiul of 
medical ollicors convened under bureau order of marcli 23, 1.100. 

Roberts, Norman. P. A. surgeon, granted 4 days leave of'absence 
from JIarcli 2S, 1000. . ^ c i 

Preble. Paul. asst.-surgeon, on arrival of Asst.-Surgeon b. A. Ash¬ 
ford. directed In proceed to Raltlmore and report to the medical 
officer in coininnud for duty and assignment to ipiarters. 

Kimmct, Willinm A., ncling asst.-siirgeon, detailed as recorder of 
beard of medical officers convened under, bureau order of March 2.j, 
1000 . 

Robertson, Herman, aellnp assl.-siirgeon. granted 23 days exten¬ 
sion of leave of absence from Feb. 8. 1009, on account of sickness. 

Stewart, W J. S., acting assl.-suvgeon, granted T days' leave of 
nb.seneo from March 20. 1009. 

IIO.VIID CONVENED 

Hoard of medical officers convened "to meet at the Marine Hospi- 
lal. Port Townsend, IVasIi.. March 20, 1909, for the purpose of con- 
diiellnp a pliysicnl examination of a captain of the United States 
Rcvcmie-Ciitter Service. Detail for Hie board : Surgeon IV. G. Stimp- 
son, cbairuiaii; 1*. A. Surgeon J. II. Oaldey, recorder. 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reporled to the Surpcon-General. Public Health and 
Marine-Hospital Service, diirinp the week ended April 2, 1900 : 
.SM.VIXl'OX—UNITED ST-VI'ES 
Arkansas: Allbrook. Jan. l-Marcb 25, 40 cass. 

California: Los Angeles. Feb. 27-March G. 2 cases ; Oakland, Feb. 
2S-March 7, 1 case; Sneramento. Jan. 1-31, 22 cases; Feb. 1-28, 

7 cases. 

Georgia: Macon, March 14-21, 1 case. 

Illinois: Cbtcapo. .Ilnrcli 13-20, 2 eases; Danville. March 14-21, 

1 case: Gnlcsbnip. March G-13, 1 case; Peoria, Feb. 13-20, 24 cases. 
Indiana; La Fayette. March S-22. 5 cases. 

Kansas : Kansas City. March 0-20. 12 cases; Topeka. March 13-20, 

8 cases : IVicliita. Mareli 0-20. 5 cases. 

Kentucky: Fulton. Feb. 1-22, 27 cases; Lexington. March 0-20, 

2 cases; Newport, Jan. 20 Mareh 20,34 cases; Paducah. March 0-13, 
2 cases. 

Louisiana ; New Orleans. March 0-20. 3 cases, imported; Winn- 
ficld and vicinity, Jan. 1-March 24. .33 cases. 

Massaebiisetts: Boston, March 13-20. 2 cases; Lawrence, March 
0-13. 1 case. 

Xlinnesola : Minneapolis, March C-13, 3 cases; St. Paul, Jan. 1-31, 
37 cases. 

Missouri: Kansas City, March 0-20, 4 cases; Rich Hill, Dec. 5- 
Marcb 20. 5 cases. 

Montana; Butte. March S)-1C, 1 case. 

Nebraska: Lincoln. Feb. 1-21. S cases. 

New .Tersey: New Brunswick. March 0-20. 2 cases; Perth Am¬ 
boy. Mai'ch 24. 1,8 cases'. Plainfield. March C-20, 3 cases. 

New York: Buffalo. March 13-20, 1 case. 

Ohio; CinclnDatl, Marcli 5-10. 19 cases; Columbus, Dec. 20, March 
2. 14 cases. 

Rontli Carolina : IVinnsboro. Feb. 21-Mai'ch 21. !> eases. 

Tennessee: Knoxville. March 0-20. 5 cases; Murfreesboro, March 
15-31. 1 ca.se; Nashville. March 13-20, 4 eases. 

Te.xas : El Paso. March 0-lC. 3 cases; Fort Worth, Feb. 1-28 3 
cases; Galveston, March 5-12. 1 case; Houston, Feb. 28-March 13. 
2 o.ases; Laredo. March 10, 1 case; San Antonio, March 13-20, 2 
cases. 

Virginia : Richmond, March 13-20. 1 ease. 

Washington: Spokane. March 0-13, 1 case; Tacoma, Jan 24- 
Feb, 7. 11 cases; Mar. 7-14. 4 cases. 

Wisconsin: Appleton. March 13-20, 1 case; La Crosse, March 
0-20. 3 cases; Milwaukee, Feb. 2S-March 20, 24 cases. 

sMAimrox —eoheign 
Algeria ; Algiers, Feb. 1-2S, 20 deaths. 

British Ilondnras: Stann Creek, Jlarch 4-11, 0 cases 1 death 
Canada; Halifax. March 0-13, 2 cases; Yarmouth, March 21 -^ 7 ' 
1 case. " ' 

China : Tientsin. Jan. 10-23. 4 cases, 1 death. 

Egypt: Alexandria, Jan. 14-28, 0 cases; Cairo, Feb. 0-8 08 cases 
33 deaths. ’ 

France: Paris, Feb. 27-March 0, 5 cases. 

Great Britain ; Bristol. Feb. 27-March 0, 5 cases. 

Greece: Athens, Feb. 27-March 0, 1 death. 

India; Bombay. Fob. 10-23, 24 deaths; Calcutta, Feb. 6-13 171 
cases; Madras, Feb. lS-10, 1 death; Uanpoon. Feb. G-13, C deaths 
Italy: General. Feb. 21-March 7, 14 cases; Florence March 3-10 
• 2 cases; Naples, Feb. 22-March 0, 15 cases. 

Japan; Kobe, Feb. 13-20, 4 cases, 1 death. 

Java : Batavia, Feb. 0-13, 3 cases. 

Portugal: Lisbon, March 0-13. 6 cases. 

Russia: Moscow, Feb. 20-27, 32 cases. 5 deaths •, Odessa Feb 27- 
Mai cli 0, 6 cases; St. Petersburg, Feb. 13-20, 7 cases, 1 death 
Siberia: Vladivostok; Feb. 4-14, 1 case. 

Spain : Valencia : Feb. 10-26, 5 cases. 

Turkey: Smyrna, Jan. 29-Feb. 20, 5 deaths. 

YELLOW FEVER 

Barbadoes: March 14-20, 2 cases, 

Mexico: Mexcanu, vicinity, March 13-20, 2 cases, 1 death. 

CHOLEK.Y 

India: Bombay, Feb. 10-23. 5 deaths; Calcutta. Feb n-n 17 
deaths: Rangoon, 7 deaths. ' o. ir 

Russia: Cbarkov, March 10, 4 cases; Jaroslav, to March 7 GO 
cases. 20 deaths ; Romano-Borissglabsk, March 13 ni-psenf • ’ I'i 

tershiirg. March 0-11. 43 cases. 15 deaths. luesent, .bt. le- 


v deaths' Present; Terceira, Feb. 1-28, 15 cases, 

Chile; Iquiqne. Fob. 10. 14 cases, in lazaretto 
India: Bombay Feb. 10-23, 94 deaths; Calcutta, Feb 0-13 !•> 
deaths: Rangoon, 14 deaths. o Le, i- 

Peru: General, Feb. 13-20. 80 cases. 40 deaths: Callao. 7 cases 
3 deaths ; Lima, 5 cases. 3 deaths. '-aimu. < cases, 
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cahoii to llic art or profession elected by tiie stndent may 
inakc him more proficient in the applied science so far as it 
IS langht him, it also makes initiative less probable and pre¬ 
vents a just appreciation of now nietliods or of alleged ad¬ 
vances in that science. 4. Is it not true tliat specialism is 
running riot in educational processes at tlio present time, not 
alone in medicine, but every where ? Would it not be better 
for the man and for mankind ten years after the doctorate 
has been bestowed should he have the broader foundation 
even at the expense of some finish in the superstructure? We 
must recognize three classes of students in our colleges: 
Those who will plan to enter the postgraduate medical school, 
ns Harvard or Johns Hopkins; those who will demand a spe¬ 
cial course chiefly of those subjects fitting them for en¬ 
trance on the medical course, and those who may or may 
not be induced to take the first degree, depending on indi¬ 
vidual circumstances. Many literary colleges are in the habit 
of accepting students for their freshmen classes when certi¬ 
fied by certain preparatory schools, but do not accept .such 
certificates from other jmeparatory schools. Again, in many 
institutions, .a student coming from another college will be 
received into temporary standing on college comity, his final 
standing being determined after the student shows what is 
in him. Some plan combining these questions should be de¬ 
vised whereby certain institutions could be privileged to 
certify their students to the medical college. Should the lit- 
ei-ary college abuse the privilege, it can bo withdrawn. A 
student admitted on college comity would not be given stand¬ 
ing at once as a member of the second year class, although 
he would be permitted to take the subjects for the second 
year, or a combination of studies from the first and second 
year, omitting those that he lias ah’cady gone over. His 
work in the laboratories and in the recitation room for a 
definite period, until the mid-year examinations for example, 
will give ample opportunity for the faculty to ascertain his 
ability. They will bo able to determine (1) whether it will 
be possible for him to continue in advanced standing or not, 
and if the degree of possibility is sufficient to make it desir¬ 
able for him to do so; and (2) if it be desirable, his condi¬ 
tions, if any. If he be admitted to the second year with con¬ 
ditions. all conditions belonging to the first year must be re¬ 
moved by the end of the year before he can enter on the third 
year. Of course, any conditions for second year subjects 
should be governed by the same rules as apply to his class¬ 
mates who have taken the first year. 

As inanv medical schools are now organized, this plan would 
permit most of the students pursuing biologic electives in the 
better equipped colleges to save a year in the two courses 
without lowering tiie requirements in any wajv At the same 
time, by the control of the individual, it would eliminate 
those, who are not fitted for this condensation of courses. 
There are evidences of changes in the medical cuiTiculuni 
which may prevent the working of the plan as detailed. 
Should these changes result in a medical course of five years, 
the plan will permit the condensed course to consume but 
ci-ht Years im place of nine. It is worthy of diseussmn, 
whether it would not be bettor for the community to make 
such a plan possible rather than to begm speeializmg oo 
carlv as some of the proposed changes m lengthening the 
medical course might do. A student who has completccl lus 
undergraduate course probably will be a better trained man 
after Uirec vears in medicine in such a school than his folloi 


students would be with four yeats 


of medical study following 


a'less'thormwh preliminary training. Besides, the possessor 
not te opt to ..kct tl,o school of ins 

the verv clriiweVould arouse suspicion. In view of the dis 
t^ ^ ^ Bome quarters, it might he pohtie, should 

he oSopW, to i»y o f 
fcslUuUoas voluntarily placing themselves unde 
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be evolved of ncee.s.sit.v, and the pre.scnt haphazard condition 
misnamed system, will be replaced by one where the first 
degree will bo bestowed at the time when the required studies 
for a liljeral culture end, and before the proper time for 
electives begin. 

Preliminary and Graduation Requirements for the Medical 
Course in Terms of Work Done 

Ui!. Euwaub Jacksoa", Denver: In this paper I discuss the 
praetieabilily and importance of having a recognized standard 
of the work to be done, apart from the time required by tlie 
average student to do the work. Some conception of the pur¬ 
pose and work to be done must be formed in the mind of the 
educator or legislator, along with some understanding of 
the capacity of the average student and the time proporh- to 
be spent in education before any rational time standard'can 
be can-ied out. However, the time .standard is in general use 
in colleges, college associations, state Jaws and the require- 
menls of boards of medical examiners. It' has in one diroc- 
tioii great elasticity; it permits one teacher to use the time 
in teaching certain parts of his subject; while another can se¬ 
lect quite difl'erent parts of the subject on whieli to instruel 
his students. But in another direction it is undcsirablj' rigid. 
A.s applied to the medical course it may compel the student 
to pass four years in a medical college, when a part of the 
subjects studied there could be better studied in some other 
imstitution. It compels the student who, by reason of more 
extended and thorough preliminaiy study, could complete the 
medical course in three years, to spend four rears in a med¬ 
ical school, part of the time wasted in going over work which 
he has already been taught, perhaps more thoroughly. It 
provonls students from taking a combined genera! academic 
and medical course which would better fit them for their life- 
work unless they are willing to devote unnecessary tiine to it, 
or take the combined course in an institution that can give 
both courses. The framing of a standard ciirrieuhini in terms 
of work to be done is quite practical. Something of the sort 
is done by everyone who writes a text-book, or lays out a 
course of instruction for students, or e.vaniinos students, with¬ 
out any definite idea of wha.t they should know after having 
conformed to a given time requirement. Such a standard 
could be given ail necessary flexibility by provision for elect¬ 
ives, and also variations at the judgment of the instriietor. 
It could be revised by a representative body as frequently as 
might seem desirable. The discussion as to what it should 
inelude would have great value in bringing about a better 
general understanding of what the preliminary training and 
professional education of the physician ought to be; would 
promote professional unity, and furnish a rational basis for 
the plans of educators. 

Discussion on Papers of Drs. Meintire and Jackson 

PnoF. Rodeut hr. Blake, South Bethlehem, Pa.: Speaking 
entirely from tlio point of view of one eoniiected with a col¬ 
lege that is detached from a medical school and without any 
alliliation with it. Dr. Jackson’s paper is suggestive. It shows 
tlie spirit of unrest which is at work in medical schools ns 
well as in literary and college circles. The subject under dis- 
eimsion is really the corajilete training of the physician. Tbo 
physician oeeupies- a unique position among men. lie comes 
into closer touch with the people than any other professiona 
man. In Germany, the work of the phy-sieian and his serv¬ 
ices are rapidly taking the place of the work of the minister 
or professor and his services, in so far that one is dodinui,, 
and the other rising. This conception of the value of the woi v 
of the physician has been re-emphasized recently in our own 
country in a report by President Pritchett of the Carnegie 
foundation, under the heading, '‘The Profession o i cc icuin 
versus the Business of Jlodicine.” The physician, ahoye all 
men, sliould bo adequately trained, not only in those sciences 
which deal witli health and disease, but in such ^ ” 

make him a broader, a more cultured, .sympathetic, m- 
inane man, and the question of whether Ims education s la 
cover a year or two more is one of secondary importance. 
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pRor. :Me 7 Mne a. Univcisity of Noitli D.ikoln: 

Thcio has hoen gie.it improvcmoiit in the actual icquiicmcnts, 
hut thcie is need of continued piogiess. and this confoenee 
is one of the agencies thiough uliieh the needed pi op ess 
should be seemed. Manifestly, the time element is not a sat- 
ivfaetoiy standaid alone for mcasming nork. This is iccog- 
nized in manufactming and business. Pieceuoik of a ceitain 
quality is usually demanded as a conqianion of time stand- 
aids. If this is piactical in mateiial matters, it nonld seem 
that a test of efficiency should accompany the time standaul 
in the piogiess of acti\ities that aie fai less tangible, such 
as training the mind and del eloping eharaeter. In order to 
seeme proper standauls for training physicians of the high¬ 
est possible efficiency, it is necessary to recopiire and to deal 
with ceitain obstacles which oppose or seriously hinder the 
desiied changes. In the fiist place, we haie no central, unify¬ 
ing agency. The laiious state boards of medical examtneis 
haic approached such an authority in so fai as they have 
become leeipiocal. but lecipioeity embraces coinpaiathely few 
states at pieseiit. The American Iiledical Association has done 
much in the inoiement of'adiancing and nnifiing the educa¬ 
tional leqniiements of medical colleges. Xotwithstandiiig all 
this, a wide laiiation in content of the work is oflcicd in the 
pieliminaiy and giaduation reqniicincnts of medical colleges. 
A seiious difficulty in the ivay of standaidizing and socniing 
actual lequiiements both in the pieliminaiy and piofcssional 
woik of medical schools is the competition foi students. Un¬ 
doubtedly, the propiietary medical schools have been the 
great offendeis in this regaid because their continuance de¬ 
pended on the fees receiied from students. However, I do 
not belies e that all state schools aie fiee fiom this nnhealtliy 
competition for student attendance. To quote Dr. Pritchett: 
‘^ledical education m this countiur is in a low state, and 
this is due in a laige measure to the ris’aliies of the s’aiioiis 
medical sects, each clamoring foi a separate medical school 
and foi special piisileges in each state. Kesv Yoik has soiled 
this question bj lefusing to recognize any sect standard. Just 
as soon as the same educational standard is icquired of all 
medical schools, it becomes a matter of small moment wliethcr 
they call themselies allopaths, homeopaths, osteopath*, or 
adopt some other name from medical sectarianism. The 
Council on Medical Education of the Ameiican Iiledical Asso¬ 
ciation has most wisely taken the position, that so long as 
a medical college will hold high standards, the Council will 
lecognize it without regard to the paiticular name it chooses 
to take. And I venture to lepeat the statement that tine 
college standaids do not mean necessarily the possible aca¬ 
demic lequirements as printed in the catalogue. They mean 
leasonable standards, honestly liied up to.” 

Tlieie is no question but that other elements than time 
should enter into the standardizing of pieliminary and pro 
fessional work in medicine. The difficulties of haling no cen¬ 
tral authoiity, no geneial cooidinating agent, excessiie com¬ 
petition for students, and misleading outlines of coiuscs in 
college catalogues, togethei with the distiactions of athletics 
and social life—the public .aie only paitially informed in le- 
spcct to the pressing needs of medical tiaining, and the rcla- 
tiie mciit of medical schools—all these are real and fomidable 
obstacles to the desired piogiess It is pertinent to obsene 
that each of these obstacles is also a piimaiy reason for 
standaidization in the terms of work as well as lime. 

Dr tV.iRREV B Hilt., hlilwaukee, lYis : The paper of Di. 
•l.ickson is paiticnlaily timely because of the fact timt in all 
(he woik we haie been doing in the last decade tow aid eleiat- 
ing the standaul of education in medicine and in bringing 
Older out of ch.ios. we liaie failed to esUblish a eiiterion of 
aecomplishment, and ha\t emphasized rather the leiio-fh of 
lime that was nccess.-uj foi the aieiage student to leacli this 
point, and the general equipment that was neeessarv instead 
of looking fmwaid to and estal.Visbing .a standard 'to which 
all people must conform And we would not hare come to 
this question at all if it wcic not for the Diet that there has 
been a conliict cf iiiteiest between the unhersity medical 


SI bool and ilie nnircisity school of Icftcis and science and 
the smnllci colleges, in wliicb the smaller colleges, the indc- 
jieiidcnt colleges, aie demanding cicdit not only for scbolastic 
tiaining, but foi time as well. Dr. Mcliiliie has called at¬ 
tention to the fact Cliat the student is entitled to credit for 
wb.it be lias done in Ibc college of arts, and jet wc aic con- 
fionlcd by the fact that wc bare a state bnaul rvhicb says, 
•Thou sbalt not or thou shall,” and 1 think it would be well 
foi ns to consider the state boaid as a unifying agent, be¬ 
cause, aftoi all our delibeiations, rre must come back to the 
fact that the state board is the unifying agent in this mat¬ 
ter. But lot HS icquitc of the state boauls that they gire 
belter ovaminations. In examining senior students in medical 
colleges, r\c icqniie two weeks, yet state medical exaiiiiiiiiig 
boaids do it in two dars without baring any knowledge of 
the students bcfoicband. Let ns icqniie that they take siiDi- 
(ient time to examine the product, and that they shall ex¬ 
amine the students in a practical manner. 

Dr. II. C Tomi, Eprroitli Unirersity, Oklahoma City. I do 
not licliero that the entiancc leqrrhements to a medical 
school slioiild be based on graduation from any school. I be- 
licrc they sboiihl be based on the amount of rvork done. We 
aie llnorrn on the old time bonoied system of examination 
rrben it comes to the question of pieliminaiy lequirenients 
of sliKlcnts for entiancc to medical schools, and if rre could 
decide on some inelbod of cxaniiiiation rre rrould solve a 
gicat deal of the difficulty that rre aie norv meeting. 

Dr. Artiiir Dexx- Bevax', Chicago: The discussions today 
shorv one thing reiy cleaily, namely, that the unirersity, in 
Older to ii.ive a complete and well loniided course in ereiy 
sense, needs a well equipped medical depaitment; and I think 
orery medical school, on the otbei band, needs to become a 
pait of a complete, well rounded nnireisity. The solution of 
tins entile question of whether rre aic to have a six, a seven, 
o) an eight-year conise, seems to depend on the fact that 
erentiially ereiy medical scliool that will do good work and 
sunive mil become in this country, as in Geimany, the med¬ 
ical depaitment of some strong unirersity. 


Medicolegal 


For What Physicians Called as Witnesses May and May Hot 

Charge 

The K.iii'-as City Couit of Appeals sars, on the second ap 
peal of Bui nett rs. Kiecman, that it held on the first appeal 
‘that a rritness called to testify as an expeit, rrhether as a 
plir-sician, or in aiij other branch of knowledge, may be com¬ 
pelled to state bis opinion, on bjpotbetieal or otbei questions 
inrolving bis piofessional knorrledge, without compensation 
olhei than the rritness fee taxed to the oidinaiy rritness.” 
And, further, the court held that public policy forbade him 
fioni incieasing bis fees for such services by eontiaet with 
the party rrlio called him But the couit said that a profes¬ 
sional man, summoned to testify as an expert, can not be 
lequired to specially pvepaie himself for that paiticular case 
and may make such piepaiatoiy serrice the subject of a valid 
contiact foi compensation. 

Oil the new- trial awarded, the plaintili, a piactieing phvsi- 
ti.in. endearored to bung bis cause of action within the scope 
of this rule. His testimony was: ‘T s.iw I rras gettin" into 
siinietbiiig that I liad not anticipated, where I rvonld have to 
gire extra serrices, and I made the statement that if I bad 
to go to couit on tins niattci that I would eliaige him 
if I weie put on the stand and not kept over an hour. If 1 
rrcie detained longei than that. I would cbaige kjO foi mr 
seirices” This, bowerci. was nothing but "^an agicement 
for extra coinpciisation for the seuice of attending'corn t as 
A witness, and as such was roid under the piinciples nn,} 
inles applied in the first decision. 

It rras permissible for Hip pl.sintiff to contract rvitb Ids 
p.itieut that he should be paid for bis serr ices in making ex 
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aniiiintioiis of lioi injuries and in holding piofessiona! consuHa- 
tions \\it)i noi and lici husband, but it uas not ppiniissible foi 
then) io Jtiake tlic payment of such chaiges, oi their amount, 
dependent on tlio contingency of tlie plamtifl being icquned 
to testify in the lau suits The plainlifl’s duty as” a citi/cn 
compelled him to appeal as a uitness, and giie testimony 
without otlici pay lhan fees allowed by law, and ho should 
not 1)0 pcimitted to e\adc that duty by the palpable cncuso 
of a eontiaet foi a contingent foe. 

Dying Declarations Obtained in Abortion Case as Condition 
to Rendering Aid 

The Comt of Ciiminal Appeals of Texas says, on the ap¬ 
peal of Jackson vs State, that the Texas statute icqiiiies 
that a dying dcclaiatioii, to be admissible in evidence, must 
be fieely and voluntarily made. In this case it appeared 
that the gill on vboin it was chaigcd that a ciiminal aboition 
liad been pcifoimed was suffeiiiig acutely, giving loud and 
vocifeious exclamations of pain, and expiessing the opinion 
that she was going to die. Under this condition of things, 
nitli her mind influeiiced in this vay and by her pain, two 
physicians iiifoimed hei that they would not do anything 
for hei unless she told them about hoiv her tiouble came 
about and who perfoinied the opeiation. 

The testimony laised the issue that the dying dcelaiation 
rvas not voluntaiy, but by or eipei suasion, or dm ess, for that 
tlie eiidence of the two physieians showed that they had 
declined to tieat or lolieve the doclaiant of what she thought 
was hei dying condition, unless she gare the name of the 
paity who had opeiated on her. This sufTicientl.y piescnted 
the question, so as to icquiie the couit to submit the issue 
to the jury as to the eoiidition of hei mind at the time, and 
if they should find that she was undei duiess or oveipcisua 
sion, 01 not undei a sense of impending death, then thej 
should disiegaid hei statement in aiiiring at a veidict. 

In discussing parts of an instiiietion gnen to the juiy, the 
eouit says that if the defendant appealing was guilty of a 
ciiminal aboition, theie was no excuse for this, noi was theic 
any justification; and ceitaiiily fiom no standpoint could 
theic aiise the question of “self defense.” 

Defect in Registration Law and a Failure of Physician to 
Comply Therewith Not Punishable 

The Supieme Couit of Wisconsin says, in Biowii vs. Slate, 
that the effect of chaplei 40!) of the Laws of 1907. now' desig¬ 
nated as section 1022, subdnisions 1 to .OO. inclusive, of the 
Statutes of Wisconsin, was to cicate a state bin can of \ital 
statistics, with local logistiars, etc. The only piorision for 
icgisteiiiig physicians to be found in the act is subdivision 19 
which lequiics the registeiing to bo done on oi befoic Ott^ 1. 
1907, and contains no lequiiement whatevei that a physician 
legistei theieaftei, though by implication it may so peimit 
By the last section the act did not go into effect until aftci 
Oct 1, 1907. There W'as theiefoie not until Octohei 2 any 
“local legistiai” in existence, and a compliuiiee with the only 
command of the statute with lefcicnce to icgistiation was 
impossible. 

It is a most fundamental canon of ciiminal legislation that 
a law wbicb takes away a man’s piopeity or liberty as a 
penalty foi an offense must so cleaily define the acts on 
wbicb the penalty is denounced that no oidmaiy peison can 
fail to undei stand his duty and the depai tuic theiefiom 
which the law attempts to make ciiminal One can not be 
said to willfully riolato a statute wbicb is so eontiadictoiy oi 
blind tliat he must guess or conjectuic what is his dutj 
theieuiider. Undei the pie-existing laws the lelations of the 
physicians weie with difieient local 

ie<^istei of deeds; in some cases the city clciks. Must a pi \ 
sickn at his pcul guess that when the legislature oidcicd him 
to file with a ceitain state ofiicei, and he found that impo^ 

‘■i.t tSS..f= 

a mistake liecausc , rcmstration has 

ihc «o,is ii.» 
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statute lequiiing it, the court holds that the defendant 
(Biow'ii) was not shown to have willfully failed oi neMected 
to icgistci 111 bleach of the command of the statute ° 
Tuining to the chaigc that the defendant willfully 
letted to file such a ceitificate of birth as the statute com 
m.iiidcd, the couit is convinced that his conduct evinced nn 
smli stato of mind as the woid “willfully” in its le«al mean 
mg implies The vohmtaiy efioit to peifoim his^dutr 
making ceitificate on tlie blanks which liad been supplied 
him by the public ofiicei, and the ofler to coniplv with new 
legulatioiis implied by liis lequest that new blanks theiefor 
be sent him, together with otliei ciicnnistances, made plain 
that tlioie was nieie inadvertent omission of a icqiiiied act 
in the sinccic attempt to peifoini his duty as he uiidei 
stood it. 

Wherefore, the couit icveises a judgment of comiction in 
this ease for failure to legister and to file a ceitificate of 
biith, lemanding the cause to the trial comt with diioctions 
to dismiss the coiiiplaint. 


Current Medicnl Literature 


been possible and p>xjiitted since, theie is 


AMERICAN 

Titles niaiked with an asterisk (*) arc abstiactcd below. 

Medical Record, New York 
Match 27 

1 *Tbiee nnndied Cases Tieated with a Cultuie of Lactie Acid 

Bacteiia C i: Noith. Now loik 

2 Dllect Blood Tiansimion —Technic and Indications foi Use 

A A Beier, New Voik 

♦The Koeiitgen Iin\ and the Etioiogy of Cancel W II Dief 
^ fcnbacli .New \oik 

Two Luubiml Cases of Induenza Bueumonia R riojd, New 

i OI K 

5 Reduplication of the Tibia J. B Bissei, New Yoik 

1 Lactic Acid Bacteria.—North lepoits the results of him 
'-idf and about foity other ph.isicians who haie been liyiiig 
the ellocts of the use of lactic acid bactciia in laiious foinis 
of bacteiial disease This piactice is based on the antagonism 
between lactic acid bacteiia and some micio oiganisms of the 
putiefactive and pntliogcnic species The oiganisin used w.i-, 
the DaciUits hitlgat icus, cultivated in a inediuiii of bioth con¬ 
taining calcium caibonate He desciibes tlie piepaiatioii of 
the medium and the ciiltnatioii of the bacillus. If iioecssaiy, 
tlie diseased suifaces aie fiist cleansed with waim saline solu¬ 
tion, but antiseptics must not be used A sjiiiige oi spiay 
is used, the bioth cultuie being injected m its full stiengtii 
'Jhc dose lanes aecoidmg to the extent of the inflammation 
'llie conditions m which it has been adiantagcoiisly used aie 
atiophic ihiiiitis, acute iliinitis {mcludmg coiyza),ethnioiditis, 
disease of Hie aiitniiii, chionic ihuutis, hay foiei, c.istitis, 
ami ceitam suigieal and dental conditions accompanied bj 
siqipuiation The effects weie teinpoiaiy m tubeiculons 

smiisos, and m cistitis and leucoiihea weie not iinifoim In 
goiioiihoal opiifhaimia the results weie good, as also m con 
juuctiviiis, both pneumococcus and diplobacillaiy. Noitli 
wiitcs coiisciiatnely, but concludes that a few things liaic 
been leainecl bj the woik that may be inoie positiielj staled 
and seem to waiiant a furthei study of tlie tieatnimt 
'lliese tilings arc that: 

1 TUe bacillus of XIassol can be giown abuudnutly in doxtiosc 
bouillon bj the addition of lumps of laltium caibonate 

J 'Ibc use of these cuHuios ns a wash oi spiaj on ,maauieu 
faces OI caiities otten dimmisbes the discliaige on sneb smiacts o 

caiUws^ use of these cuUuies often diralnlsbes odor c.iusod In 

* 1 'ihe tioitment sometimes icduces swelling especially In tlie 

ctcctiie tissiHs of the nose , infp, (i„rm 

1 Both acute and cbionk inllamnntion ‘aused be a 

sometimes appeal to be checked when Iheii scat can be 
an injection of these cultmes he nn siiPLlal 

(! The use of the cultmes seems to be accompanied by 
dangei and Ibec cause no nutation 

3 The Roentgen Ray and Cancer.—Diefieiibich leiitws the 
aaiious theones as to the etiology of cancel mid coiiehides- 

Neoplasms nic due to inteifeience with 

induced thiough tiauma picsstnc seyic in ai^ 

stmt ill itat ions, these factois act on V/. o. -iaal li iHaib 

diicmg abnoimal cells, which. In tiun 

status is maintained, again gcnoiate cells of their own 
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If trophic none Impulses me not Inteifeied uitli, noimnl foiidl- 
tlons ma\ supenene uhen the iiiitation or 

It invohement of the tiophic nene takes place so that cfTciiin 
and alfeient impulses arc inteifeied " Itli {' I' , 

derelopment of the nea piogenN of cells alll 
tiophlc neme supplyinR the pait Is se^eled or petmanentlj Inlilb 
ited. ulceiation \m 11 supei^ent' 

llie abo^o theon places the etiology of cancer foimatlon od n 
lational basis, and peirnUs ns to frnnid aRnlnst Its Incieasc 
'lophjlactio measures Mliich leadilj suftgest tliemsohes 


Boston Medical and Surgical Journal 


C 

7 

8 

0 

10 


2Jaich 

♦Siugei\ of the Bile Passages with Special Kcteience to the 
Bnd Results J C Munro. Boston. 

•The Tiend of the Clinician’s Concept of Hjsteila. 1 A. \\ii- 


Hams Washington DC ^ , 

The Calcaneofibnlai Ligament and its NeJghboihood, Based on 
Dissections E A Tiacy, Boston 
Pseudoheiraaphioditism W L Hauls, ^lo^idence, B. 1. 
Hand Steiilization (concluded). C. G Cumston, Boston. 


C. Surgery of the Bile Passages.—:Mimio discusses the end 
results in 198 out of 300 opeiations and aiiives at the fol¬ 
lowing conclusions: 

1. An analysis of the cases demonstiates that taiindlce is piesent 
in a majoiity of all. even the simple gall bladder cases, at some 
time, and that in a laige majority of common duct cases theie Is 
jaundice 

2 The pancieas is not infiequently pathologic, ns determined by 
esamination of the open abdomen 

3 Adhesions me piesent in a latge m.ajorItv of cases, and may 
he the duect cause of symptoms lendeiing all medical treatment 
nioie than futile. 

4 Pnlmonmy complications must be reckoned with in piognosis, 
hut they aie less frequent than anticipated 

3 Cholecystostomy is noimally n moie suitable opeiation than 
cholecystectomy, unless the gall bladdei is definitely fimctionless 

6 Reeunence of symptoms may be due to adhesions or a con- 
tiacted gall bladdei as well as to oveilooked stones 

7 Toxemic cases aie best treated medically until the acute state 
Is passed 

8 Fatal capillaiT heraoiihage may be eontioiled to an extent not 
yet deteimined by the use of fiesh animal seium. 


observations, but aio deiiyed fioiii a desire to coiifoini to the 
supposed intention of tiie obseiy’ei. All individuals convey 
tboiiglits, often quite iincoiiseiously by gestuies, facial e\- 
piessioiis, tricks of speecb, and tones of yoice. These pass 
iiiiiiotieed by obscrycis whose iiiinds aie taken up w’ltb what 
appeals to the constiiictiye intelligence, but to those incapable 
of complicated mental synthesis, the intellectual elements 
appeal less than these minoi soiiices of expiession Sug¬ 
gestibility depends on sucli a lack of sjiitlietic and ciitical 
quality of mind, and tiie liysteiical person, too indolent to 
make an effort at synthesis and too abiilic to inhibit an iin- 
piessioii once foimed, pereeiyiiig the externals only of inter- 
eoiiise and feeling, latliev than foimulating, acts on the sense 
of kiioyyledge thus ciigeiuleied fiom data not even in the cog- 
iii/aiice of otlieis. The fixed ideas of hjsteiical indiyiduals 
aie often produced thus, and the same applies to amnesia. 
The patient easily persuades himself that he lememheis only 
yyhat lie believes lie is desiied to lememher. 

New York Medical Journal 

Varch ev 

11 Extcinnl Roentgen Tieatraent of Inteinal Stiuctuies (Byentia- 

tlon Tieatment) B Beck, Xeyy Yoik . . 

12 Intiacinnlal Cannes and Opeiatlve Tieatment of Tiigeminal 

Ncmalgla. J. B Deavei, riiilndelphia 

1.3 •Painful Heels I. D Steinhmdt. New Yoik 

14 Double Dilator foi Tse in Obstetiics and Gynecology. .T. .1. 

Rectenwald. Plttsbnig 

15 The Medical .Mind R L Pittfield, Philadelphia. 

IG Metabolism of Ceitaln Skin DIsoideis (concluded), J. C. 

.Tohnston and H .7 Schwaitz, Xeiv Yoik. 

17 •Enealyptns in Lepiosy H. T. HoHmann, Kalmipapa. Molo¬ 

kai, H T 

18 Symbiotic Action of the Bpithelial Cells of the Skin on the 

Cells of the Bpitlielium of the Kidneys B R LcRoy, 

Athens, 0 


7. Hysteria.—'Williams eonsidcis that tiie disappeaiance 
of many of the supposed stigmata of lijsteiia is pi oof of 
tiieii artificial natuie. Foi ten years, neitliei Bahinski nor 
Beinheim has seen .r case of liysteiical anesthesia except in 
patients whose sensibility has been preyiously medically ex¬ 
amined. It is possible to create at yyill sensory stigmata 
coiitiactme, motor palsy, etc, and doubtless in the past the 
stigmata yyere piodiieed by unconscious suggestion. The hjs- 
teiogenetic zones also can he deteimined and changed at the 
suggestion of the opeiatoi. Hjsteiia is called the great simu¬ 
lator, and hjsteiical patients aie often believed to simulate 
deliheiatelj and consciously, hut the so called lij-sterieal simu¬ 
lation is only a yariety of the peryersity of imagination, 
teimed mythomania, the main element of which is the loye 
of plajmg a part and belief in that p.irt; yet all hjsteria 
must not he confounded yyith mj tlioinania, or vice icrsa. 
These cases aie .illied psj’cliologically to the self accusers and 
self mutilatois. The fact that symptoms of lijsteriform ap¬ 
peal ance max he engendeied by emotional shock or moral 
(ominotion is not pathognomonic, foi these causes may pio 
duee apoplexy in diabetics or subjects of Briglit’s disease, and 
taelijcaidia in Cliayes’ disease oi other eaidiac susceptibility. 
Then lapid disappeaiance is not special, for tabetic gastric 
eiises and hepatic oi nephritic colics often stop abruptly. 
Aaiiabilitj’ is not a base for definite diagnosis, for sy-pliilis, 
tnbei ciilosis, gout, etc, are most yaiiahle. Neither is absence 
of oiganic change, foi no such change is apparent in certain 
fjpes of insanity and in psjehasthenia. Suggestibility xaries 
not only fiom indiyidual to indnidiial, but from time to 
time in the same indiyidual. especially under fatigue, want of 
sleep, slight disordeis of digestion, alimentaiy and chemical 
intoxications, those due to the slightei infections, and the 
eliniacterie. The snlijectiye symptoms of the neiirastlienie 
state may be acquired by suggestion, and many eases of so 
called neurasthenia aie purely imaginaiy. That the reflexes 
can not be influenced by suggestion is tiiie, but few netiiol- 
ogists still belieye them inodifi.ible by hjsteiia As to am¬ 
nesia, which .Janet laj-s stress on as distinguishing hysterical 
finni psjchasthenic ciiscs, it must be i eineinbered that con 
eiptioii comes hcfoie meiuoiy, and the nature of the peieep- 
tioiis foi gotten must be taken into consideration. Inci 
dentallj, .Sidis lias shown that the alleged fallacious sense 
peiccptioiib of hjsteiical p.itients do not depend on faulty 


13. Painful Heel.—Steinliaidt wiites of a tj’pe of seveie 
p.iin and tenderness in the heel which refuses to j’ield to 
oidinaij' tieatment. An acute inflammation of the os ealcis 
is a common cause, and tlieie is fieqnentlj’ a liistoij’ of goiioi’- 
iliea, goiitj’ ihenmatisin, oi tiauma. Steinliaidt has seen over 
30 cases in the pas* two yeais. He quotes the pathologic 
report on a gonoiiheal ease in yvliioli brittle exostosis ivas 
found, showing a gianiilntion tissue. The piocess was an 
ossifying pciiostitis and gonococci weie found. In other 
eases difieient cocci bale been found. Complaint is first made 
of geneial pain in the toes and foot, which, aftei a time, be¬ 
comes localized in the heel, ivitli tenderness, especially near 
the tubercle of the os calcis. An a: laj' picture ivill show 
spicules of bone piotiuding fiom the os calcis, xvith a sui- 
I minding peiiostitis. The condition is cm able by pioper 
tieatment—lenioial of the oft’ending exostosis ivitli post- 
operatne tieatment of the underljing cause. The technic 
of the operatiie pait of the tieatment is as follows: 

1 Apply Bsmnich bandage 

2 Dsual cleansing ol entue foot foi operathe pioeeduie. 

J Apply tlnctine of lOdin to line of incision. 

4 Make an incision about two oi two and one half inches long 
teiminating at a point about one half inch behind the tubeicle of 
the os calcis This incision should be light down to the bone and 
in the middle line 

T> Inseit letidctois and locate exostosis at bottom of wound 

6 Chisel away exostosis with a gicored chisel and sciape the 
bone with a shaip spoon until the smface is smooth and seems 
healthr 

7 Wash out with steille noimal salt solution 

8 Close wound without diainage. with inteiiiipted catgut sutiiies. 

The patient should lest in bed for about tliiee daxs, and 

then. If eieij thing is going smoothly, may he alloived to sit 
up. At the end of two weeks, the feet may be put to the 
ground, and after twenty one days, the patient should he 
aiound as usual, continuing, if still necessary, the postopeia- 
tive treatment. 

17. Leprosy.—Hollmaiin, in a second publication, eonfiima 
in the main his formei statements as to the marked ameliora¬ 
tions Ill the clinical iiianifest.ations of lepiosj- effected at the 
leper settlement, ilolokai, by the use of eiicaljptiis in med¬ 
icated baths and taken inteinallj. Eucalj ptns has been used 
at the lepei settlement foi two jeais, and Hollmann states 
that the following pfleets Imxe been noted: The skin glands 
aie stimulated and the skin becomes softer and more pliable- 
the leonine facies is less marked: there is marked improve- 
iiiciit in lepioiis neiiiitic pains; itcli is cured; excoriations. 
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iiieoiations, erosions, and aln-.asions of flio .slcin and inueons 
nifnibrancs are healed; swollen head fever has largely disap¬ 
peared, and leprous fever is decidedly decreased. He "modifies 
his previous sfalcnienl that lhi,s treatment would overcome 
partially contracted fingers; it has not permanently done so. 
Stillness is relieved only when treatment is contimied regu¬ 
larly. He can not substantiate his previous assertion that 
this treatment will cause leprous tubercles to disappear. In 
the two years, 275 patients have taken the treatment, with 
the result that the ocath rate of the leper settlement has been 
less than 5 per cent., of which less than 2 per cent, was due 
to leprosy. Every one of the 275 patients who have been 
helped has had the disease from 5 to 20 years. It is believed 
that patients in the incipient stage of the disease might pos¬ 
sibly be cured. 

Lancet-Clinic, Cincinnati 
march 2~ 

30 Xeiiroscs and Psychoses of AVonien. C. T>. I'almcr, Cincinnati. 

20 *Kystcraic Kffecls of Chronic Infections of the 3’hroat ami Nose. 

F, G. Stnblxs. Chicago. 

21 Progressive Pernicious Anemia. J. A. tVitherspoon, Nashville, 

Term, 


20. Abstracted in The Jouknal. Nov. 21, 1008, p. ISOG. 

Medical Fortnightly, St. Louis 
March 2.1 

22 Seif-Limited Diseases. .T. R. Buchanan. Nevada. Mo. 

23 Atonia Ga.striea, its Significance and its Therapy. A. Rose, 

New Tork. 

2i Then and Now. B'. P. IVaugh, Chicago. ■ 


Virginia Medical Semi-Monthly, Richmond 
March 12 

25 Treatment of Dip Di.seasc. 11. Gibncy. New York. 

2G Neurasthenia. .T. N. Upsliur. Riclimond. 

27 Pulmonnrj' Tuberculosis, 2,133 Cases Treated in the Aslicvillo 

Climate from ISO" to January, 1007. J. A. Btirronghs, 
Asheville, N. C. 

28 riydrotherapy. .T. C. B’alton, Riclimond, V.i. 

20 Treatment of tVhooping Cougli—B'ith a Plea for a Better K.v- 
perieuce wit!) Antito.'iin. S. Ilarnsbergcr. Catlett, Va. 

30 Gall-Bladdey Operations. E. M. Magruder, Charlottesville, Va. 

31 IlomlocU and Cancer. W. tVaugh, Chicago. 

March 26 

33 Mechanism of the Secretion of the Pancreatic .Tuico and the 
Question of riormonos. T. Hough, Charlottesville, Va. 

33 Interdependence of Physicians and Surgeons. J. A. Hodges, 

Richmond. 

34 Operative Treatment of Hyperthyroidism. C. H. Mayo, Roch¬ 

ester. Minn. 

33 Antitoxin or Serotherapy in Treatment of tViiooping Cough, 
Measles and Scarlet Pevor. S. Harnsherger, Catlett, Va. 

30 Importance of Early Diagnosis of Tumors. J. S. Horsley, 
Richmond. 

37 Surgery of (he Bile Tract. J. E. Caniiada.v, Charleston, B. la. 

38 Cancer of the Liver. '0. P. Blankenship. Richmond, Va. 

no ' ‘ i.'noij Joint Under Local Anesthesia. C. S. 

X C. 

40 .. Cancer. J. T. Clarke, Mount Solen, Va. 


41 

42 

43 

44 

45 


American Journal of Surgery, New York 
March 

♦Intestinal Resection; Preliminary Report of a Slmplihcd 
Method. H. Lilicnthal, New York. 

„„,i Perisigmoiditis. .1. P. Tiitlle, New York. 

■ ■ of the Uterus—A New Technic. 

' '■ jrk. 

♦Cancer or luu B.east. AY. Moyer. New York. 


J. Van I). 


48 

40 

50 

51 


♦Cancer or iiju B. east. B. Moyer. New lors. . 

Surgery of Foreign Bodies. Especially/I’hose Occurring iii (he 
Skeletal Tissues. Including Description of a Localizing 
Method. AY. M. Brickner. New York. 

4C *Operation of Direct Blood Transfusion—Description of a 
Simple Jlelhod. .1. A. Ilartwei], New lork. 

47 *Avoidance of Hemolysis in Transfusion. M. Rehling and U. 

Utei-inc Pihi-oM'and its Surgical Treatment by a New Mctliod 
of A'aginal Hysterectomy. S. AA. Bandler, New York. 
Dislocations of Cervical Vertebrio. .L I’. Mas' 

A plastic Mastoid Operation; New Operation foj Acute Mas 
toiditis. P. T. Hopkins, New York. . c:„npnin-s 

A Modified Operation for Inguinal Hernia, A, E. Scllenin„s, 

Surgc']T^of''the Pericardium and Heart. H. B. Dolatouv. Brook¬ 
lyn. 

’ 41. Intestinal Resection.-LiHentlml lias been so satisfied 
with the results of tlie treatment of the stump m appcmlieee- 
tomy by simple ligation and carbolic acid cautenaalmn of Urn 

ami to%tcri!i 7 ,e tbo^ump with pnre carboUc acid not 
lowed by alcoliol. 


43. Suspension of the Uterus.—Young describes a metliod of 
.si..spcnding the retroverted uterus hy the uterosacral ligament 
for which he claims the following advantages: The siipportiim 
of liic uterus in its normal position from the hony structure 
above; the body and especially the fundus are freo'lv movable 
for all the functions of the body. This procedure does not 
distort but reproduces the curve of Cartis. There arc no 
artificial bands tlirougli wltich infra-abdominal hernia may 
occur. ^ In the event of pregnancy there is no possibility of 
dystocia. It relieves the patient anatomically and syinptoni- 
atieally. 

44. Cancer of the Breast.—Moyer .say.9 that while we know 
Dial the disease iuay be cured if treated early and radically, 
Ave have also learned that Ave can guarantee such a fortunate 
issue in no single instance. Early operation depends on early 
diagnosis. lie discusses the early ’diagnosis of cancer of the 
breast with reference to seirrhns, adenocarcinoma, dilTuse 
interstitial fibroma, and suppurative mastitis. In adenoc.ir- 
cinoiiia there is no apparent effect on the nipple. It is 
hardly possible to confound scirrluis Avith diffuse inter¬ 
stitial fibroma, Avhicli belongs to the borderland eases hnt 
needs prompt radical operation. Chronic siippuratiA'e mas¬ 
titis usually deA’clops three or four years after nursing^ is 
diffuse, and yields pus on aspiration. Simple incision iisnally 
ofleets a cure. Meyer ne.vt describes the change made by him in 
his original technic for the removal of the breast. Ho makes the 
axillary part of the skin incision pass about two fingers’ 
breadths above the loAver border of the peetoralis major. This 
permits of a more effeetiA-e sliifting of tlie lOAA'er flap at tlic 
completion of the operation, covering a greater part of the 
resulting defect. lie forms one large upper and one large 
loAA-er flap, cireiimeising the base of the breast Avitliout regard 
for the skin, the defect being later grafted. lie belicA-es this 
technic can not be improA'ed on, unless the future slioiikl 
shoAv it advisable to resect the clavicle, to folloAv up the 
entire chain of glands into the supraclavicular space, extir¬ 
pating them with the surrounding fat in one mass. TJic rc- 
nioA'al of tlie supraclavicular glands in all cases is still a moot 
point, but a recent experience AAdiich Meyer describes inclines 
him toAA'ard it. He is pleased Avitli the use of Bier's suction 
cup as an adjin’ant in the after-treatment of operating fields 
that can not be cleared of disease. eA-en inacroscopicallA’. lie 
insists strongly on cxtiipntion of any accessory mammary 
glands, and the entire breast Avith them, and refers to two 
experiences that illustrate and emphasize this point, lie 
quotes statistics of 80 patients treated by means of this 
radical operation. Of 10 operated on from 10 to I2>4 years 
ago, 3 (18.7 per cent.) .are aliA’e and Avell II and 12'/, ye.ars 
after operation. Of 27 patients operated on from 5 to 10 
years ago, G (22.2 per cent.) Avere aliA'e and Avoll in May, 
1007. Of 43 patients operated on between September, 1804, 
and April, 1002, 17 {39.5 per cent.) remain free from recur¬ 
rence from 3 to 12'/o years, and 13 (30 per cent.) from 5 to 
12'/a years. Of 20 patients operated on from 3 to 5 years 
ago, 10 or (50 per cent.) AA-ere alive and AVcll 20 months ago. 
Of 03 cases operated on more than 3 years prior to May, 
1007. 28 (44.4 per cent.) lived from 3 to 12'/, years after 
operation. Of Meyer’s SO patients 40, or 50 per cent., died 
Avilhin 3 years, 24 of these Avithin 1'/. years. No selection 
was made, and lie has ncA’cr refused tlie operation. M ith 
regard to borderland tumors, be is convinced tiiat the only safe 
plan is to operate on OA-ery patient oA’cr 2,5 or 30 years of age. 
and not to Avait for unmistakable signs of malignancy. End- 
results can only bo improved by early radical operation Iiased 
on early diagnosis; by educating the public to understand 
that the most painlessly dcA-eloping tumor is the most danger¬ 
ous one; by operating on circumscribed apparently benign 
tumors, Avhi’eli may develop malignancy; and by finding the 
cause of carcinoma. 

4G. Abstracted in The Jorr.N’Ai,, Jan. .30, 1000, p. 411. 

47. Avoidance of Hemolysis in Transfusion.—Holding and 
H'-eii describe experimental investigations which lead them to 
conclude that test tube reactions, in .«pitc M the dilTcrenccs 
in conditions, appear to afford a reliable entenon of the re- 
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^ults of the intcmlod transfusion. This fact lias been leiifieil 
oxiieiiincntally on dogs, and once on a human patient. It 
seems adrisahle. theiefore, that cveiy tiansfusion should he 
preceded by such tests. 

4S Uterine Fibrosis.—^Bandlev dcsciihcs this condition and 
sajs that the lemedy mIucIi absolutely preients the laiions 
combinations of simptoms is vaginal hysteiectoniy without 
remoial of the oiaiies. In this way unbearable bemoirbage 
is preiented; and the legnlar oi iiiegulai iccuiiencc of the 
condition known as constitutional dismenoiihea is at an end. 
He describes with numerous ilhistiations a method of simple 
laginal histeiectomy which he has piacticed in 110 eases 
without a fatality. The operation when done in a Icisuiely 
iiiannei larely takes moie than 40 minutes, and the patient 
sufleis scaicely any postopeiative annoyance 

51. Inguinal Hernia.—Sellenings describes, with illustia- 
tioiis. a simplified opeiatiie technic, foi which he claims the 
following adiantages: (1) Rapidity of pelfoimalice; (2) 
diminished period of naieosis; (3) no dissection of sac, and 
tissue bruising theiefore eliminated; (4) prcseriatioii of 
nene distribution; (5) absence of the sometimes troublesome 
lenous hemoiihage; (6) no manipulation of the cold, its 
1 essels or the testicle. 

Annals of Surgery, Philadelphia 
Match 

53 *lntia Abflomlnal Admmistiation of Oxygen AV. 15 Bainbilctge, 

New A oik 

54 'Plastic Suigeiy of Blood A’essels and Diiect Tiansfusion of 

Blood I Levin, New Aork 

55 'Neive Involvement in the Ischemic Paialysis and Contractmc 

of A'olkmann .T J Thomas, Boston 
5S 'Operating on the Cianial A’ault H C Masland, Philadelphia 

57 Suigical Tieatment of Intelnal Hjdiocephalus R S Ponler, 

Biooklyn 

58 Opeiations InvoUing Piee Opening of the Thoiax. A. E 

Hockey, Poitland. Oie 

59 A’alite of the Leucocyte and DiCfeiential Counts in Appendicitis 

G N Pease, New A’oik 

CO Typhoid AA’ith Multiple Perfoiations, Repeated Opeiations Pol- 
lowed by Ultimate Recovery A. J Robeits, Biidgepoit, 
Conn 

Cl Angioiihaphv P B Lund, Boston, JIass 
C2 Peifoiatlng Wound of the Knee Joint G Toirance, Biiming- 
ham, Ala 

C3 Apparatus for the Intioduction of Salines into the Rectum 
G J Saxon, Philadelphia 

G4 'The Sitting Postuie. Its Postopeiative and Other Uses, W, D, 
Gatch, Baltimoie 

G3 'Method of Splinting Skin Giafts J, S Davis, Baltimore. 

53. Intra-Abdominal Administration of Oxygen.—Bainbiidge 
after lefeiimg to a previous communication in the New York 
State Journal of Medicine, June, 1908, reports the results of 
continued tests of the utility of inti a abdominal administra¬ 
tion of oxygen wheieier indicated. It is now administeied 
for the following purposes: 

1 To lessen shock, hemoiihage, nausea, and vomiting 

2 To overcome negative intia abdominal piessuie after lemoval 
of laige tumors 

.3 To prevent the formation of adhesions 

4 Poi Its effect on tubeiculoiis peiitonitis of ceitaln tvpes 

5 Poi its effect on pus producing oiganisms and theii toxins 

He details the method of administiation and reports a sup¬ 
plementary series of cases illustiating its application. Bain- 
biidge cautions as to the necessity of Avatching for failing 
strength after all the gas is absoibed and the administration 
has ceased. He gives the following tentative conclusions: 
I. Piom Cases I to XAH, reported in his former paper and 
flora Cases XA^II to XXX, detailed here, it may be safelj' said 
that oxygen, intia abdominally administered, has a distinct 
field of usefulness in lessening shock, hemorihage, nausea and 
vomiting; in oveieoming negative intia abdominal piessuie 
after lemoval of laige tumors; in preventing the formation 
of adhesions, oi, when broken up, lessening the liability of 
tlieir ictniii; and in influencing favorably certain types of 
tubeiculoiis peritonitis. Fiom Cases I to II (bis own), and 
Cases III (Di. Greene’s), in which the gas was introduced 
into the peritoneal cavity in septic peritonitis, sufficient bene¬ 
ficial effect was noted to vvariant the hope that further clin¬ 
ical experience may establish the efficacy of the gas as an 
adjuvant in the treatment of this condition. 

54 Abstracted in The Jouenal, Jan 30, 1909, p 412. 

55. Ischemic Paralysis.—Thomas, finding this condition ap- 
p lently frequent, is surprised at the paucity of reported 


cases. He does not think that tight bandaging or neglect is 
the only cause. He lejioits four eases vvdiich he has seen and 
levievvs in tabiilai form the 107 cases vvliicli he finds lepoited 
in the lileiature. The study of the cases of ischemic par- 
alvsis and eoiitiactiiic lepoited in the liteiatuie shows vciy 
cleaily that this condition vaiics gieatly in severity in dif- 
feient instances, and that in many of the cases we are dealing 
with compheations of the primaiy tiouble from secondaiy 
involvement of some of the neive trunks of the aim, which 
pioduce distill bailees that can not be lelieved by the ticat- 
meiit of the coiitiactiiies only. The individual patient must 
be eaiefully examined, theiefore, with the question of nerve 
involvement in mind, and this condition should be consideied 
in deteimining tic tieatment. He discusses the pathology 
and treatment. 

50. Abstiacted in The .Journal, Jan. 23, 1909, page 321. 

04. The Sitting Posture After Operation.—Gatch describes 
a bed in use in Johns Hopkins Hospital which can be made by 
any caipentei at small expense. The advantages of the bed 
aie that it is simple, that it pcimits the patient to lie flat or 
to sit at any angle of elevmtion desiied; that it holds a 
patient in the sitting postuie all the time and without any 
efloit on his pait; that it permits of continuous iiiigation of 
the bladdei, leetum, or adjacent parts without wetting the 
bed or the patient; and finall 3 % that it readily adapts itself 
to the eomfoit of a laige class of patients who need to sit 
lip more or less of the time. The theiapeutic uses of the sit¬ 
ting postuie aie- (a) Opeiative (1) to drain the peiitoneal 
cavit.y; (2) to lessen the danger of lung complications; (3) 
to pel nut continuous iirigations; (4) to promote comfort and 
general well being (b) Kon opeiative, in nunieious cases of 
pvilnionaij’ and cauli.vc disease, incontinence of urine or feces, 
paialj’sis, etc. 

C5 Skm Grafts.—Dav is uses a coaise meshed net, such as 
is used for cui tains, for keeping skingiafts in position. The 
stiffening is washed out and the net is soaked in gutta peicha 
30 parts, chloiofoim 150 paits. It is sterilized by keeping 
in 1 to 1,000 solution of bichloiid of nipicui.y. Of couise no 
hot material must come in contact with it at anj’ time. After 
placing the skingrafts, a piece of this web lather larger 
than the grafted aiea is pressed snugly down on it. Its ad¬ 
vantages aie that it splints the giafts without too much 
piessuie, and is easj' to apply and secure in place. It does 
not adheie to the giafts oi to gianulations. It allows the 
fiee escape of any secretions which may form, and thus pie- 
vents maceiation. Anj' soit of diessing maj' be placed ovmr 
it The progress of the healing may be obseived at anj’ time 
without danger of displacing the giafts. 


American Journal of Physiology, Boston 
Match 

GO 'The Action of the Alkaloids of the Papaveiaceie on the Iso¬ 
lated Fiog's Heait AT Hale, Ann Aiboi, Allch 
Action of the Alkaloids of the Papaverace® on the Motor 
Neive Endings AA' Hale, Ann Aiboi, Mich 
Metabolism in Man AVith Gieatlv Diminished Lung Aiea 
T JI Carpentei and P G Benedict, Boston Mass 

69 'Compaiative Stiidv of the Digestibility of Diffeient Pioteins 

in Pepsin Acid Solutions vy N Berg New York 

70 Chemical Studies on the Effects of Centrifugal Foice on the 

Fggs of the Sea TTchin (Itbacia Piinctulata). J F Alc- 
Clendon, Woods Hole, Mass 


C7 

68 


OC. Action Of Alkaloids of the Papaveracem.—The general 
lesult of Hale’s woik is that these alkaloids stimulate the 
lieait in weak solutions and depress it in strong ones In 
the case of cr.vptopin and sanguinaiin theie is no increase iii 
the efficiency of the heart, although the late is augmented by 
small amounts of these diugs. Thebain does not seem to be 
stimulant in any dilution. Heroin is more deleterious to the 
frog’s heart than is codein or morphin. All the members of 
the seiics act as depiessants of the motor neive endings and 
it is shown that inoiphin and eodein aie clearly less toxic to 
the motor nerve endings than heroin, and that the latter in 
tuin is less toxic than a number of the other members of the 
<«eries studied^ 

os. Metabolism in Man.—Carpenter and Benedict experi¬ 
mented on a man whose rcspiiatory aica had been reduced 
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one-lia]f by tlio total obliteration of one lung. Tlieir con¬ 
clusion from tlicir work is tlmt the reduction of the area for 
oxygen absorption and carbonic acid elimination in the lungs 
by about one-linlf has not materially altered the total metab¬ 
olism. 


C9. Comparative Study of Digestibility.—Berg sums up the 
results of his experiments as follows: 


.A- Measurccl under uniform, or nearly uniform, diacsilve comll- 
iions, different proteins digest witii unequal speed. Tlic eleven pro¬ 
teins used in tliesc digestion experiments divide themselves, with 
regard to tiieir dige.s-tilniity, into two ftroutis. tlic lir.st croup con- 
sistinc of G simple protein.s, wiiieii were rnpidiv dicested in pepsin 
_acid solutions containinc 10 mcm. of pepsin in 100 c.c. of solu¬ 
tion: the second croiip consistiiiR of 5 conjucato proteins, which 
were slowly digested in neid solutions containing from 50 to 500 
mgm. of pepsin in 100 c.e, of solution. The order of dlccstihilitv, 
hoginning with the protein which was most rapidly digested. Is as 
follow.s : bdostin, myosin, nlkaTl albuminate, acid albuminate fibrin 
coagulated egg albumin, ossein, nncleoprotein, tendo-coilagen, 
clastin, tcndo-mucold. 


The relaiivo digestibiiity of an untried protein may be pre- 
oictcd only witli uncertainty. Tlmt its digestive behavior will he 
similar to that of some other protein of similar chemical or physical 
constitution can not he assumed with safety. The question'must 
be decided experimeniaily. 

S. Tile reiativc digestive efficiency of file acid solutions used in 
these experiments was fairly uniform. For the first group of pro¬ 
teins the average order, heginning with the solution in whtcli 
digo.stion was most rapid, is the foilowmg: rrvdrochlonV. nitric, 
oxalic, phosphoric, snlplnirlc, tartaric, lactic, citric, acetic, boric. 
For the second group of proteins (ossein excepted) tlie average 
order is the following: Hydrochloric, nitric, oxalic, sulphuric, 
phosphoric, tartaric, citric, lactic, acetic, boric. 

4. In general, the greater tlie concentration of iiydrogen ions 
in tlie digestive solutions used, otlier conditions being equal, tlic 
more rapid the digestion, While tlicre was no exact pi'oporlion- 
ality, there was a gener.al paralleiisro. 


Journal of the Medical Society of New Jersey, Orange 

March 

T1 ‘Development of the Navy Medical Corps to Meet the Modern 
Requirements of Specialization in Jlcdical Practice. V. M. 
Rixey, U, S. Navy. 

72 Salpingitis. .T. W. Martindale, Camden. 

73 Diagnosis and Treatment of Sarcomata. J. Tomlinson, Bridge- 

ton. 

74 Can the Nation be Perpetuated? Necessity for a National 

Bureau or Department of Health. D. Beniamin, Camden. 

75 The Medical Profession and the Societies. D. E. English. Mill- 

bum. 

7G Ti’liat is Medicine? An Abstraction. O. K. Dickinson, Jersey 
City. 


71. The Navy Medical Corps.—Ri.xe,y says that the medical 
corps of the Navy should be the equal of any organized body 
of medical military men in the world. The naval service, by 
virtue of its world-wide intercourse, is essentially aristocratic, 
requiring the instinct, discernment and conduct of a gentle¬ 
man in its officers. The medical officer being on a jilaiie of 
equality with the others, personal qualifications must enter 
into the determination of general suitability. The wide range 
in the character of the clientele and respon.sibilities calls for 
professional ability and ready adaptability. The chaigc of 
financial interest demands strict integrity .and capacity for 
handling an intricate and complex organization. Tlie service 
presents fine opportunities for original work and initiative. 
Rixey discuses the place of tropical diseases in naval medical 
experience, the difi'cvence between naval surgery and military 
suv<^ory, naval hygiene, the naval medical seliool, and the con¬ 
ditions of life and practice on a battleship. He urges that 
the service to-day affords as much in the way of pay, oppor¬ 
tunities for the future, and satisfactory professional work lor 
young men as any other public serrice. 

Military Surgeon, Richmond, Va. 

ItTarcli 
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ties.. A Study m orUw'oVrs Excavators and 

on Heated Roks. ^ f ' Vy ^T^^TUaM Chi- 

Hypodermic Anesthesia (histoncaD. f- inacM.i«y. 

Tim Mexican MTicelod Stretcher for the Transport of AYounded 


Illinois Medical Journal, Springfield 

March . . 


'thy, Diibiiqiic, ia. 
imonia and Ccre- 
In Their Early 


S4 Throat Disea ‘ .. ■ 

85 Differential 

brospinal '' 

Stages. 'I ■ 

SC When Should an Operation be Performed for StrahEmn, 
Dcrdigcr,”c]Pc“^^ Children and in Adults? A. L. 

CO IJcfcels in Backward Children. M, Frank, Chicago 
on J osioporativo tsasal Hemorrhage. E. Pvnehon Chicacn 

the Nostril. W'. E. Ca'sselbmjs Chi- 

00 Report of tlic International Congress on Tuberculosis, A. E 
.Smith, Freeport. 

ill Inllncnza and its Complications. J. tV. Dunn, Cairo. 
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S2. Phagocytic Immunity.—Rosenow refers, in a preliminary 
report, to investigations undertaken to answer the following 
(lucstions: How do tJic micro-organisms in endocarditis of 
this mild type protect themselves in the blood and eiido- 
cardiuin, and ultimately cause death, when they .seem to he 
without viriiienee, while those in piictinionia with their iiigii 
grade of virulence are usually destroyed and recovery is the 
rule? The object of this study was primarily to explain, if 
possible, tlie mechanism involved in these and other allied 
questions and to determine the effect of the therapeutic in¬ 
jection of dead bacteria in endocarditis. A full report of the 
experinienls will appear later. His conclusions are as follows; 

1. Tlie blood culture in endocarditis is the best means of making 
an early diagnosis, it should aiway.s ho made for the identifica¬ 
tion and study of the infecting organi.sni. as well as for prognostic 
reasons. Barring accidents, the greater the virulence the more 
grave Ilie prognosis. 

-. The therapeutic injection of dead bacteria in endocarditis hag 
very little Influence on the disease until late in its course, whro 
tlierc is a temporary improvement following the injections. 

3. A ver.v dose relation exists between the biologic character 
of those organisms and their ability to produce endocarditis iu the 
class of cases observed. 

4. Tlie organisms isolated, while of practically no virulence to 
animals and sii.sceptiblo to pliagocytosis on cultivation, appear to 
immunize themselves against tiic antiliodies produced by the host, 
and thus to overcome tlie resistance of the latter. 

83. Abstracted in The Joer.xae, June 13, WOS, p. 2016. 

87. Eye Refects in Backward Children.— Frank’s experience 
jcails him to conclude tJint; 

1. Itefractive errors are unusually frequent among backward 
children. 

•J. The correction of these defects by tlie fitting of proper glas.se.s 
is followed by remarkable Improvement of the mental power and 
allows tlic apparently backward child to keep tip with its mates. 

:i. It would be decidedly good policy to liave the eyes of all 
cliildrcn with real or apparent mental deficiency thoroughly exam¬ 
ined as a matter of routine. 

88. This article is also published in the Lancet Clinic, 
March, 0, 1909, Chicago Medical Recorder, March, and tlie 
Journal of Ophlhalmologg and Oto-haryngolog\j, March. 

sn. Packing the Nostril.—Ca.sselberry, while recognizing the 
superior efficacy of the posterior plug over an anterior pack 
in postoperative nasal hemorrliage. takes note of the painful- 
jH’ss and even dangers attendant on it and its removal. He 
has devised a tampon composed of a rubber finger cot. or 
preferably of what might be called a dub finger cot, which, 
after insertion into the nostril, is filled by means of a 
tubular packer with a strip of sterile gauze, 1% inches wide 
and a yard or more in length. Ho describes tlie apparatus 
and the method of its use. 
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Albany Medical Annals 
March 

The Crime, the Criminal, and the Police. C. G. Cumsion. 

Suews'^sfuj Demonstration of the Problem of Obtaining Sterile 
Cow's Milk. J. T. Howell, Newburgh. N. i. 

Ktfier Gas Anesthesia, C. U. Marsh, Onf?ODia, Is. 

Kentucky Medical Journal, Bowling Green 
March 

Medical Defense. E, W. Hines, Bowling Green. 

Idem, .1. .1. Moren, Louisville. , 

‘Introduction of Tubes. Bougies Meta! iuatnmicnts 1 t 

the Lower Bowel, with Itadiographic I!lu.stiatioiis. o. 

Apmaratus^'nnd Technic Used in Making Radiographs. E- T- 

riacenm Sal'Vlth Report of Two Cases of Placenta 
Prmvia Centralis. E. Speldel, LouisriHe. 

The Public Health. V. t. Taylor, Columbia. 

Nasal Sinuses. S. .T. Smock. Spriugfidf 
Triumpiis in Medicine. E Morris. .Sulpluii. 

Scarlet Fever. P>lnir, Glen's Foi^. , „ , rrmis. 

Nitrous-Oxid Anesthesia—Report of Case.s. .T. M. Helm. Louis 

Some'^Differences Between the American ami Etigllsb I’luvsl- 
ciuu« G. B. Wagnei'j Ne^vport. 
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Uremia. D. 0. IlnucocI;, Hcnflcrs^on. 

Stricture ol the Esophagus. C. G. Ijucas, I<ouis\lllo. 

Goiter, r. P. Eve. Nashville. . , . i i.n„ «■ r 

Etiology, .Symptoms ami Diagnosis of Acute JIastoluiri.s. »'. G, 
White. Douisville. 

Mastoiditis—Its Non-Oiierative and rrophyinetic Irealmeiit. 

OpmvatVve*^rc,atmeut^”oT^AetUe Jlastoldltls. I. A. Eedcrman, 
Louisville. 


9T. Introduction of Rectal Tubes.—Ilmtes gives the ro.stilt 
of bis observations on tlie bebavior of rectal tubes and bougies 
tvlicn introduced into tbc lower bowel, iti tlie liope of tbrow- 
ittg light on tbc question of the passage of tubes bigb up into 
the bowel. His eonelusions are as follows: 

1 Soft rubber tubes and bougies rarely, if ever, enter the 
descending colon, unless they are earned well into the sigmoid 
tUi’ousU a sigmoidoscope. » . 

^ Tubes of medium flexibility can bd introduced further into 
tbe'bowel than those that are very soft or ricld. 

3 Loufr soft rubber tubes ^Yhen forced into the bowel cml on 
themselves, press on the Rut wall and stimulate peristalsis and 
strainiu?, all of which serves to prevent the successful admiulstra' 

^^^ 4 ! Enenfata^^should be given with the hips elevated, and the 
water or solution allowed to pass in very slowly, and throURh a 
lube introduced into the bowel not more than three or four inches. 

5 I V\a\e eaYet\.\\W measwred the capacity of the rectutti ami 
found it to be much 'less than ordinarily supposed. The rectum in 
a boy thirteen years of age had a capacity of eight ounces. The 
rectum in a man five feet ton and a half inches in height had a 
capacity o£ onlv fourteen ounces. 

G. I feel confident that, when as much ns one ipiavt of water is 
iniected into the rectum, a portion of it passes to the upper limits 
of' the sigmoid and doubtless into the descending colon. 

7. There is scarcely any doubt that the linuid passes along the 
entire l.arge gut into the cecum when large enemas are admin- 
istered, 

S. There is no reason why water can not lie forced to tlic eeciim. 
If the sphincter muscles remain contracted it can take no oilier 
course. Everyone knows how patients comnlain when solutions arp 
rapldlv thrown into the bowel, and, if a little time is given, liow 
puicUlv the desire to cva"unte the bowels is relieved. The inter¬ 
pretation is that the rapid distention causes the desire to ovacnate, 
and as the water passes np into the gut the nressure is relieved. 

0. The entire large gut, including sigmoid and roetum, is much 
shorter in situ than we have previously been led to believe. 

10. My experience in the use of bismuth subnitratc does not 
correspond, by any means, with recent reports of others who have 
used it. At three or four different times from a half to one pound 
was injected without untoward results. Otliors have reported symp¬ 
toms of poisoning when only two or three drams were Iniected. 

11. My observations lead me to bcllove that there is no such 
motion in the rectum as reversed peristalsis. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

JfareJi 

112 Symblepharon and False Pterygium From Fireworks Burn; 

Successful Operation. C. W. Hawley and J. F. Campbell. 
Chicago. 

113 Foreign Body in the Orbit of Long Standing. Report of a 

Case. J. V. Clothier. Philadolpliia. 

114 Demonstration of Foreign Body in the Esophagus Bemoved 

by Esophagoscopy. 11. Stolte, Milwaukee. 

115 ‘Postoperative Nasal Ilemorrbage. E. Pynchon, Cbicago. 

115. See reference No. 88. 


Wisconsin Medical Journal, Milwaukee 

Fclirvnrij 

IIG ‘Mobilization of the Duodenum for the Removal of Stones 
From the Common Duct. R. Elmergveen, Milwaukee 

117 Anatomy, Pathology and Operative Technic in Gail Bladder 

Surgery. H. A. Sifton and C. A. Evans, Milwaukee. 

118 ‘Administration of Ox.vgen for Postanesthetic Nausea and Vom¬ 

iting. R. P. Peairs, Milwaukee. 

IIG. Mobilization of the Duodenum.—Elmergrcen summar¬ 
izes Ills article as follows: 

1. The removal of a stone from the retroduodenal or transdno- 
dcnal portions of the common duct, under unfavorable circnin- 
stanees, remains a diflieull and hazardous feat in snr"-erv 

2. The mobilization of the duodenum to gain aecess’’to' the coin- 
mon duct is a recognized procedure of incomparable value 

3 Ihorough digital exploration of the deep biliarv passa-'cs and 
good drainage .are the secrets of success in common duct siwgerv 
passed obstruction of the common duct^ms 

118. Ahstracted in The Jouhnal, Aug. 8, 1008, p, 524. 

American Journal of Urology, New York 

JifarcJi 

IIP ‘Problems Relating to Prostatectomy. L. B. Bangs New York- 
Hematuria and its Treatment. .7, W. Koehn. Chicago^ 
^''Yo^rk"""''^ * s.vphilis (conclnded). G. A. DeS. Saxe, New 

Gono-'heal Arthri- 

Ucmoval of Large Renal Calculus: Kecovory. H. B. Angus. 


120 

121 


JOO 

123 


no. Abstracted in Society Proceedings in The JoURNa 
Pel). 20. 1000. p. 057, and pnWislied in The New To 
Sinic Journal of .VcJicinc, March, 1000. 


Journal of the Nev/ Mexico Medical Society, Albuquerque 

March 

Diet Jiiul Host In IViIinonnry Tuberculosis. S. G. Sowell, Albu- 
quoi‘qiie, N. M. . , r. t 

Postopcraiive Treatment of Abdominal Section. J. \ ance, Ei 
I’aso. Tex. . » ^ x* x 

120 ♦Scqiiel.'p of Appendiceal and Puerperal Infections. ^Mtli Notes 
on Appendicitis in Children. \V. II. Burr, Gallup, N. M. 
Tlie Eo.slnoplille and Opsonic Index. S. D. Swope, Deming, 
N- M. 


124 

12.7 


127 


120. Appendicular and Puerperal Infection.—Burr says lliat 
many puzzling cases occur in which patients develop sequela; 
that, in the absence of careful postmortem and microscopic 
examination, can not be explained as belonging to the ordinary 
classical sequela; of fatal appendieitis. He lias no doubt that 
if evcr 3 ' fatal case of appendicitis treated with or without 
operation were earefnllj' examined b\' scalpel and microscope, 
it would be found that, even in patients operated on who 
sneenmbed, the operation conlrilmted little or nothing to the 
fatality, which was the result of an infection already beyond 
surgical aid. The lesson to be learned is that there is no such 
thing as benign appendicitis. 

Northwest Medicine, Seattle, Wash 

March 

12.S DilTiise Septic Peritonitis. B. B, McDaniel. Baker City. Ore. 
1211 Injuries to the Eye and Adnexa (conclnded). H. Y. iViirde- 
mann, Seattle. \Vnsh._ 

130 Gallstone Dlse.ase Complicated With Necrotic Pancreatitis. 

L. R. Markley. Bellingham. Wash. 

131 ‘Relative Value of a Medical and Surgical Diagnosis of Ob- 

sctiro Intra-Abdominal Disease. R. C. Coffey, Portland, Ore. 


131. Diagnosis of Obscure Intra-abdominal Diseases.—Colley 
discusses the relation of the faniil.v pli 3 ’sician, in dealing with 
obscure cases, to the specialist—internist, stirgeon or other. 
He sums up the relative merits of the general practitioner, 
tlie internist, the surgeon and the laboratoiw man as follows: 
The general practitioner, whose time is taken up with the 
multitude of his duties, is not prepared to ferret out the in¬ 
tricate problems of the obscure abdominal cases. The intern¬ 
ist is not always safe, for the reason that he takes great pride 
in his logic, based on too little experience from actual dem¬ 
onstration. The surgeon is apt to be rash, because of the 
ease and safety of an exploratory operation. The labora¬ 
tory man is not safe when left alone, because of the many 
features of the disease which have weight, but which have 
not been shown in the laboratoiy. The ke 3 ’ to the whole 
situation is a thoroughly reliable scientific laborator 3 % which 
is supported by tiie internist, the surgeon, the family physi¬ 
cian, and the neurologist, and which should be independent 
of all. Coffey’s conclusions as to obscure abdominal condi¬ 
tions are as follows: 


1. A persistent and obscure chronic abdominal condition which 
does not yield to treatment in a reasonable length of time' is out 
of tlie province of the average general practitioner or familv phvsi- 
cian and should be referred to a specialist. 

2. The specialist will be either an internist, a surgeon or a 

neurologist. , 

3. If the patient is belou' the usual cancer age (say 38) and 
presents no evidence of obstruction of any kind, it is safe to refer 
the case to the internist, who should call the surgeon if he fails 
to give relief or finds a surgical condition. 

4. If the patient is in the cancer age (from 38 upward) and is 
gradually losing weight or presents symptoms of obstruction of 
any kind, tlio case should be referred to a surgeon, who should 
call an mtecnist in consultation in case of doubt. 

.7. If the patient presents other nervous features aside from the 
abdominal trouble, the neurologist should be called. 


Journal of the Michigan State Medical Society, Detroit 

March 

132 ‘Diagnosis and Treatment of rieurisy With EtEuslon F 

Smithies, Ann Arbor. 

133 The Layman Occupancy of Large Patches in the Field of Med¬ 

ical Practice. L. Connor. Detroit. 

134 ‘Nerve Involvement in Fractures of the Extremities C S 

Oakman, Detroit. ' 

133 Diagnosis and Indications for Treatment of Cholccvstitis R 
Holmes, Chicago. '-■..islili!,. a. 

13G Tertian Malaria Acquired in Michigan. W. M. Donald, Deti oit. 

132. Pleurisy with ESusion.-Smitliics reviews this siihjcet 
exhaustivel 3 ’, using for the purpose the case records of Pro¬ 
fessor Dock’s service at the University Ilo.spital, Ann Arbor, 
He discuseos the laUeYatevy fvndmgs and t)ie plicnomciia on 
inspection, and insists on the importance of careful observa¬ 
tions of external evidences of the movements of the dia¬ 
phragm. The examination of 10 patients, while too'small a 
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series to wniTiint absolute slateinents, suggests that the 
liarai’ertebral triangle of cluhiess fiiniislies an important con- 
iirmatory sign in the diagnosis of pleural exudate. It is likely 
to be of .special value when patients are too weak to submit 
to prolonged percussion of the back. Smithies lays consid¬ 
erable stress on the diagnostic importance of egophon 3 ’. When 
one once gets the “aural picture” of what is really meant by 
egophony—-the peculiar pboiiograpbic or telephonic, rather than 
bloating, qualitj’ of the spoken words—its presence, with 
other physical phenomena, warrants exploratory puncture. 

.Smithies’ cases have not shown that the variety of exudate_ 

serous or purulent—markedly alters the degree of voice trans¬ 
mission. In the main, they bear out Baceelli’s dictum, that 
the whispered voice is better transmitted through serous than 
tnrough purulent exudates. 

1.34. Abstracted in The Journal, Aug. 29, 1909, p, 78.5. 
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Atlanta Journal-Record of Medicine 

Fehniari) 

Some Cnse.s of Hlood in the Urine. A. L. Fowier, Atlanta 

f ChiS '''' SulpLte. 

“Tricks in All Trades but Ourn." A. G. Hobbs Atlnntsi 

Gastroenterostomy. E. G. Jones, Atlanta 
Ksthetle Alimentation. G. M. Niies, Atlanta. 
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♦Multiple _ Hereditary Telangiectases Causing 
< Hereditary Hemorrhagic Telangiectasia). F. 
Haltimore. 


Hemorrhage 
M. Hanes, 


102 *P!nce of Protozoology in the Medical .School Curriculum. O.T 
.Scliiiltz, Cleveland. O. 

IC:! General Infection With BacilUis Mucosus Capsulatiis Followed 
by an Areolar Abscess of the Liver and General Peritonitis. 
Autopsy. .1, H. Hewitt. 

104 innuence of Sewers and Genera! Sanitation on the Prevalence 
,7 iiberculosis. G. M. ICober, Washington. D. C. 

10.1 ♦E. h. 'I'riideau, M.D. 

HJi; Tuberculosis—-A Plan of .Study. W. L. Moss, Baltimore. 


Laryngoscope, St. Louis, Mo, 

March 

137 Investigation on the Anatomic Structure and Bolntionships of 

the Labyrinth in the Keptile, the Bird, and the Mammal. 
A. A. Gray, Glasgow, Scotland. 

138 Various Affections of the Voice and Their Local Causation. 

W. A. Wells, Washington. D. C. 

139 Double Chronic Purnieiit Otitis Media With Extradural and 

Intradural Abscess, Recovery With Good Hearing. G. A. 
Leland, Boston. 

140 Eruptive Conditions of the Nose and Throat From the Point 

of View ■ ■ ' 1 -- je fonn. New York. 

141 Eruptive ■' .■ Nose and Throat of Children, 

From a ■ ■ ■ .■ . L. Fisclier, New York. 

142 E' ’■ ’. ” L. Kenyon. Chicago. 

143 ■■ ■ ■ S. H. Large. Cleveland. O. 

144 . , 1 "■ . Ear Disease With Invoh’oment of the Lah. 

yrinth Limited to the Right Cochlear Portion and to the 
Left Vestibular Portion. G. W. Boot, Evanston, ill. 

14.7 Removal of Laryngeal 'Tumors by Direct Laryngoscopy. R. H. 

Johnston, Baltimore. 

149 A Modified Tonsil Snare. J. R. Noyes, Brockton, Mas.s. 

Texas State Journal of Medicine, Fort Worth 
March 

147 *Patliology of Old Age: Can it bo Delayed? J. D. Covert. Fort 

Worth. 

148 The Duties of the County Health Officer. J. M. Andrews, 

Wharton. 

140 Starvation Treatment of .Malignant Disease. E. H. Cary, 
Dallas. 

150 Case of Congenita! Dislocation of the Hip. 0. L. Norswortby, 

Houston. 

1.71 Fibrosarcoma of the Brain. J. W. Rawls, Thornton. 

152 Treponema PaUidiiin. M. A. Wood, Galveston. 

153 Psyehoneuroses. H. Taylor, Marshall. 

154 Economic Problems in the Maldevelopment of tiie Upper Air 

Tract. II. B. Decherd, Dallas. 

1.7.7 The .Surgical Conscience. C. M. Rosser, Dallas. 


147. Old Age.—Covert saj-s that old age may be said to be 
:be result of two great causes: First, tlie potential or in- 
lerited vitality of tlie tissues of the body: Persons coming 
Tom long-lived families, or other things being equal, have 
more inlierited vitality than those coming from short-lived 
'amilies. Their tissues are capable of standing the wear and 
^ear of existence, are capable of assimilation and performing 
normal metabolism over a greater period of time. Thus a 
good constitution is of tlie greatest importance, if one is to 
live to an old age. Second, arteriosclerosis: 5. e., all the de- 
lenerative changes in the arteries, other than those immedi- 
iitely due to syphilis. Man’s heredity we can hope at present to 
modify only through popular education. Covert discusses arterio¬ 
sclerosis and its causation, and bolds that we must recognize 
an arteriosclerosis of senile origin, due to exhaustion of in- 
herent potential vitality of the tissues. The first eft’ect of 
this senile degeneration is to produce insufficiency of elimina¬ 
tion. Proper attention to hygiene, diet and exercise and ap¬ 
propriate medication will correct the functional derangement, 
or rather assist in elimination, so that toxins avill not be re¬ 
tained and thus the progress of the condition will be delai'ed. 
We are familiar with the arteriosclerosis of nephritis. Usually, 
the terminal .stages of this condition are directly the re^lt 
of it It only emphasizes the importance of proper elimma- 
Uon through the kidneys at any stage of the d sease. and 
especially so in its iueipieiicy. as it is then that we shall 
he able to intiuenee the condition favorably. By a tborongi 
a mre atYon of all the causative factors of avtcnoscle^s.s 
early recognition of their action m any ease it is 

poLli 10 Mij 


IGl. Hereditary Hemorrhagic Telangiectasia.—^Haiies de¬ 
scribes eight tj’pical instances of a reniavkable affection oc¬ 
curring in two unrelated families, review’s briefly all pre¬ 
viously reported cases, and presents a general clinical picture, 
lie defines it as “an hereditary affection manifesting itself in 
localized dilatation of capillaries and venules forming dis¬ 
tinct groups, or telangiectases, which occur especiallj- on the 
skin of the face, nasal and buccal mucous membranes, and 
give’rise to profuse liemorrhage either spontaneously or as 
the result of trauma.” Three factors seem of etiologie im¬ 
port, namely, heredity, repeated traumatisms and the abuse 
of alcohol. The red spots are true v’ascular formations and 
not blood extravasations. Tbej’ blanch on pressure and regain 
their color on removal. Hemorrhage, profuse and productive 
oi anemia, is the one constant sj'mptom and the source of all 
other symptoms. In most cases it is an epistaxis. Multiple 
telangiectases constitute the sole characteristic sign of tlie 
afl'ection. A split pea represents approximately their maxi- 
nuini development. Tliey are true developmental faults, be¬ 
ginning in childhood, being increasingly annoying in adoles¬ 
cence, and a menace to lienlth in later life. There is no rea¬ 
sonable diagnostic difficulty. Destruction of the telangiecta¬ 
ses by chromic acid fused on a probe is the treatment. TJie 
action of the acid can be checked bj' an alkali. Tlie condition 
constitutes a definite malady, and as such deserves a name 
of its own. Hanes therefore suggests hereditary hemorrhagic 
telangiectasia. 

1G2. Protozoology in the Medical Curriculum.—Schultz says 
that a review of general protozoan biology is of value to the 
student, not only because of the mental training that it may 
give, but also because mnny of the facts brought out by a 
study of the protozoa are applicable to other subjects with 
which tlie .student must become familiar. Cellular pathology 
in so far as it is really cellular pathology and not tissue or 
organ pathology, is at a standstill and can advance little 
further by the methods at present in use by pathologic inves¬ 
tigators. He discusses the training of the powers of observa¬ 
tion, the pathogenic action of the protozoa, and outlines ilie 
course of protozoan biology in use at the Western Reserve 
Medical College, 

1G5. Edward L. Trudeau, M.D,—This is a description of a 
volume of reprints presented by bis pupils to Dr. Edward L. 
Trudeau on bis sixtieth birtlidaj'. 


Journal of Advanced Therapeutics, Rahway, N. J. 

JPchniar/j 

G7 Electricity in Diseases of the Female I’clvlc Ofsans. H. I*. 

Titchcr', Haverhill, Mass. . r> r,-nihi.v« 

08 Possibilities of Radiant Lip:ht (continued). T. D. Ciotiicis, 

G9 Cataphoric Operations as Modified by R'® 

ation of pkrticular Neoplasms. With „HP‘n«ed Report of 
Cases (continued). G. B. Massey, Philadelphia. 

Chicago Medical Recorder 

March jj t 

70 *VaKinaI Hysterectomy tor Carcinoma of the Cervix. H. T. 

71 •Postoperative Na^al Hemorrhage. j^;,Fvnchon, Chicap. ^ 

72 ♦Psychotherapy From the i’sycholOKlst s 1 oint of A 

7 :? •Seradiagno?inY'’syphilis and Us Clinical Value. W. J. Bnt- 
lei-, Chicago. 
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Some rallacles in the Caic and Tipatniont of Clilldicn 11 M 


Chenp\. CliuaKO 

II\diotheiai)\ in Geneial Piacticp 
»Steuli?alion o£ CumimW and Olhei 
IV T Eelfield Chicago 


W L Spcoi. La Giange III 
Dcfecthc'- bv Vavcctonn. 


170. Abstiacted in Societj'Pioceodings in Tiin JoLR^A^..T.ln. 
in, 1009, p 243, and publislicd in tbc Souihcin McthLiiI 
Joiinial, March, 1900. 

171. Pnblihbed in the lUinots Medical Joinnal, Maicb, 1909, 
the hancclCUmc, Maicb 0. 1009. and tbc Jonuwl of Opih- 
tlmhnoloejij and Oto Lai ijngologij, jMaicb, 1909. 

172 Abstiacted in Tun JouE^AL, Maich 13, 1909, p 910. 

173 Publi'.bed in the Xcit PoiA Medical Joinnal. .Tan 30. 
1909. and abstiacted iii XilE Jolrval, Peb 13, 1909. p 5SS 

170 Sterilization of Criminals.—Belfield uigcs the impo¬ 
tence of legislation lestiicting iiiaiiiage. and sajs tb.it the 
onh cOfectne ineasuics will be, not such as appeal to the 
niiiids. blit those that taho elTccl on the bodies. Ciiminals 
and dcfcctiies must bo pieiented fiom piocieation. Belfield 
discusses the methods suggested foi that purpose, \iz. isola 
tion b.v colonization, and opciatiie steiili/ation The eoloni/a- 
tion idea is mainly endorsed by those who see the necessity 
for some measnies. ret hesitate at easti.ation. This meas- 
me, though often discussed. Belfield thinks will piobably 
never secure icgal sanction, because it destrois the subject’s 
sexual capacity. Vasectomj, on the other hand, sterilizes 
without the slightest impaiimcnt of sexual power oi pleas- 
uie It nieiely closes the minute eanals thiough wbieh the 
speim.atozoa must pass fiom the testes to the oigans whieli 
seciete the bulk of the seminal fluid and deposit it in the geni- 
t.al canal of the female The absence of speimatozoa fiom 
this fluid does not iinpaii the meclianism of election and ejac 
Illation This is abundanth pioied by the robust sexual 
health of thousands of men who ha\e been unwittingly 
steiilized thiough bilateial epididiniitis, and who neiei sus¬ 
pect that tlioii pioeieatne functions are not perfectly noiinal 
until their maniages pio\e bairen; they aie potent, but not 
fertile. That iasectom,v itself is equallj’ harmless to sex- 
ualit.i IS shown by the expeiience of those on whom it has 
been peiformed Among these, within Belfield’s personal 
knowledge, are maiiied men who chose this means, lathei 
than ciiminal abortion, to pieient the transmission to ofif- 
spring of then own heieditary taints, such as insanity and 
siphilis Vasectomy, sais Belfield, is an office opeiation; it 
can be performed in a few minutes under cocain anesthesia, 
through a skin cut half an inch long; it entails no wound in- 
feetion no coiifinemcnt to bed; it is less seiious than the 
extiaction of a tooth 


FOREIGN 

auies maiked with an asteiisk (») aie abstiacted below Climcal 
lectiiios, single case lepoitb and tiials of new dings and aitifimal 
foods aie omitted unless of exceptional geneial inteiest 

British Medical Journal, London 

Match 13 

1 Ileinia Stiaiigulated in the Toiamen of Winslow C A 

Moi ton ^ 

2 ‘Aftei Uesiilts in a Senes of Opeiations for Uadical Cuie of 

Ileinia U W M\uia> 

3 Stiangulated Ileinia Tliiougb the Toiamen of Winslow On 

Giation Ueco\ei\ T Sinclau ^ 

4 Case in Which Enteiospasm was a Pronounced Peatuie 

^omhl^^^C^t^'ceTn^' Within Ten 

t) •Diagnosis and Tieatnient of Chionic Ulcer of the Stoma. 1 . 
and Duodenum A Thomson oiomacu 

0 I'liraaiv Diffuse Pneumococcus Peritonitis- Tieatment hv^ 
Koblnson Pneiimococcns Vaccine Rocoveiy H IJ. 

'°Don Opeiations on the Upper Abdominal Oigans \ 

^ ’"sich Enoimoiisly Distended 

0 riivsiqlogv of the Uomale Genital Organs III —The On. 
lelMion of the Uteiits and Oiaiies’^ W B Bell and P. 


2 Hernia.—iliirray desciihos his aftei lesults in a seiics 
of 217 opciatioiib foi the ladical cine of hernia; they aie as 
follows: Twehe months or moie aftei opeiation 19S opei'a- 
tioiis had pioied satisf.actorr ; 12 patients wore unaccounted 
foi. ., had I elapsed .an 1 4 had died lie uses these fimires as 
an aigiimcnt in faioi of the saccular, or congenital, origin of 


lieuiin. He clcsciihcs scpaintol.v his methods of operating in 
iiiguiiinl, femoral and umhilical henna, and sa.ts that if le- 
sults feiich as he iccoids can he ohtuiiicd by an opeiation 
which essentially and almost entiiel.v consists in the complete 
lemotal of the sac, this snicly is stiong c\idcnco in fatoi of 
the sac being the essential cause of the liciuia, and is also 
an encoiiiagcmciit to suigeons to siniplif.v thcii methods 
when opeialing, to pay less attention to lepaiiing the ab- 
doniiiinl wall and nioie attention to tbc complete remotal of 
the sac. 

5 Chronic Ulcer of the Stomach and Duodenum.—Thom¬ 
son analj/cs a consccntnc series of fifty cases in which 
a chionic nlcci of the stomach oi duodennni was not 
only diagnosed clinically hut was subseqnentl.r demonstiatcd 
at opeiation lie discusses the site, sex iiieidencc, age lange, 
1 emissions, pain, i elation of pain to taking of food, tcndei- 
ness, aorailing, henioiibagc. the use of the test meal, consti¬ 
pation, MSiblc peiistalsis and hour-glass cases. While Thom¬ 
son bclieacs h.a pel acidity to he an essential faotoi in the pio- 
duclion of an iilcci, he docs not belieae it to be the cause of 
llic pain, wliicb he considcis due to the movements of that 
pait of the stomach in wbieli the ulcer is situated, llic 
iningei pain of duodenal iilcei be eonsideis due to the fact 
that as tlie stomach empties, the pylorus tends to move tow aid 
01 eaen to the left of the middle line, thus putting tiaction on 
tlie dnodenum and causing pain oi discomfort in the piesence 
of an nicer. lie discusses tbc diagnosis of chionic ulcei of 
tbc stomach and duodenum fiom gastric neuroses, careinonia 
ill the stomach, and caicnioma in the Mcinity of the stomach. 
Clnoinc nlcei can onlj be eined by suigical means Opeiation 
is iccommcndcd because the ulcei will not get well otbeiwise, 
because it causes siifieiing and pioronts caining a living, and 
because it ma> become dangeious to life thiough stanation, 
lumoirhago, peifoiation oi tiansfoimation into cancer Re¬ 
section has onl} a limited field; it is always difficult and clan- 
gcious It was done in 3 cases with 1 one death. Gastio- 
ciiteiostomy was done in 47 cases with 3 opeiation deaths 
Of those who sunned the opeiation, 1 was lost sight of. 5 
died at canons peiiods, fiom difleiont conditions, and the ic- 
maining 38 aie all iindci obsenation and their physicians in 
most eases speak in enthusiastic teiins of the benefits denied 
fiom operation 

Lancet, London 

Match 13 

10 *Dismfcction and Disinfectants R T Hewlett 

11 •Mechanism UndeiUmg the Vaiious Methods of ArtiBcial Res- 

piiation A Keith 

12 Tabes Doisalis with Uiiihateial Anesthesia- A Contiibution 

to the Uatbogenesis of the Disease H T Thompson 

13 Ilcdiocliloiic Acid m the Gastiic Contents in Cancel S M 

Copeman and II W Il.akc 

14 Medical Ionization: Its Uses and Possibilities N .S Uinzi 

15 •Piiraaij Ovaiian Actinomycosis F U Tajloi and W U 

Uishei 

1C •Jlethod of Tieating Fiactuie of the Clavicle F Romei 

17 Oligohjdiamnios with Paitial Amputation of a Foot Occiir- 

img in a Uteius Unicoinls L C Blackstone 


10 Disinfection.—In the fiist Milroy lectuie, Hewlett le- 
iicws the natuial processes that bung about disinfection out- 
siue the body, dilution, desiccation, filtration, light, heat 
ciowdiiig out and ammonia in the eniiioiiinent His experi¬ 
ments show that the violet and ultiaviolet raxs have a "eimi 
cidal eifect on the Bacillus jnodigiosits. He discusses drv 
beat and steam disinfection Fumigation with sulplnnous 
aeid as usually practiced he eonsideis of questionable utility. 
Foimaldehvd, when properly applied, is piobably more active 
than sulplunons acid and cliloiin gas still moic so, tboiigb it 
is difficult of use. Spia.ving and washing with solulioiis he 
eonsideis pieferable to fumigation He would like to see 
two gioups of schools used for tests of the comparative value 
of disinfectants and sprav ing with water and wasbiim Dis¬ 
infectant powders aie cliioflj of value as deodorants He 
siimmaiizes the requirements of an ideal chemical disinfectant 
as follows: 


2 It should be lelatneU non poisonou*; 

3 It should Invc no coiioMve nr othci action on the oidiiiaiv 

metals and it should not stain linen, etc Juiaiy 

4 It should not scpniale into lavDi» on standing, and should 

lun freoh fiom the containing \e‘5sel at all times ^ ‘’Uouiu 

5 It should possess high germicidal po^^er. 
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0 It sliotild bp nikclblo nitb oitlliiaiy waloi In all tiionoKioiii. 

10 lorni a stable sohiUon or homogeneous eimilsion which should 
not spjiniate appiceiabh into la^eis on standing 

I. It mny with athaiitage haie a solvent nouci foi giense for 
gieasy suilacos have often to be disinfected gitasi.. loi 

S Its geimicidal poivei should not be niaikedly lediiml In the 
picscnce of oiganic matter. 

11 to a moderate temperalnio should not affect It, so 
that it may be nsod hot if desiied. 


ll- Artificial Respiration.—In the iiist Hiinterian loetuie, 
Keilli unietts tiie methods of aitificial lespiiation fiom 
3 774. lie discusses the methods ad\ised I)}- the Royal IIii- 
maiie Society, tliose pieviously in use in England and on the 
continent, the e\peiiments and leeommendatious of John Hun¬ 
ter, De Haen, EotlieigilJ, Gooduyn. Kite. Biodie and Eiielisen. 
He cites the ieeommendations of Cullen and the use of bellows 
and tobacco fumes; and desciibes the condition of the lungs 
in asphyxiation, contiasting inflation of the lungs tvith nat- 
nial hi eathing. 


IJ. Primary Ovarian Actinomycosis.—Tayloi and Fisher say 
that onl.y six cases for actinom_^ cosis of the ovaiy aie on 
leeoid, and none of these aie piiniaiy. They lepoit a case 
of the piimaiy disease. The patient had lived in London for 
Hi .yeais, but in 1003 and 1004 was In ought into contact x\ith 
hay, stiaw' and com, the usual souiees of actinomycosis, and 
it is notewoithy that the symptoms date fiom 1004. Since 
the ovaiy occupies a secluded position in the closed abdom¬ 
inal ca\ity, it can only be infected cither by the diieet exten¬ 
sion of disease fiom an affected eontiguous oigan or by the 
blood stieam. As in this case theie was no evidence of dis¬ 
ease in any adjacent oigan, the stieptothiix must have 
leached the ovaiy liy wa.y of the blood stieam, the mode of 
entiy into the body being, they suggest, some eiyptogenic 
focus—e. g.. the tonsil, thiough wdiich it is well known niicio- 
oiganisms ma.y pass into the Wood stieam without pioducing 
any local lesion. 


HI. Fracture of the Clavicle.—Romei describes the follow¬ 
ing method of tieating fiaeture of the clavicle without con¬ 
fining the aim to the side: “Thiee strips of film adhesive plas¬ 
ter. each an inch and a half in width should be applied, fiom a 
point ininiediately above the nipple to a point below the angle 
of the scapula. The middle strip should covei the seat of 
the fiactuie and should be fiist applied; the lateial ones, 
slightly Of Cl lapping it, should extend about an inch and a 
half on eichei side. Each stiip should fiist be made to ad- 
lieie stiongly in fiont, and, while it is supjioited and fixed 
by the fiugeis of one hand, should be canied o\ei the shouldei 
by the other, with steady piessuie, and made to adheie as it 
goes.” It is adfisable to apply anothei stiip to encircle the 
shoulder joint, one end being bi ought diagonally acioss the 
scapula to below' its angle. A thin layei of wool should be 
placed in the axilla. The stiapping once applied the patient 
can diess in the oidinaiy way, the aim of the iujiiied side 
being supported by a sling. 


18 

JO 

20 


21 

21 

24 


2\j 

27 

28 
2!) 

80 

31 

32 
ci3 


Clinical Journal, London 
Match 10 

Aneurism A. A. Bowlby ri t> ‘st.ow. 

Occult Piirnaiv Caidiac Hjpeitropliy. H. B Shaw. 
Intiariioiacie Giowtlis C Wall. 

Medical Press and Circular, London 
Match 10 

Ihesent I’osition of Intiaienous Tieatment. F. 

Cmouif’ndeinas Due to Local Degoneiatife Changes l^ F. 
joauntL in Tieatment of .SKin Disease. E G. Little. 

Practitioner, London 
Mat cU 

Voints m Diagnosis and Tieatment of Doiangeiiients In the 
IU-" Wmrii'an Hall^'and the Decay of Bloodletting. D’A. 

Col, Com- 

*lmoct\on 01 Ligaments with Qn.nin for Piolapsus 

KeSn of Laigetengths of Small Intestine for Gang.ene 
I.i?;e^:-tS Of oui Knowledge of Bemph.gns 3. M IL 

ItcKea^f Otology. 21. yeaisley. 


.•!4 Ap^iendWtis in Geneial Piactice. G. McKcirow and 3. S 
;W of Betapsing, Recuiient and Cluonlc Appendicitis 

.'5(5 P'inripie of P^opmtional Repiosentation in Clinical Kadiog 
.■57 Ilodgcn’s Splint in Prixatc Piactice G. C. P. Robinson. 

.30. Prolapsus Uteri.—Paisons lejects the \iew that the pel- 
xic floor and intia-abdominal piessiue are chief factors in 
siippoiting tlie uteius. He consideis the important factoi to 
be, as stated by Dr. H. Savage, in 1882, the connective tissues 
limning from tlie side of the pelvis with the vessels to the 
side of tlie uteius. The ideal tieatment xvould be some method 
of strengthening these ligaments, lather than of cieating a 
new' one by attachment to the .abdominal wall. From obser- 
ration of the fact that subcutaneous injection of quinin in 
malaria piodnced eflusion and caused a swelling tli.at le- 
mained for months, it occuiied to him to tiy the effect of irri¬ 
tating the eelliilai tissue of the ligaments with quinin, so as 
to piodiice an eflusion of lymph that should form new con- 
iiectife tissue. He describes his technic as follows; Before the 
opeiation is peifoimed, the bowels are thoroughly cleared out 
and the lagiiia is douched with a 1 to 2,000 solution of per- 
chloiid of meiciuy. An anesthetic is adiisable, although the 
opeiation takes only a few' minutes. A bladder sound is 
passed and the e.xtcnt to which it falls down on each side of 
the utei ns is noted. A iSims speenlnm is then inserted, to hold 
down the postciior vaginal wall, and a letiactor, to hold up 
the anteiior \aginal wall; it should be wide enough to draw' 
the bladder well up and out of the way. A stiaight sound is 
then passed into the uteius and held hoiirontally by the left 
hand of the opeiatoi, while the syiiiige containing the solu¬ 
tion is held in the right hand. The injection is made with a 
needle 1 inch long on each side of the uteius thiough the 
xaginal x\all at a distance of % of an inch fiom the cer\ix, 
and a little below the level of the exteinal os. If the ceivix 
is much enlaigod, whioh often happens in piolapsus, the point 
of injection should be iicaiei to the ceirix. The aim of the 
opeiator should be to inseit the needle exactly half way be¬ 
tween the position of the iioimal cervix and the pelvic wall; 
then the neaiest poition of the iiteu'ne nitei 3 ' and veins and 
the meter lie to the right of the needle and above it. Another 
point is that, in the ontei half of the bioad ligament in this 
Situation, theie me no veins of importance. In eases of 
clnonic piocidentia, it is adrisable to inject somewhat lower, 
on account of the tendency of the hladclei to pouch down on 
each side of the cenix. The needle is apt to be coiiodecl by 
the acid in the solution, and should theiefoie be tested befoie 
use and tlioiougliiv washed out afteiwmd in waim watei. 
A cup .and stem luhbei vaginal pessary is then inseited, and 
seemed by tapes to a band aiound the waist. After tlnee 
days it may be lemoved. The patient is iiisti noted to lie on 
liei face or*side as much as possible. The bowels should he 
kvpt open ereiy day, but fiee pmging must be avoided. 
Cinclionibin is laie. The exact solution is 12 giains of the 
oidinaiy sulphate of quinin, dissolved in 30 minims of dilute 
sulphuric acid, and 30 minims of distilled watei. It should ue 
made fresh for each patient As the space on the left side 
is encicached on by the rectum, Faisons usually injects 10 
minims less on that side than on the right. Repair of the 
peuncum if neeessaiy, adds reiy considerably to the comfort 
of the patient and also helps the ligaments. Taking all the 

e. fsiest eases and also the most diflicult, the latter foiiniiig by 

f. u the laiger piopoitioii, and including a gieat many cases 
ot ehionie piocidentia, Faisons finds that in 75 per cent, the 
iiteins has kept up ppimanently, 20 per cent, were greatly 
impioxed, and in 5 per cent the measure failed. 

Dublin Journal of Medical Science 


Match 

38 A Years Mental Ilnspilni Woik. tV R Dawson. 

!<) Rome Cases of (J.astiie Siiiaen. w. lo'ioi Tbniriicli 

40 •fpland .Suifnee Watei as a Cairici of Lend H. EnRl s 
51 Hand Rteiili/ation (tonrindfd) C. O tiimston. 

40. Upland Surface Water as a Carrier of Lead.— Lngli'’h 
eteis to tlie sohent piopmtios of water on lead piping, .am 
oiiits out that all w.iteis. except those coiitauimg alkaline 
“Cites, .men,., o. selptate., ,».se„ tl,,. 
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sohcnt action. Tticse saUs. vlien pioscut, however, combme 
vitii the dissohed lead, foiming an insoluble eonipound, wliicli 
coals the pipe and picvents fiutlicv ciosion. Upland suiiacc 
natoi is lich in a matciial called hunne acid, ^^hich is dciivcd 
fiom decomposing vegetable niattci in the collocling ground. 
This luatoiial aids the solution of lead fioin the pipes, and in 
one case a certain tonn consumed such water for a Inigc 
number of joais, vith an aieiagc of no less than fiom 4 to .t 
giaiiis of lead to the gallon. English then discusses in detail 
the pathology, symptomatology and treatment of lead poi¬ 
soning. 

Journal of Tropical Medicine and Hygiene, London 
Match 1 

42 Goundou in the West Indies C. W r.ianeh 

43 •Etiology and Tieatment of Beriheii P Van Andel 

44 Three Cases of Infection bv Scht'.losomum Jaiioiitciim. E 

C. PoaUe 

43 Hemogiegaiines of RnaKcs (concluded). L 11. Saiubon 

43. Beriberi.—Van Andel’s tiio points aio: (1) That beii- 
boii may be cuicd without icmoial of patients fiom the en¬ 
demic aiea, and by attention to diet, a leguminous diet being 
lecommeiided; and (2) that the induction by the use of 
dings of cardiac iiicgularities suggesting beiibeii. in aieas 
Mhcie the disease pi ei ails, is a possibility to he home in 
mind. 

Indian Medical Gazette, Calcutta 

roll tiari/ 

40 Tuberculous Diseases in India G A Ilariis 
47 Gleanings fiom the Calcutta Postmoitem Rccoids L. Rogcis 
4S Ozone as a Matei Pmifving Agent in India D. Muuio 
40 •Biliarv Ciirhosis of Childicn, Othemise Knonn as Infantile 
Liver r Pearsc. 

40. Biliary Cirrhosis of Children.—Pearse describes a pe¬ 
culiar disease of the liiei in infants, attended nith high mor¬ 
tality, that has been noted for some years in Bengal. Post 
mortem, the Kidney shons maiUed degeneration and sliedding 
of the epithelium, and there aie edema of the feet and legs, 
possibly of face and hands, and some fluid in the abdomen. 
All the tissues nie bile stained. In eaily stages the liver is 
ciilaiged; later it is small; theie is no perihepatitis, but the 
liier is tough and gianular. In the inteilobular bands many 
bile ducts aie found. The degeneiated liier eells lie loosely 
in a network foimed by the inteicellular fibeis, and there is 
no e\ idenee of sj philis. The disease is limited to childien be- 
tueen si\ months and t«o yeais of age. Its onset is insidious, 
and seems to luii in families. It occurs among rich and pool, 
and among infants fed both by the mothers and in other 
inaniieis. It maj last fiom one month to two years. Theie 
aie enlargement of the liier, nausea, loss of appetite, vomit¬ 
ing. sallow complexion, thirst and feier. Edema occurs in the 
latter stages. The stools are clayey and the urine is deeply 
stained The author concludes that it is a paiasilic disease, 
but II bethel miciobic oi due to large forms there is no eii- 
denee to shoii. 

Annales de Gynecologie et d’Obstetrique, Paris 

Fcbiiinii/, .V-WVf, A’o. 2, pp l}S 128 

50 •Polyneuiitis duunj; Fiegnancv (Cas de polin6vrite pendant 

la pnossesse ) L -A Kiiiskv 

51 Tiio Cases of Vaginal Cjsts Oiiginating in the Wolffian Duct 

Abadie ami Range 

52 •Tubeiculosis of Baithoiln's Gland L Lccene 

53 Pbacental Polip iiitb Hypeiplasia of the' Decidua. J-L 

laiuc and L Roidm 

54 The Antisepsis of Ahqition. (Antisepsie de Pavoitemcnt) 

J. Lucas Cliampionuit>ie , 

50 Polyneuritis during Pregnancy.—Kiiisky relates a ease 
of acute poll neuritis iiithoiit feier. proiing fatal in less than 
tiio necks in a pieiiously hc.-ilthy young woman, eight 
months piegnant. The urine had been normal and there iias 
no lead poisoning oi other knoiin factor in the etiology. 
The most plausible explanation seems to be that the trouble 
lias due to autointoxication (Pinard) such as is encountered 
in uiicontrolkihle lomiting. but in this case theie had been 
only a little nausea and lomiting dining a preceding pie"- 
nancy and almost none in the piesent mie. P.ecent °sorrow 
may haie possibly contiibutcd. He has found on record only 
40 cases of this toxic neuiitis in pregnant iioiiien, iiith 0 
fatalities Eceent Russian medical literature has contained 


a number of cases of Korsakoff’s psychosis in pregnant 
II omen, including one in which the psychosis developed after 
nnconliollable lomiting. One of the authois, Alexandioff, 
insists that the same cause is icsponsible for both the vom¬ 
iting and the polj iieui itis The symptoms iceall those of 
phospiioiiis poisoning. The loss of the intcinal secretion of 
the oiaiy may entail the autotoxemia; iindoi noimal condi¬ 
tions, outside of picgnanci, it favois the oxidation of toxins 
containing phosphoius, etc. In the case lekited, in less than 
a iieek the uteius made cfioits to expel its contents. Piema- 
tuic dclivciy lias induced iiith the inflatable bag, after iihich 
theie lias slight impioveincnt in the sjinptoms of paralisis. 
The paialysis had commenced iiith involvement of the motor 
neiies spi ending to the pneumogastiic and phrenic neiies but 
spaiing the functions of the bladder and icctum. 

52. Tuberculosis of Bartholin’s Gland.—Lccene gives the de¬ 
tails of 2 cases, the only ones of isolated tuberculous baitho- 
linitis of iihith he has knoii ledge. 

Annales Generales de Medecine, Paris 

rchtuarift L.VA.V/.Y, Ko 2, pp. Go-12S 
55 Moscntciic Cjst (Cas de kjste dit dn mesenleie.) B. 
CunCo 

5G *Tlicinpcutic Action of Adieiialin applied to the Skin G. 
Saidou 

57 Pieiioiis State of the Health in Industiial Accidents (L'Ctat 
anteiieiii dans les accidents du tiaiaP ) E. Daboiit 
5S Seiodiagnosis of Siphiiitie Xatiue of Ceitain Cases of Cii- 
ihosis of the T.iici (Diasnostic de la natnie sjphilitiqne 
de coitamos cnihosos du foie pai la seio icaction de Mas- 
seimann ) C I'.sniein and M Paivn 
50 Post tianinatic Galloping Sound (Biuit de galop post tiau- 
matlque ) P Londc 

50. Local Action of Suprarenal Preparation Applied to the 
Skin.—Saidoii summaiizcs out of a much more extensile ex¬ 
pel ience in the Inst six ycais fifty-foui cases to show the le- 
maikable benefits that may be icalizcd fiom the simple 
nie.isuic of painting the skin with ndicnalin. Among the 
conditions ticated were toxic eiythemas, iiitiearia, acne, siin- 
buin, bee sting, eczema, priiiitus, nevus, contusion, inflamed 
chilblains, headache and congestion of the face from indiges¬ 
tion. sciatica iiithout nomitis. aithialgia, arthiitis, xariees, 
etc. The adienalin applied to the skin is inpidly absorbed and 
acts on the vessels in the icgion. Durable vasoeonstiiction is 
obtained by a moderate, ginduated application of the adiena- 
liii, lenewcd according to the effects piodiiced. Too laige a 
dose, at fiist, paialyzes the reaction. Heraorihoids aie bene¬ 
fited IIhen moderate and leeent unless they aie the lesiilt of 
portal hypei tension. The measme may also fail on account 
of sclerosis and paresis of the nails of the vessels. The 
etfects of the adrenalin aie similar to those of constriction 
hypeieniia. There is no doubt that the adienalin is able to 
act in the depths of the tissues and to aid their defonsiie 
effoits, or the adrenalin ma}' arouse them to more eflectiie 
lesistance. Applied locally, it re enforces the local defenses 
without uniting for geneial leactions, the outcome of iihich 
it is impossible to foresee 

Archives des Maladies du Cceur, etc., Paris 
rchrtiaty, II, Ao 2, pp G5-127 

GO Adams Stokes Sjndionie nitli Bigeminal Rhvthm. E Baiie 
G1 ‘Paialisis of Loft Infenoi Laryngeal Neive m Affections of 
Mitial Valie W Oslei. 


GI Paralysis of the Left Laryngeal Nerve in Mitral Affec¬ 
tions.—Osier has encountered three cases of laiyngeal par- 
alisis in the com sc of a mitral affection, and i dates the de¬ 
tails. The symptoms suggested the piesenco of an aneuiism; 
in one case the stretch of the leciirrent none compies-cd 
between the nail of the auricle and the aoita iias iibiter and 
moie opaque than the rest of the neiie. 


Archives de Medecine des Enfants, Paris 
2Iarch, XII, Xo 3, pp JGt 2 50 

G2 Human Contagion the Mam Fnctoi in Tnberculosis In Chil- 
dicn (Role de la conmgion Inimainc dans la tubeiciilose 
infantile ) .T Combj* 

GS InHuence of Condition of nealth of Dain Emnlo%<'c‘x on 
Ilealthfiilnoss of Milk (Influence de iVtat de santf des 
nitieies «iu la valcur du lait alimentniie) Afoussti 

G4 ♦Tiniiffle of Dulnos<? a** Siirn of Sciofibnnons Plonrisi in Chii 
bmgcr.)‘''"J BilSsk:. Grocco Rauchtuss lliun- 
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(>4. Paravertebral Triangle of Dulness in Pleurisy in Chil¬ 
dren.—Bnnlzinski warns that the e.vtrome elasticity of the 
thorax in children must ho borne in mind in examining for 
this sign. Although it is not pathognomonic of .serofibrinous 
pleurisy, yet its presence in connection with other sign.s and 
symptoms of pleurisy he regards as important confirmatory 
evidence. He cites a few typical cases to show the technic 
and theorizes to explain the causes which cooperate in pro¬ 
ducing the area of dulness. 

Bulletin de I’Academie de Medecine, Paris 
March 2. LXXIII, Xo. !>, ;>/>. 2«.T-2.')3 
C5 ttnil Connection with Mecca from the International Sanitary 
Stancliioint. (I.e chemin de for du Iledta!: an point de vac 
sanltaire international.) A. Chantemesse and F. Rorcl. 

0(! lloreditary Atrophy of the I’apilla of the Oi>tic Nerve. F. 
Kayniond. 

Presse Medicale, Paris 
Fchniar// 21 j XVII, Xa. 11, pp. JVt-loS 
07 History of Case of Facio-scapulo-hnmeral Atrophic Myopathy 
under Observation for 00 Years. I>. Landouzy and L. Hor- 
tat-.Tacob. 

O.S Treatment of Lupus of the Face. De Bctirmann and Desrais. 

Match 3, Xo. IS, 133-130 
60 Aneurism of Hepatic Arter.v. T. Tuflicr. 

70 SymiUoms of, and Indications in. Abdominal Contusions. 

Dehelly and Lagane. 

Revue de Medecine, Paris 
Januai'ii, XXIX, Xo. 1, pp. ISO 

71 *GranuIafion of file Erythrocytes. Stainlns: Slethods. (Les 

hf“maties A granulations. Froegdes dc coloration. Valeur 
'■ ■ ' X. Fie.ssiuger and F. Abrami. 

72 * ■ ■ Cholemia. (Fathog6nlo do I'ictere acholu- 

' W. Starkiewicz. 

rchruary, Xo. 2, pp. Sl-160 

73 *n,xperiraenlal Reproduction of Tuberculous Cirrhosis of the 

Idver. H. Gougerot. 

74 *Jnterlobar Serofibrinous EfTusions in the Tuberculous. (Les 

(■“panchcraents sero-fibrineux do I’interlobe.) C. .Sabourin. 
Commenced in Xo. 1. 


.7ocn. A. M. A 
Aram jo, lood 

^ 75. Phlepnonous Enteritis,—Cheinisse states (hat one Ru=- 
■sian elinician i-cports five cases of this rare afl’ection encoun¬ 
tered since 1899, ami he reviews this and other material from 
the literature describing the clinical picture in detail. The 
(liseasc seems to have a predilection for the first part of the 
.jejunum and for the duodenum, the regions unable to slide 
out of the way in ease of external ti'auma or of excessive 
intra-abdominal pressui'c. Trauma affecting the abdomen is 
usually felt most severely in this region. Streptococci were 
isolated from the lesions in all the cases in which bacterio- 
logic examinations wei-e made, plus the staphylococci in one 
ease. A preceding acute catarrhal enteritis was observed in 
some cases and in Moiseev’s four cases there was a con¬ 
comitant acute soi-e throat or gastritis. The clinical picture 
of phlegmonous enteritis is about the same as of phlegmon 
of the stomach, with the difi'erence that the reaction on the 
part of the peritoneum is so prompt and so intense that it 
is liable to mask the phlegmon in the intestinal wall or even 
to precede its actual development. The peritoneal reaction is 
particularly rapid and intense when the phlegmonous inflam¬ 
mation is located in the jejunum. When a laparotomy fails 
to reveal any e.xplanation of the symptoms in abdominal 
trouble, the possibility of this affection should he borne in 
mind. Treatment should be along the same lines as for 
phlegmonous gastritis. 

70. Arm and Eye Syndrome with Mammary Cancer.—Kip- 
roff de.scribes a ease of cancer of the breast in which the 
compression or involvement of the nerves was i-evealed by 
paralysis and sensovj' disturbances in the nerves of the fore¬ 
arm associated with ocular disturbances, ptosis of the lid, 
sinking in of the eyeball, dilatation of the conjunctival ves¬ 
sels and myosis. These symptoms reveal localization of the 
malignant process in the inner, deeper part of the supra¬ 
clavicular fossa, and warn that metastases of the mammary 
cancer must be sought in this region. 


71. Reviewed editorially Apidl .3. 

72. This condition uas discussed editorially in Tjie Jour¬ 
nal. iMarcl) C, page 770. 

73. Experimental Reproduction of Cirrhosis of the Liver.— 
Gougerot states that he has succeeded in reproducing in 
guinea-pig.s all the various processes of human tuberculous 
hepatitis. Some of them were reproduced to their finest de¬ 
tails, especially the forms of eindiosis with hypertrophy and 
atrophy. All the evidence presented confirms tlie role of the 
tubercle bacillus in the development of such affections in 
man. The tuberculous nature of certain forms of cirrhosis, 
formerly attributed to alcohol, is fully established by the 
research related in which he inoculated animals with pure 
cultures of the tubercle bacillus and cirrhosis of the liver de¬ 
veloped in consequence, the series being too numerous to be 
ascribed to mere chance. The experiments show that the 
tubercle bacillus alone, without the aid of alcohol, is able to 
induce typical cirrhosis of the liver. 


74. Interlobar Effusion in the Tuberculous.—Sabouriii re¬ 
views his experience with fifteen cases of pulmonary tuberculo¬ 
us in which an interlobar effusion developed. There seemed 
to be always a tendenev to s] 3 ontaneous reabsorption and 
to a cyclic course, suggesting a possible tuberculous embolism 
as the' cause. Treatment can he only expectant, ready to re¬ 
move the effusion if it ca\ises symptoms or ]f absorption is 
too long delayed. The area of dulness is _ suspended, as it 
were, with resonance above and below, or it may ’ 
scarf crossing the lung area, narrow above tov’uvd the 
median line, widening below and outward. ,j5esides the usua 
^Zioms of pleiirisv, the area of dulness n ay be tender and 
tiie liver may be pushed downward and Hie heart towaul 
and beyond tiie sternum. 
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Archiv fiir klinische Chirurgie, Berlin 
LXXXVIII, Xo. S, pp. 031-002. Last iit(tc.TC(! March 13, p. 020 

77 ‘False Incarceration of Hernias. (Die Schelneinklemmung vou 

Briiclien.) P. Clnirmont. 

78 •Suture of Arteries. (Arteriennaht.) A. Smith. 

79 Suture of Stab tVounds of Lung. (Naht be! Stiehverletziinger 

der Lunge.) L. Stuckey. 

50 Review of 2,009 Cases of Fractures Treated at Berlin Poll 

clinie. P. Bartseb. 

51 Case of Traumatic Aphasia with Right Hemiplegia in a Left- 

Handed Boy. Recovery after Trepliining. H. Miyake. 

52 ‘Extirpation of Tumors in Motor Area of Brain. (Kur Ex- 

stirpation der Gebirntiimorcn in den motorlschen Rinden 
centren.) Id. 

8.1 ‘Tuberculosis of Spleen. (Milztubcrkulose ) H. Strehl. 

S4 ‘Operative Treatme nt of I’araplegia in Tuberculous Spondy¬ 
litis. M. A. tVn.ssiliow. 

8.7 ‘Carcinoma of Bladder in the Young. (Das Blasencarcinome 
im .iugendlichen Alter.) S. Iladda. 

77. Pseudoincarceration of Hernias.—Clairmont, assistant at 
Eiselsbcrg’s clinic at Vienna, applies the term lichcincinklcm- 
minig to the cases of hernia in which the symptoms of incar- 
cciation of the hernia persist after apparently successful re¬ 
duction of the hernia. In ten such cases at the elinie seven 
terminated fatally. This experience shows the varietj' of af¬ 
fections which ma}’ lead to obstruction of the bowel. A hith¬ 
erto free hernia ma 3 ' snddenlj’ become irreducible, painful 
and tender, and may show less or increased tension. If 
s.vinptoms of ileus develop at the same time, incarceration of 
the hernia is generailj’ assumed and attempts at reduction 
niaj' be made. If the taxis succeeds, the patient is supposed 
to be cured and no other cause is sought for the ileus. Or 
the hernia may resist reduction and nniisiial findings at the 
herniotomj' maj’ suggest the possibility of a second occlusion 
of the intestine at some other point. The dangers of these 
eases aie so manifold that Clairmont devotes nenrlj’ 100 pages 
to the subject, summarizing from the literature all the similar 
eases he can find—a total of 107. In one group the ileus was 
the result of incarceration of a second hernia, internal or ex¬ 
ternal, in other groups to compression from kinking, volvulus 
or invagination, a foreign hod.v. benign or malignant stenosis 
or peritonitis from pancreatitis, appendicitis, trauma or cx- 
tiauteiine pregnane}’. The prognosis depends on early differ- 
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entiation an'd concot suigical inteivcntion. The ca-'es of this 
k'lul m the htciatine aio listed as “consecutive ineaupiation^^ 
01 ‘consccuti'c sliaiiculation,” ' coiuhinatiou ileus,” “iclative 
and ‘ pscudoincaieeiation,” and his own tenn, “sham incav- 
ceiation.” 

78. Suture of Arteries.—Smith giies an ilhistiated deseiip- 
tion of oNpciimcntal leseaieh on the sntining of aiteiies, 
showing the points to he aioided and the dovcfnpinent of the 
technic which ho finally leeoinniends. 

82 Extirpation of Brain Tumor in Motor Area.—Miyahe 
lepoits a case in which he lemoved an encapsulated glioma 
fioni the niotoi aiea for the loft leg without injury of the 
hiain, and the patient has hecu cntiiely euied with no ap¬ 
preciable symptoms dining the thiee yoais since. lie was a 
man of St' and the fiist slight symptoms of the tumor weic 
noticed si\ ycais befoie the opeiation. The outeome was 
equal!' good in a second case in which a gumma in the left 
cential coniolntion was lemo'ed after fifty da>s of eneigetic 
antis,'philitic tieatment had failed to induce any impio'e- 
ment The patient lapidty icco'crcd and is piacticaily cuied, 
only a few tiaees of the pro'ions distuihanccs being stilt 
appaient. The symptoms in this ease had hecu noted for two 
.'eais, commencing with sneldcn paialysis of the light leg, 
slight s.'iieope and intense headache, with Jacksonian epileptic 
seizin os coming on after about twenty months. 

83 Tuberculosis of the Spleen.—Ktrchl lopoits a case of 
isolated tuheiculosis of this oigan developing insidions\,v din¬ 
ing twche months and then attiacting attention by tbe cn- 
laigcment of the spleen and di'-tuihances fioin adhesions be¬ 
tween it and the stomach and abdominal wall, sensations of 
oppicssion in the legion, loss of appetite, emaciation and 
weakness. Splenectomy has been done ten times for tubei- 
culosis, with four deaths, but tbe fatalities should not be 
attributed to tbe opeiation. In one case on locord the spleen 
"as nieiely incised and sutured to the abdominal 'voiind, the 
patient being conipletel,' cuicd bv this simple procediiie. 
Rtielil adds that tuheiculosis in other organs oontiaindicatos 
splenectomy, but that incipient iinolvement of the peritoneum 
may ictrogress, as it frequently does after nephieetomy foi 
tnbeienlosis. 

84 Operative Treatment of Paraplegia with Tuberculous 
Spondylitis.—Wassilie'v 1ms operated in si\ cases and the 
patients 'veie cured in four of the five cases in nhicli he 
opened up the pievertelnal space. One patient lued nine 
je.ars and anothei is healthy to date after four jeais. The 
best results were obtained with Menard’s “eostotransversec- 
tomy”; this reaches the seat of the lesion better than lam¬ 
inectomy The ends of one or two lihs and the attached 
tiansveise piocesses of the veitebim are resected and access 
is thus obtained into the posterior mediastinum. Mdnaid 
does not lay iiukIi stiess on cinetting the vertebra; but le- 
stiicts tbe opeiation to removal of pus, cheesy masses and 
sequesteis, with subsequent diainage. M’'assilie'v operated as 
soon .ns tlie paiaplegia de'eloped wdien other vital organs 
"cie not in'ohed, not waiting for conseriati'-e measures 

S.5 Carcinoma of the Bladder in Youth. —Hadda comments 
on tlie lauty of caicinonia in ,vouth—only 0 42 per cent, oc 
cm ling undci 20 in 7..330 c.nses of caicinoma at fourteen 
clinics In 5,00G cases of caicinoma at all ages, less than 1 
per cent were loc.ntod in the bladder and none was in a 
patient under 20. He desciibes a case in a eletk, 10 years old, 
"itb bladder sjniptoms appaiently cured by remoial of a 
laige eonorement There were no further distuibailees for 
R\c .'cars, but the symptoms then lecurred and an inoperable 
carcinoma "-as disco'ered. Tlie piognosis is more unfavor- 
ftblc the youngoi the patient. 
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Beitrage zur Geburtshilfe und Gynaekologie, Leipsie 
A///, Ao 3, lip SM iw Last indexed IfaicJi 20 p loot 
Causes of Co.amiiatien of Tibiln and rorination of Infarc 
in the Ilannu li.ncenta (Genesc dei Fibtia"crtnnnnff< 

nnRiic'um"’''0'<^lil'elien riacenta ) 

•Ihidomotntis G SrliUkele 

Stieptococcnn tbe V.asm.t. (Zuc Vagin.aIstreptobokkenfraKe 


fjO Kcpc.Ucd nibiofoiu' on .Same Patient. (W'iedeiholtc Ilebostc- 

!)0 •Oh^letiluil ClmU (I'.in U.iURClagc Cobmtsslubl.) K PfiS- 

01 MeUstascs of f'teiine Paiclnonia In (he Ilcait (Molastasen 
It" llet/cn hel ntcuiskai/lnom ) II Otfeigold 
nu ‘tlcnloiihage in the P'c In Hie New bom (Hhitiingen ms 
.\n)tc bel NeuRelioiemm ) >1 Stumpf and von SuVwuei 

03 Tei.ilouns in 'f'lnioid riegion. ('J'eialoine der .SchUddnisen- 
gegend ) II Iliinziker. 


87. Endometritis.—Schickelc comments on the ficquent find¬ 
ing of uoinial mucosa when tlie utciiis is cuietlcd foi sup¬ 
posed cndonictiitis, and icaniinis that much that is taken for 
endometritis is in leality notiiing moio than the natiiial pic- 
meiistiuai congestion. At the same time ho piosonts e'idenco 
to prove the evistcncc in sonic cases of glandular changes 
which ale leally pathologic, and iinve nothing to do with 
meiistiiial congestion. In other eases, the inueosa ma' he 
cIiionicalI,v congested in consequence of displacement of the 
iiteins oi of iufl.'n'iwation in the adnexa, or is piimauly 
adetted. Chionic congestion in the iiterns fiom innamniation 
in the adnexa Ic.ids to oveiiioiiiishment of the glaniH and 
they become li.'pcitiopbied and functionate to excess in¬ 
ti casing the disclmige, "Inch thus is one of tbe most con¬ 
stant signs of cndomcti itis. The menstrual flow comes on 
cailier and lasts longer than iioiniall.v and ma,v become ir- 
icgular. In a recent case the patient presented phases of ex- 
eiteinciit altcrn.'iting w’itli periodical psychic tlepiession. evi¬ 
dently tiaceable to 'msoniotor distiiibanecs Since she lias 
been in this condition the menstrual peiiods ha'-e lasted longer 
and tlicy come on iiiegulaily. while the flow' 1ms been more 
piofiisc Fieqnent cmettmg failed to modify the condition 
—the flo'v is becoming constants more profuse, but the 
scrapings still slio'v noimal tissue. Ciircttenient fails to 
benefit in such cases as this, oi has merel.v a tiansient effect. 
It is important to cuiette once in all such cases, but if the 
piiinary trouble is not emed the same sequence of distmb- 
anccs "ill occui again later. In ignioliision, Sehiekele oni- 
phasizes the fact that tbe tbanges in the mucosa ohsenod in 
many conditions of thionie inflammation in the adnexa witli 
utoiiiie affections and displacements and with geneial vaso- 
motor distnrhanecs are in reality secondarv Chionio h.'per- 
cmia or lasting congestion in the inteiglandular tissue pie- 
dominatc heie, distinct from changes in the glands them- 
seh es. 

f)0. Obstetrical Chair.—The chaii described is more like a 
tabic on "’hich the 'voinan lies w’ith tlie legionof thepeiineum 
at the apex of the obtuse angle foimed b.v tlio legs slanting 
downward at an angle of 130 degiees. The luperflexinn of 
the fiont part of tlie pel'ic ling in the sacioiliac joint is the 
mam factor in the benefit derived Bet'veen tbe iiloiine con- 
tiactions tlie feet lest on a cross bni and during the l.abor 
pain tile woman giasps bandies attached to the frame of tlie 
chaii to aid in sti.aining He gi'-es an illustration of the 
chan and repoits two cases to show the convenience and 
help of the chan as it is in use at von Heiff’s clinic at B.aslo. 

02 Hemorrhage in the Eye in the New-Born.—Stumpf and 
von Sicbeier noted bemoubago in tbe retina or optic nei'e 
in 42 out of 200 cliildicn examined soon after biith It 
seems evident that tbe stiess of deliver," is able to induce 
hemouhage by the changes and congestion induced b,' the 
Imth act The trouble is generally tbe icsult of interfeience 
with the circulation, and he questions the aftei-fate of cbil- 
dien with this hemonhage in the eye, querying 'vhethei it 
might not lead later to the development of a gbomn. The 
hemonhage is probabl.v the result of piessme on the head 
fiom the soft p.irts of the biith pass.ago. It is particulailv 
liable to occur in case of existing asphyxia oi premature de- 
Iivciy, as m such cases tbe blood vessels arc peeuliailv fra'dle 
not having reached their full development. 


uciiiuci v¥ ueaenscnrirr 
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04 Catdiovasculai Symptoms wltlv Goiter (Kioplheiz) W 
Scholz * 

0.5 Rcfoim in Treatment of riacentn n.'pvm L Elnmicicli 
OG Trequencr of Tubeicn'osis m the Cadaren at tbe Eorliti 
Pathologic Institute (n.iufigkeit dot Tubeikulose -iin 
Lelcbenmatcnal.) H. Ecilzke j-uunauiose am 
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07 CoDKenItal Defects. 

•1. I’leseh. 

9S Questionable Importaiioc of (be O-iiiar Heactiou for Proc- 
nosis of i iibereul »>„ Onhlhni. 

u.orealctiou ffir df ■ ■ ■ ■ ' ■ cr Tubefknl^e 

(ler SobwaiiKoren ;■ - \ iUDeiKiiiOae 

09 ’ConsUtiition Phy-sleal Deveiopment. (Konstitutlon iind 
•'■o ’001 lo!m.) It, DennbofT. 

300 J'he Pbapejde Count as Moans of DeteruiinltiK the Action 
ol tonics, etc. (Eine neue bloloKisclie Methode ziir Bestim- 
miiiiK dcs \\ertes von org-aniseben Priipnrnten.) J»ior- 
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Seiodiajjnosis of Sypliilis wilii Active and Inactive Seninis, 

Beaktion bel "aktiven” imd “inak- 

iiven .Sera.) II. Boas. 


!Hi. Frequency of Tuberculosis in Hospital Cadavers.— 
Beitzke gives comparative tables showing tlie proportion of 
cases in which tuberculous lesions are discovered at autopsy 
in various cities. At the Berlin Pathologic Institute tuber¬ 
culous le.sions were found in ],3.(! per cent, of 397 cliibl 
cadavers, or. exeluding the new-born, in 27.3 per cent, of 108 
ebildreir, and in 41.8 per cent, of 703 adult cadavers. The 
general average thus for all ages is 13.9 per cent., or, e.v- 
clnding the new-born. ](i.9 per cent. Naegeli’s statement that 
nearly every adult has or lias had tuberculosis, should be 
modified, Beitzke thinks, to refer only to the hospital 
material in large cities. It certainly does not apply to the 
po]mlation at large. It would be mncli nearer the truth, he 
is convinced, to say tliat about 50 jier cent, of all adults have 
or have had some tahereulous lesion. 

99. Tendency to Ptosis and Shape of the Body.—Leuiihofl' 
states tliat the distance between tlie neck and the syinpli 3 >-is, 
divided by the waist measure and multiplied by 100, to 
eliminate fractions, gives an inde.v wbieli is useful in studj-ing 
the causes for visceral ptosis, predisposition to tuberculosis, 
etc. The range is between 00 and ll.n The higher the indc.K 
the greater the tendency to visceral ptosis, hut the shape of 
the body alone is not enough to cause the ptosis. He gives 
a niunher of illustrations of modern and antique sculptors’ 
models, with the index for each. The Venus of Milo has an 
inde.x of 01, the Capitoline Venus 04, the Esquiline Venus 
08; the iiide.x for tweiit^’-four liealtliy 3 ’oung Samoan women 
ranged from 00 to 9], wliile for the contemporaneous sculp¬ 
tors’ models it varied between 75 and 81. 

Deutsche medizinische 'Wochenschrift, Berlin 

.Uiw/i Jt, .T.y.rr, .ve. s>, pp. 377-451 

102 Chronic Catarrh of Upper Air Passages. (Beliantllung ties 
ehroniseben Katarrhs der oberen Luftwege.) A. Ilartmanu. 
10.3 *Serodiagiiosi.s of Syphilis, F. I.esser. Id. (Klinische Ver- 
wertung der AYassermannscUen Reaktion.) A. Blaschko. 

104 Antitrypsin Test in Anemia. (Die Kacliexiercaktiou in Verg- 

leich zum Hamoglobingebalt und zn den Formelementen 
des Blutes be! Aniimien und deren Beeinfliissung (lurch 

I-1,-18 * »-s*n-Ki«'Occ0l*.) F, RveiillOV. 

105 Et ■ ■ (Zur Entstebung der AVurmfort- 

■ Hneherlin. 

100 Two Cases of Angioma of the Face or “Elephantiasis mollis 
angiectodes." (Zwei Biutgefassgeschwiilste des Kopfes.) 
A, Siegmund. . , , . „ 

107 Examination of the Dungs in Apical Tubereulops. (Zm 
Unter.suchnng der Dnngen bei Spitzentiiberculose.) D. 
Richter. 

103. Serodiagnosis of Syphilis.—Lesser has applied the AAIas- 
sermann test in more than 2,000 eases of syphilis and in hun¬ 
dreds of controls. He tabulates the findings under various 
headings, calling attention to the 100 per cent, of positive re¬ 
actions in his 62 eases of progressive paralysis, and the 
change from positive to negative findings under cneigetic 
mercurial treatment while this never occiuTed under treat¬ 
ment with atoxyl. He obtained a positive response to the 
test in only .50 per cent, of his 61 cases of tabes; the sypluhs 
itself may' have long since been completely cured before the 
although the sypliilis is the source of the 


tabes develops, 


meniimes which entails secondary degeneration 

One of the 


process in the 

of the nerve tracts with tabes as the outcome.^ 
most interesting points learned in tins research ^ ^ 
ment must be more intense H.an is at 

and in a nn tliiT^sa^c it had become positive again 

very faint xmdci tins \ j , ^ . He asserts 

when the test was appLX « 


Joun. A. M. A 

AejiiL 10, loot) 

Unit it is necessary to continue treatment until the heniolv,sis 
711 the test ocenrs^promptly; as long as it is sluggish, treat¬ 
ment js required lie was never able to transform a positive 
into a negative reaction in eliildreii with inherited syphilis 
and alcohol_ seems to interfere in the same way with the 
transformation of positiye into negative findings. He suc¬ 
ceeded in some cases in obtaining this transformation under 
potassium iodid. Tlie proportion of positive responses ob¬ 
tained in the cases with primary sore was 69 per cent.; in 
the early phase with symptoms, 91 per cent.; without symp¬ 
toms, 67 per cent.; in the tertiary phase with symptom's, 90 
per cent.; without .s.vmptoms, 40 per cent.; in tabes, 56 per 
cent., and in paralysi,? 100 per cent. In reference to 
the^ que.stion whether a positive re.sponse indicates that the 
patient has .syphilis or merely lias had it at some time, lie 
points to the remarkable correspondence between the positive 
findings with the serum test in 40 per cent, of the sypliilitics 
in the tertiary stage and the positive pathologic anatomic 
findings in 49 per cent, of all the tertiary sj-pliilitic cadavers 
ex'amined at the Moabite hospital during a period of several 
years. The positive response becomes weaker and weaker 
under .specific treatment, but gradual!.;' increases again as 
treatment is discontinued, to be again attenuated by re¬ 
sumption of tlie treatment. This certain)}' seems to indicate 
that some agent, snseoptihle to the influence of mercurj’ and 
iodin, is at work. He has also encountered si.x cases and 
Fleischmann three in wliicli sj'philitics presented no symptoms 
and the serum test was also negative, but the recurrence of 
manifestations of the syphilis was accompanied hy positive 
findings witli the Wnssermann test. Still more instructive 
are eases like one reported in which on mere suspicion of 
s.vphilis specific treatment had been instituted three j'ears 
before. On the basis of the positive response to the sevnm 
test anotlier course was given, during which a tj'pical syph- 
ilide developed. In another case treatment was advised on 
the basis of the positive findings with the test, and when the 
patient returned to commence the course, a few weeks later, 
he presented a number of typical syphilides on the arm, 
foreliead and back. Lesser regards tliese last oases as supply¬ 
ing the ke.vstone to the structure of the clinical importance 
of the AA’assennann test. In conclusion he shows by his ex¬ 
perience that in many cases in which the phj'sician supposed 
he had given tliorough treatment, in reality he had gone only 
half way to the desired goal. Too nnich stress lias hitherto 
been laid on the cutaneous manifestations, as they were the 
onl.v ones accessible. The new test permits insight into the 
deptijs. 

Biaschko reviews the impressions derived from the test 
applied about 1,400 times in 1,000 eases.- The findings wore 
approximately the same in the syphilitics with and without 
manifest symptoms, and also in the earl.v and the tertiaiy 
stages. He believes in continuing treatment, as a rule, until 
the reaction becomes negative, and also accepts the dictum 
that treatment should he instituted—even in the absence of 
clinical manilcstations—whenever a positive response is ob¬ 
tained. This requires a longer eoni'so of treatment than 
those genevall.v in vogue. He adds that the gi'oat achic'c- 
ments in medicine during the last few years render it neces¬ 
sary for sypliilologists to go over the whole field anew by the 
light of the new discoveries. 

Medizinische Klinik, Berlin 
Fehnwi'i) IS. V, iVo, 9, pp. ■lOO-a',2 
rrevention of “Neslected Transverse PrcsenfntlonK": Injec¬ 
tion of AA'ater to Kestore the Fluid after 
of Bag of AVaters. 
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(Znr A'erbiitiiug von "vernacliliissigten 
und iiber Anffiiilnng des diirch vorzelHpn 
masenspruug wasserleer goivordenen Utenis.) ' f. 
too The Latest Anatomic Findings 111 the Heart and 

^ tion to Balbologlc Conditions (Die neucron ana omis ben 

Befunde am Herzen mid ibre Dczielimigen ziir Ileizpatn 
gie.) L. Aschoir. (Commenced in No, 8.) 

110 -Advantages of Horseback Riding as an Lxercise. • 

des Reitsports aiif den menscliliclien Organismiis.) He 

111 rttertUons between Skin and Kidney AfTecHons (Bertebiingen 

zwiseben Hnut- und Kierenkrankiieitcn.) E- NoIU. ^ 
ll-> Ivatest Metliod.s of A'isiinl Inspection ot .Kc’’*®’”?' , . (. 

(Hie neneren Metboden der binteren luetbroskoplc.) U 
rraetorlus. 
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Dangers of Electric Connection with the Grouncl. (Gefahrcn 
des ErdscUlusses.) A. Schnee. 

Determination of Viscosity of Blood. 

kositilt des Blutes mlttels der Apparnte vo", 

und ness, nebst Beschreihung cines cigenen 1 Iskosimetci-s.j 

E. Miinzer and F. Bloch. 

Tuberenlin and Allied Remedies in Tuberculosis. F. IvOnici 
and II. Lenzmann. 


110. Horseback Rifling as an Exercise.—Piokenbaeh lauds 
the advantages of horseback exercise. It acts on nearly ci cry 
muscle in the body rvhile the mind is interested and refreshed. 
He repeats in etfeet Oliver Wendell Holmes’ remark that 
saddle leather would be preferable to sole leather if it were 
not for the financial objection, but he adds that those who 
can easily afford this form of exercise are the very ones who 
need it most and who suffer for the lack of some such stimu¬ 
lation of the oxidation processes. Automobiling is not a sport 
or exercise, he continues; it does not strengthen the body 
but has a debilitating effect while ruining the nervous system 
and injuring the general health. It can not be compared to 
horseback riding, much less take the place of the latter. He 
insists that riding outranks all other forms of physical ex¬ 
ercise and should be regarded as a direct therapeutic measure 
for many habitual morbid conditions, especially for the de¬ 
bilitated, the neurasthenic and those with a tendency to 
melancholia. 

111. Relations Between the Kidneys and Skin Diseases.— 
Xohl relates three cases of a peculiar infectious process lo¬ 
calized mainly in the skin and kidneys. In the first and sec¬ 
ond cases the annoying skin affection occupied the center of 
the stage until examination of the urine revealed the superior 
importance of the kidney process, which in one case proved 
fatal. The urinary findings in these three cases emphasize 
the importance of systematic examination of the urine as a 
routine measure in erythema exudativum. He has observed 
a few cases of cystitis and pyelitis accompanying a simple 
rash in children. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XIX, Xo. S, pp. 137-890. Last indexed March 27, p. 1078 
lie •Experimental Research on Spinal Anesthesia. (Experlmentelle 
Untersuchungen zur Splnalanalgesie.) n. Klose and H. 
Vogt. 

117 ‘Spinal Anesthesia. (Rtickenmarksanasthesie.) L. Rehn. 

118 Formation of Agglutinins and Hemolysins under Action of 

Induced Hyperemia. (XIcber Immunkorperblldung untcr der 
Einwlrkung der Stauung nach Bier.) C. Klelneberger. 

119 ‘Healing of Tuberculous Process in Lung under Therapeutic 

Pneumothorax. (Hellung des chronischen tuberkulbsen 
Empyems mlttelst kiinstllchen Pneumothorax.) Iv. F. 
Wenckebach. 

120 Experiments with Exclusion of Small and Large Intestine, 

(Versuche iiber Ausschaltung von Dunn- und Dickdarm.) A. 
Albu. 

121 ‘Importance of Gastric Hypersecretion from Surgical Stand¬ 

point. (Bedeutung des Magensafttiusses fUr den Chirur- 
gen.) W. Anschutz. 

IIG. Local Effect of Spinal Anesthesia on Herve Elements. 
—The various findings in tests on 103 rabbits and dogs are 
reported in detail as observed during and after spinal anes¬ 
thesia. They were similar to those reported by Spielmeyer 
last year from research on animals and from postmortem "ex¬ 
amination of thirteen individuals soon after stovain spinal 
anesthesia. In one ease the stovain was regarded as the 
direct cause of death. In the experiments of Klose and Vogt 
the motor cells in some cases showed ehromolysis or swelling 
of the cells with achromatosis—changes resembling closely 
those observed after severing of the axis cylinder. The cells 
affected were almost invariably the large motor cells of the 
anterior and lateral horns. When physiologic salt solution 
was injected, in place of the anesthetic, no such changes in 
the cells were apparent, demonstrating that they were not of 
mechanical origin. Direct injection of the anesthetics into 
the substance of tbe cord further confirmed their toxic action. 
The changes found were evidently reparable in most cases," 
but a few were encountered in which the nuclei showed such 
pronounced changes that restitution was manifestly out of 
the question. Konc of these changes developed during the 
first few days after the anesthesia; they were not found 
until after a few days or weeks. The literature or. the sub¬ 


ject is reviewed but only the articles of van Lier, Wossidlo 
and Spielmeyer dwell predominantly on the direct action of 
the anesthetic on the nerve elements. 

117. Spinal Anesthesia.—Rchn’s article was one of the ad¬ 
dresses at the recent International Surgical Congress; he re¬ 
views the history and statistics of the method of spinal anes¬ 
thesia first systematically used by Bier nine years ago. The 
e.xperimontnl work reported in the preceding article was done 
in his clinic to throw further light on the circulation in the 
cerebrospin.al fluid and absorption of drugs from the sub¬ 
arachnoid .space and their action on the nerve fibers, and 
whether 'the spinal cord is more sensitive to spinal injection 
of an anesthetic in diabetes, tabes, suppurations, cachexia, 
etc. His conclusions arc that spinal anesthesia is by no 
means an absolutely hannless measure. Individual differences 
are uncommonly far-reaching and important. In the elderly, 
the physiologic hardening of the tissues renders them less 
sensitive, so that spinal anesthesia is more dangerous the 
younger the individual. If there is anywhere a place of 
minor resistance—even Intent—the danger is immeasurably 
enhanced. He summarizes tbe details of nine cases of severe 
collapse—one fatal—from Kiirte’s service and three from Bren- 
tano’s service, with also one fatality. In his own service 
there were two fatalities in 300 cases. He adds in conclusion 
that surgeons generally agree in regarding high anesthesia 
as dangerous and that it is best not to seek to realize it. 
Also that there is little prospect of localizing the action of 
the anesthetic in the subarachnoid s^mce; further that spinal 
anesthesia is not to be recommended for tbe young, but tbe 
changes of age increase the tolerance so that this technic is 
indicated more for the elderly. It is strictly contraindicated 
by suppuration, advanced arteriosclerosis, disturbances in the 
central nervous system, and possibly, also, by widespread 
tuberculosis. The spinal technic should never be applied 
when local anesthesia or the first whiffs of ether would have 
sufficed. Rehn adds that Bier’s new intravenous method will 
certainly limit still further the field of spinal anesthesia. 
To obtain a correct judgment of this technic a collective in¬ 
quiry and statistics to include all countries are urgently re¬ 
quired. These statistics should include all the circumstances 
whicli might prove of importance, even the so-called harm¬ 
less by-effects. 

119. Treatment of Chronic Tuberculous Empyema by Ar¬ 
tificial Pneumothorax.—Wenckebach states that two out of 
the three cases reported display the remarkable benefit that 
may be derived from the simple measure of evacuating the 
pus and introducing air into the closed chest. The patients 
were in a threatening condition when he aspirated the pus 
in amounts up to 2 liters. The rubber tube through which 
the fluid was aspirated was closed with a stop-cock; the tube 
was plugged with sterile cotton, the stop-cock opened and air 
allowed to enter the chest. The patients breathed with a 
sigh of relief as the oppression and pain ceased. The punc¬ 
ture hole was then closed. , The absorption of the air left a 
partial vacuum and the negative pressure resulting was suffi¬ 
cient to draw out tbe lung so that it expanded finally and the 
patients were practically cured. He commends this simple 
technic to every physician as often an effectual means of 
treating chronic tuberculous empyema, transforming the pyo- 
thorax into a pyopneumothorax, repeating the injection * of 
air at intervals of from three to six weeks. By the end of 
eleven weeks in his first case there was no further trace of 
either the pyothorax or pneumothorax, as also after fifteen 
months in the other case. Air answers the purpose just as 
well as oxygen, and there is no necessity for complicated ap¬ 
paratus or a mutilating operation. In the third ease the re¬ 
sults were less favorable, and the e.xperience with this ease 
indicates that success depends on the lung being in contact at 
some point with the chest wall. He discusses in conclusion 
other conditions in which this technic might be applied; it 
seems to promise good results in chronic serous pleurisy and 
in protracted acute empyema under open treatment. It 
seems evident that if the wound were closed repeated punc¬ 
ture with admission of air would hasten tbe healing. 
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12], Importance of Gastric Hypersecretion from the Sur¬ 
gical Standpoint.—Ansciiiitz iliscii.shos the influence on opera¬ 
tions of chronic gnslrosnccorrJiea with motor insnnieiency, re¬ 
porting four extrimic cases ami two of less intensity. Chronic 
hypersecretion without motor insuflleieney is verv rare. A 
gaslrocntorostoniy can ho rerommended to patients who suffer 
from frequent recurring dislurhanccs Jiotwithstanding ex¬ 
treme care in the diet and it should not be deferred too long. 
The acute form of gastric liyporsccretion. especially with 
periodical or intermittent symptoms, is of iiorvoiis origin in 
most cases. In acute dilatation of the stomach will) intense 
hypersecretion a simple gastrostomy may give relief* when all 
other measures fail; the indications arc the same as for en¬ 
terostomy in ileus. In one such ease reported, this alone un¬ 
doubtedly saveu the patient. Hypersecretion injures fur¬ 
ther the already damaged function and deserves the atten¬ 
tion of surgeons, especially in severe motor insuflicieney and 
in acute or postoperative stomach disturbances. If excessive 
secretion is superposed on stenosis of the pylorus, the indica¬ 
tions may be more radical than for the motor insufficiency 
alone. The details of nine of ten cases of hypersecretion in¬ 
teresting the surgeon are given in full. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
Fchruary, XXXIX, Xo. 2, ;jj). V,l-W, 

122 ‘Tabes Dorsalis in tVomen durlnj? Clillclbcarin;; Period. (Tabes 

dorsalis im j jj i>enlvert. 

123 Injuries of ■ ■ ■ ■ Operations. (Darm- 

verietzunge ■■ oratloncn.) A. Dnrth. 

124 Intracellular Streptococci in Puncture Pluld. (Ueber elnen 

seltenon Refund von Intrazoiiuiiircn Streptokokkenketten ira 
Spinalpunktat.) E. Sachs, 

125 ‘Experimental Study of Treatment of Puerpernl Fevers. (Zur 

Behnndlung des Puerpernlftobers.) tV. Zaiigemcister. 

12C Indications for Operation in Chronic Inflammatory Affec¬ 
tions of the Ovaries and Fallopian Tubes. li. Prochownick. 
12T Unusual Metastnses of Uterine Carcinoma, in lluscles, Ureters. 
Glands, and Mediastinum. IT. Offergeld. 


122. Tabes During the Childbearing Age.—Penkert has 
.lund eight cases on record of pregnancy in women with 
tabes, mostly in an advanced phase, and has encountered a 
case in his own practice. His patient was a i-para of 27, free 
from acquired syphilis but with a possible paternal heredity. 
After the commencement of the pregnancy lancinating pain.s 
recurred regularly every two or four weeks, followed by 
eecliymoses on the legs and intense gastric crises. The pupil 
and knee reflexes tvere abolished. Penkert declares that 
every case of vomiting spells reenrring at intervals of two, 
three or four weeks suggests possible tabes, and the physi¬ 
cian should be very cautious about advising interruption of a 
pregnancy on this account as the uncontrollable vomiting is 
liable to continue afterward. In his case the distressing 
vomiting was the most prominent symptom and seemed to he 
ordinary hyperemesis gravidarum in a nervous hysterical 
woman. But hysteria could be excluded and the persisting 
healthy aspect in spite of the recurring vomiting suggested 
its special nature. Gastric crises have been noted in nearly 
50 per cent, of the eases of tabes in womeii on record. The 
absolute absence of pains during the childbirth confirms the 
assumption that fhe most important nerves for the genitalia 
are the uterine paracervical and paravaginal ganglia. These 
autonomous ganglia do not atrophy in tabes and other aflec- 
tions of the spinal cord, and thus the functioning of the 
ntevus is not interfered with. The pregnancy,does not have 
an unfavorable influence on the tabes, and consequently there 

is no necessity 
theses have reported exper 
hom of tabetic mothers are appar. 
normally. . 

10^ Treatment of Puerperal Fever.-Zangemeister thinks 

thar 'the He"ias HivS 

E-::iiir are St" 

f^Mu - or ~pt^r^^ 
the resistive pouci J even at a mneh 


for artificially terminating it. Some recent 
iences which .show that the chiidi en 
ently healthy and develop 


..Torn. A, M. A. 
AritiL 10, looo 

may follow repeated evacuation of the pus from the ahdom- 
mal cavity, not attempting coiitimions drainage. His lo- 
seai-eh has shown tlie advantages of puncturing the alidonien 
at the first signs of diffuse peritonitis and rinsiim out the 
abdominal cavity with several liters of warm salt“ solution 
similar lo lavage of the stomach or bladder, concluded bv 
pouring into the ^abdominal cavity a pint of salt solution con- 
taming from 0.5 to 1 per cent, nuclein or a solution of 
adrenalin. He remarks that the estimation of the efficacy of 
any drug is particularly difficult in puerperal fever oiviiw 
to its erratic course. "Brilliant successes” have been reported 
in puerperal fever with remedies which time has shown later 
to ho absolutely worthless. No medicinal preparation should 
be tried on man, he reaffirms, until after c.xtensive tests on 
animals, 

Miinchener raedizinische Wochenschrift 

Jl/in-h 2 , LVI, Xo. S, pp. /,33-/fSS 
Mnnlfc.slatlqns of I’lioisplionis Poisoninjf. (Vorgiinge der Zell- 
ilegoneration. dec EntziindiniK und Xenbildting bel den ver- 
1 O 0 inio.spiiorvcrgiftung.) E, Harnack. 

1-!) ‘Behavior of Heart anti Lungs After Abdominal Operations. 

*' Imngen und des Herzens nach abdomlnelleii 

Eingnffen.) A. v. Licbtenberg and-L. Miiiler. 

Tubercle Bacilli in Chcesj-Chaiky Glands, (Gehalt kiisii:- 
krcicIiKer Lj-mplulrtisen an Tuberkelbazillen.) L. Weiss. 
Lymph Follicles in Bone Marrow of Children. {Lymnbfollike! 
Im klndlichen Ivnoehenmarke.) C. OeUme. 
lo- ‘Frequency of Tuberculosis in Children. (Die Tiiberkulose- 
. - T,<^iesaltor.) F. Hamburger and II. Monti, 

ffltis, 0. Klauber. 

' ,,, Tests of Hearing and Deafmiitism. F. 

\\ anner. 

Publotomy. (Bcitrag zur Hebosteotomfe.) H. Volker. 
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129. Behavior of Lungs and Heart After Abdominal Opera¬ 
tions.—A recent compilation’by Lichtenberg sIiom’s that com¬ 
plications on the part of the lungs were responsible for the 
fatalities after operation on tlie stomach in 29 per cent.; 
after operations on the biliary passages in 15 per cent.; in 25 
per cent, after herniotomies, in 44 per cent, after operations 
for goiter, and in 20 per cent, after gynecologic operations. 
In order to nnder.stand the reasons for tin's he has been mak¬ 
ing a special study of the condition of the heart and lungs 
before operations and at various intervals afterward. The 
findings in 100 cases are tabulated under different headings. 
They show that postoperative complications on the part of 
the lungs are far more common than is generally I'eeognized. 
It is almost certain that many a slight, brief increase in tem¬ 
perature in the first few days after aseptic operations is the 
work of these occult pulmonary complications. Physical 
signs of these pulmonary complications are evident as early 
as the second, third or fourth day; they do not amount to 
pneumonia lint rather provide the soil on which pneumonia 
develops or they may rotrogi-ess entirely in a few days with¬ 
out inconveniencing the patient to any appreciable extent. 
His series included operations under chloroform, ether or both, 
local anesthesia and spinal anesthesia, but he never found 
evidence that any special mode of anesthesia had more in- 
llnoiicc on the development of postoperative pulmonary com¬ 
plications than the others. His experience confirms the e.v- 
treme rarity of pneumonia due directly to the inhaled anes¬ 
thetic; an embolic process, is evidently responsible for tlie 
postoperative pulmonary complications in the vast majority 
of cases, but a hypostatic origin must be accepted in a few 
i.solated instances. Pronounced licart di.soase seems to ho 
less important as a factor than comparatively slight changes 
in the vascular system and myocardium, and these deserve 
more attention from this point of view. He adds that the 
difference in the outline of the heart during inspiration and 
expiration becomes somewhat modified in the presence of 
these occult pulmonary coniplicnlions. The changes in the 
pulse curve are also important from the standpoint of them 
peutics to tide the patient past the danger point, as this 
curve allows oversight of tlio condition of the organs of 
circulation. 

132 Frequency of Tuberculosis in Children, iramlm’rgcr 
and Monti give the tabulated fiiiding.s of tuberculin tests 
anplied to 509 children under treatment in tlie public ho-- 
pitah for scarlet fever, diphtheria, typhoid. «;o.)mpt.s m 
trauma. Tiie Pirqnet eutaneoiiir test was applied first; m 
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case of a negative response 0.1 or 1 nig. tubereulin yas in- 
jeoted .subcutaneously. Positive rcaetions were obtained in 
271 cbildren, and t'bc proportion of positive responsc.s in¬ 
creased from 0 per cent, at the age of 2 to 51 per cent, at 0; 
8.7 per cent, at 10, and from 93 to 95 per cent, between 11 
and 14. The cutaneous test was negative in a number of 
cases in wbicli tlie subcutaneous test later induced a positive 
reaction. In every case with a positive reaction that came 
to autopsy, some tuberculous focus was discovered, altbongU 
none of the affections for which the children were being 
treated had any connection with tuberculosis. 

Therapie der Gegenwart, Berlin 
Jtorc/i, i, il'o. 3, });). 121-16S 

inn Arteriosclerosis in Light of Experimental Research. C. Benda. 
137 •Rneumonia in Children. (Klnderpneunionia.) A. Baginsky. 

Commenced in No. 2. • . 

13S ‘Dependence of Disease on Economic Conditions. (Abhanglg- 
keit der Krankheiten von okonomisclien Verhiiltnissen.) 
P. von den Velden. 

inn ‘Importance of Appetizers. (Grundsiitze fiir den Genuss der 
Genussmittel.) IV. Sternberg. 

Itn Treatment of Genu Valgum. G. Jliiller. 

141 Pantoscopic Spectacles for the Elderly. (Korrektlon der 
Alterssichtigkeit dutch pantoskopisclie Aiigengliiser.) E. A. 
Heimann. 

137. Pneumonia in Children.—Baginsky refers to acute 
fibrinous pneumonia in which the task of the physician is 
mainly to watch over the curative efforts of Kature, re¬ 
straining them within due bounds and guiding them in proper 
paths. In this form of pneumonia the dyspnea and pains are 
the expression of direct intoxication. Under the influence of 
the fever, antitoxins are generated whieh neutralize the 
toxins; the fever must only be kept from excess. This is 
aceomplished by different physicians in the ways which ex¬ 
perience and observation have taught them to be most efficient. 
Baginsky’s-own method is to refrain from drugs; a temperature 
of 104 to 100 F. for a few days is not alarming in a child, 
but the pain and dyspnea should be relieved, and for this he 
has found a local ice bag over the affected lung beneficial. 
A second ice bag is applied to the head. Only when de¬ 
lirium, stupor and continuous excessively high temperatures 
demand further measures be orders cold packs or cooling 
baths once or twice a day. He lays great stress on a nour¬ 
ishing diet, milk, eggs, bouillon and a little wine. He re¬ 
gards wine as the best tonic and stimulant that can be given 
to children, not on account of its alcohol content but for its 
effect as a whole. Under these measures pneumonia has come 
to he the most successfully treated of all the infectious dis¬ 
eases in his experience. In exceptional cases digitalis, cam¬ 
phor or saline infusion may be necessary. If the children are 
very anemic he also gives iron; in the progressive form he 
finds potassium' iodid very useful. The elasticity of the 
heart in childhood obviates the danger of overfilling of the 
right heart with blood, and consequently there is less ten¬ 
dency to edema of the lungs which is so prevalent in pneu¬ 
monia in adults. In the very rare cases in which this sequence 
is observed, prompt venesection may prove a life-saving meas¬ 
ure. To do the right thing at the right time and not to do 
too much is the task of the physician in acute fibrinous pneu¬ 
monia. In bronchopneumonia the indications are entirely 
different. Active measures are required to strengthen the 
p.rtient and to equalize the temperature in the internal 
organs and the skin. During convalescence from both forms 
.special care must be taken to keep dust, smoke and foul air 
out of the lungs. He does not advocate measures at any 
time to “toughen” children, and regards them as actu.ally 
dangerous after pneumonia. 

13S. Dependence of Disease on Economic Conditions,—Velden 

has been studying the statistics of the Gotha life insurance 
company and has unearthed some interesting facts. The mor¬ 
tality of the eomparatively poor and yery rich and all stages 
hetweeon is shown to be about the same, but tubercul'o'sis 
and pneumonia skem to prevail almost exelusivelv amon" the 
loss well-to-do, while the wealthier insured supply by far 
tiie largest contingent of mental affections, diabetes and'acute 
articular rheumatism, kidney diseases and affections of the 
circulatory system. The findings in regard to acute articular 


rhenmatism seem to indicate that internal causes aie the 
main factors—possibly congenital, possibly a lack of piopor- 
tion between the food and the oxidations—instead of infec¬ 
tion. Its prevalenco among the well-to-do in these tables 
thus throws some light on its etiology. The table shows that 
every station in life has its injurious influences so that there 
is more of an equality in the destinies of men than is gen¬ 
erally accepted. The figures related include 0.393 insured 
for the smaller amounts, 9,329 for larger and 4,258 for the 
largest sums. 

139. Importance of Appetizers.—Sternberg’s article is an 
energetic protest against the serious mistake of regarding 
food exclusively from the standpoint of the chemist. This 
one-sided view leaves out of account all the important reflex 
processes started by the senses of smell and taste. Drugs and 
food, he declares, should be regarded from entirely different 
standpoints. Food that pleases the palate stimulates the 
appetite. Hot one of the artificial foods on the market is 
.able to arouse the appetite and make the patient want to eat. 
These artificial foods should, therefore, be rejected on prin¬ 
ciple. If they were really so valuable a mode of nourishment 
as the manufacturers proclaim, they would be better adapted 
for the well than for the sick, as the well do not need so 
much to have their appetite coaxed. He adds that all drugs 
almost without exception, destroy the appetite. Among the 
numerous preparations there is scarcely one which stimulates 
the appetite; many of them even cause nausea and vomiting 
or at least depress the appetite. He adds that these views 
have the most important consequences for medical practice; 
the general practitioner obtains entirely new standpoints in 
regard to all substances used as additions to food, not in 
themselves essential, such as condiments, tobacco, spirits, etc. 
The question of abstinence for tlie sick and the well thus 
assumes an entirely different aspect. 

Wiener klinische Wochenschrift, Vienna 
march XXII, Xo. 0, pp. 253-526 

142 ‘Hyperemia of Liver During Menstruation. (Zur Frnge der 

Bezleluingen zwischen Leber und Drilsen mlt Innerer Sekre- 

tlon.) F. Chvostek. 

143 ‘Functional Diagnosis of Pancreatic Affections. 0. Schwarz. 

144 Treatment of Tuberculosis. A. Kroklewicz. 

145 ‘Etiology of Dental Periostitis. B. Mayrhofer. 

142. Menstrual Hyperemia of the Liver.—Chvostek has been 
having a large number of women examined in the course of 
research on the relations between the liver and glands with 
an internal secretion. He found in all hut three of thirty 
tvomen thus examined that the liver increased in size during 
the menstrual period, the lower margin of the liver showing 
an increase in size amounting to one or two flngerbreadths 
or even more. There was nothing in these cases to indicate 
pathologic conditions in the liver, kidneys or circulatory 
organs. In one case urobilin appeared in the urine during 
the menses although it vanished at other times, and the liver 
and intestines seemed apparently normal. These facts estab¬ 
lish, he thinks, a close connection between the liver and the 
genital glands; probably the hyperemia in the liver is the 
work of the internal secretion of the ovaries at this time. 
This close connection between the liver and the genital glands 
throws light on the toxicoses of pregnant women, althoimh 
mechanical or metabolic factors may cooperate in the Gen¬ 
eral effect produced. The findings of the research reported 
also make more comprehensible the abnormal course of liver 
afl’ections during menstruation and pregnancy. 

143. Functional Diagnosis of Pancreatic Affections.— 
Schwarz reports from von Eiselsberg’s clinic at Vienna about 
two dozen cases of various pancreatic affections in which com¬ 
parative tests of the functioning of the pancreas were made 
with Sahli’s glutoid test, Schlecht’s trypsin test and Cam- 
midge’s reaction. He was impressed with the important in¬ 
formation to be obtained by means of these tests for the 
diagnosis of direct or reflex influencing of the functionin'* of 
the pancreas. The Cammidge test proved especially reliable 
as the findings were confirmed by the ultimate course of the 
cases. His experience suggests that the Cammidge reaction 
is the expression of some disturbance in the functioning of 
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Uie pancreas in respect to carbohydrate metabolism, as the 
lindings Avere invariably positive wlien tlie clinical and ex¬ 
perimental findings revealed sneh. Jle comments further on 
the fieguency of a positiA'e reaction Avith a circuinscribcd 
tumor in the pancreas, the rarity of true diabetes in such 
cases and the negative findings after successful extirpation 
of the lesion in the pancreas. The experiences related confirm 
the influence of the nerves on the functioning of the pancreas; 
cA'cn small circumscribed foci arc liable to injure the func¬ 
tioning of the organ by reflex action. In one case, the Cam- 
midge reaction Avas very pronounced, although the patient 
Avas apparently perfectly avcII; an operation had been done 
eighteen months before for incarcerated hernia in Avhich 
nearly six feet of small intestine had been removed (oVt 
meters). 

145. Etiology of Dental Periostitis.—INfayrhofor ban found 
that streptococci can dcA’elop in the depths of a tooth when 
a layer of cotton and the filling above are sterile and air¬ 
tight. He has traced the source of reinfection in these cases 
to streptococci lurking in the depths of the tubules of the 
dentine of the root. They escape in these sheltered nooks 
the action of even the most A'igorous antiseptic cleansing of 
the cavity. He found them in more than 200 cases. Staphyl¬ 
ococci seem to be unable to proliferate in these minute tubules 
as they gi-ow in bunches, but the streptococci, proliferating in 
lengtliAvise chains, find conditions faA’orable for their dcA’clop- 
ment. They may lie latent for months and years until 
aroused by some loAvering of the general resisti\'e vitality 
from chilling or other cause. He suggests further the pos¬ 
sibility that these streptococci lurking in the depths of the 
tubules in th 9 dentine may be responsible at times for the 
development of puerperal fcA'cr, erysipelas, pyemia and 
sepsis, as AA’ell as of ah'eolar pyorrhea and bone processes. His 
article is based on research in 240 cases of gangrene of the 
■oulp. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Pehruary 14, XXX, Xo, 10, pp. 193-208 

140 *SyphlUtlc Babbit Cornea as Antigen for Scrum Diagnosis of 
Svphilis. (Cornea slfilitica del eonigllo nella reazione del 
--.--r' Simonelll. 

147 and Sj’phllls. (II morbu.s maculosus 

•Igine sifllltica.) G. Paronzini. 

pehruary IG, Xo. 20, pp. 209-21G 

14S ‘Familial Pleurisy or Myxedema? (Una famlglia dl pleuriticl 
o di mixedematosi?) E. Leonardl. 

February 21, Xo. 22, pp. 225-240 

149 Cocain Spinal Anesthesia. (Sulla rachicocainizznzionc.) E. 
Morgantl. 


146. Rabbit Cornea as Antigen for Serodiagnosis of Syph¬ 
ilis.—^Inoculation of the cornea of rabbits Avith syphilitic 
material results in the production of a typical parencliy- 
matous keratitis, and Simonelli states that the extract of the 
infected cornea has the same specific action as material from 
syphilitic fetuses in applying the Wassermann test. He cites 
a dozen clinical cases in AA'hieli serodiagnosis Avith the extract 
of syphilitic rabbit corneas, fresh or desiccated, gave results 
identical in every respect Avith those obtained Avith antigens 
from ordinary sources. The desiccated extract has proved 
fully as effectual as the fresh in his experience, and be ad¬ 
vocates the use of the rabbit cornea as a readily accessible 
and reliable means of obtaining the antigen for the test. 


147 Syphilitic Origin of Hemorrhagic Purpura.—Paronzini 
laics the details of a case of Werlhof’s disease in a girl of 
whose foster-mother had proved to be syphilitic. The child 
as given specific treatment at the age of 4 on account of 
IcerSiion of the gums, and when the purpura developed four 
ears later it also yielded to vigorous external mercurial 
•eatment with potassium iodid internally. 

148 Familial Pleurisy or Myxedema.-Leonardi queries 
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again in the second generation. Xmio of the members of the 
family lias developed tuberculosis. They all live in a deep 
narrow mountain valley and are pale, AA'ith a slightly jaun¬ 
diced complexion and puffy eyelids. He is inclined to ascribe 
the tendency to defective thyroid functioning. 
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KE\y yoiiK 

The necessity for taking steps to protect the sanitary 
condition of tidal waters arises cliiefly from the plan, 
now almost nniversally followed, of employing water 
to carry olf, through sewers, the excrement of the inhab- 
itants of cities. 

Originally intended for storm water onl}', sewers be¬ 
gan to be extensively nsed for the water carriage of 
excrement about sixty years ago. At that time, and for 
years afterward, it was not anticipated that the capacity 
of rivers and harbors for sewage could be exceeded; tlie 
only problemi seemed to be iiow to get the offensive ma¬ 
terial away from the houses and streets of cities and 
into natural bodies of water with the least inconveni¬ 
ence and expence. 

With the progress of time and the growth of cities 
the amount of sewage disposed of in this manner has 
enormously increased. Rivers which once furnished 
wholesome supplies of drinking water and were a source 
of pleasure and health have become infested with dis¬ 
ease germs and have produced some of the most intense 
epidemics of modern times. Some streams and tidal 
estuaries have become so overloaded with filth as to give 
rise to odors of great offensiveness and extent. In .such 
cases fish life is impossible. The water is blackened 
and putrid. The paint of ships and buildings is dis¬ 
colored and bubbles of foul gases arise from the liquid, 
giving it the appearance of effervescence. This is the 
extremity of sewage pollution, but cases of it are not, 
unfortunately, difficult to find. The river Thames was 
in this condition between 1848 and 1855 and again in 
1875. Tlie river Seine below Paris is in a similar con¬ 
dition now. The Chicago River, the Buffalo River and 
the Passaic River are familiar examples in America. 
Hany tidal liarbors where sewage is disposed of in 
quantity are capable of affording an object-lesson of 
tlie unpleasant consequences which follow when the 
capacity of water is overtaxed. 

EXAJrPLE.S OF PROTECTED HARBORS 

There are several cities in Europe and America which 
have found it necessary to protect their tidal waters 
against excessive sewage pollution. This is usually done 
by tlie construction of public works to divert and purify 
the sewage. London partly purifies its sewage with 
chemicals and ships to sea 7,500 tons of the resulting 
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sludge each day. The city of Glasgow treats its sewage 
in the same way. Dublin, Belfast and Hamburg all 
protect their haAiors against excessive sewage pollution 
by public works wliicb liave cost large sums of money. 
In the United States the city of Boston and many 
municipalities in its vicinity have combined to carry 
their sewage far out info the harbor in order to prevent 
excessive pollution near the shores. The city of Provi¬ 
dence purifies its sewage after the Imndon principle. 
Baltimore, tlie latest American city to adopt a scheme 
of harbor protection, is constructing an elaborate 
system of sewage purification, including sedimentation, 
filtration and probably disinfection. 

New York is the largest seaport which has no definite 
])lan or policy witli respect to sewage disposal. The 
liquid wastes of over 0.000,000 people are discharged 
into New York harbor without any purification or regu¬ 
lation whatever. 

Not only are the waters of many of the greatest sea¬ 
ports protected from excessive sewage pollution, but 
works for purifying sewage or, at least, diverting it 
from points where it would become a nuisance, are 
becoming increasingly common for inland cities. Of 
the twenty-six cities of Europe and America which have 
populations of over 500,000, about one-half purify their 
sewage or follow some other carefully devised plan for 
disposing of it. Of the nine cities of 1,000,000 inhab¬ 
itants or more, three purify their sewage: one carries 
it to a distance by an especially built canal and the 
remainder discharge their sewage into great bodies of 
water ivithout any plan or concern as to its ultimate 
fate. Accurate statistics are not available to show how 
lai’ge is the aggregate sura of money invested in all the 
sewage disposal plants which exist, but some idea of 
the magnitude of these undertakings can be had from 
the fact that there are works for the purification of the 
sew'age of not less than 18,000,000 people. 

THE SELF-PURIFICATION OP HARBORS 

The capacity of a harbor for assimilating sewage 
Avithout offense varies according to its size and shape 
and situation with reference to the tidal currents which 
flow to and from the ocean. 

In most harbors there is an oscillation of the main 
currents which causes floating matter to be carried 
back and fortli on the same path, sometimes for many 
miles at each tide, before escaping to sea. In the port 
of London the tidal oscillation often has a range of ton 
miles or more. It has repeatedly been proved that it 
takes from twenty-five to seventy days for ivater to jiass 
from the upper end of London to the North Sea by this 
course. In Dublin liarbor, on the other hand, there are 
seaward-moving currents nhich carry the sewage away 
from the shore toward the Irish Sea at practically all 
stages of tide. In most instances the oseillating’cnr- 
rents have a net seaward gain. ' This gain results from 
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land water wliieli flows into tlio harbor from streams 
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near its head. 


ax assimilative capacity very eare- 

The sewage of some cities, as Boston and Hamburg, aitentio/ to Tf quisXn'If "'''1 

s|S,l£"£SS“»£- 

caia-ied toward tJm land, but they are likely to be de¬ 
posited on the shores. 'Phis is particularly true in long 
and narrow harbors. As is well understood bv river- 


men, rising stages of the water carry floating thinirs 
ashore, falling stages draw them to the middle of 
streams. 


given quantity of water can assimilate. 

One of the problems which engineers must consider 
when planning to discharge sewage into a tidal harbor 
IS how to arrange the outfalls so that the sewage will 
become promptl}' mixed with the tidal water. lUs im¬ 
portant that the point of discharge should not be at the 
shore line, nor so situated that the currents or wind will 
bring the sewage to the sliore. It is equally plain that 


ilie harbor of Hew York is peculiar in that it lias 
too At those onttenoes the IMal no'SwAVS fmptv toT;. 

if hJi"! ^ater occurring a little hater there is not a net seaward discharge capalde of earrving 

at Hell Gate than at the Narrows. Owing to tins dif- the refuse away. Discharge only on outgoing currents 
ference, there seems to be a movement of sea water i? less certainly necessary, but is probably wise iiolicy 

under many circumstances. Very little is known ooii- 


from Long Island Sound tlirough the East Liver and 
upper bay southward through the Harrows in excess 
of the tvaler which flows in the opposite direction, Tliis 
excess may be very slight, but there is reason to believe 
that it exi.^ts. It is most impoi'tant to be sure abmit 
this matter, for it may be tlnit this harbor lias bi-en 
endowed by Hature with, an automatic flushing arrange¬ 
ment which can be iiirncd to good account in keeping 
tlie harbor clean. Lbis subject is now being studied 
, by the Metropolitan Sewerage Commission, and a full 
report on it may be expected within about one year. 

In nearly all liarbors there are places where the rvater 
does not circulate in such a way as to produce a suffi¬ 
cient hushing action, and under these circumstances 
trouble from sewage pollution often occurs. Ho better 
illustration of such conditions can be afforded than 
those which occur in some parts of the harbor of !Xcw 
York. The Gowanus Canal, Howtotvn Creek and Pa.'^- 
saic Liver are notorious examples of arms of tidal har¬ 
bors whieli are supersaturated with sewage. How to 
relieve the inliabitants of such districts of these in^aiii- 
iary surroundings without producing evils which will 
affect still larger numbers of persons is often a very 
serious problem. 

When sewage is discharged into harbor water it 
flows away in a stream, which is more or less well 
defined, depending on the clearness and smoothness 
of the harbor water. Offensive conditions are often 
produced before assimilation takes place. These ofi’en- 
sive conditions include unpleasant odors, discoloration 
of the water, the production of a greasy film and 
the appearance of solid matters, such as feces, paper, 
matches, corks, fruit and vegetable refuse, bread 
and similar refuse. Some solid matfer is deposited, 
the sedimentation of solids taking place much more 
rapidly in sea Avater than in land water. The deposited 
solids often putrefy and give off large quantities of 
offensive rnases. It* is not uncommon to see the water 
about the° docks of the Hew York metropolitan area 
effervescing with ga.s from the sewage pollution. 

On the British coast the location of sewer outfalls is 


ceruiug the effect of submerging the outfall to a 
depth below the surface of a harbor or dividing tlie 
di.-^charging sewage into a number of neighboring 
streams, although it would seem that whatever tends to 
aid diffusion in this way would be beneficial. Diffusion 
i.s at the very heart of the question of utilizing the 
digestive power of a harbor for sewage. 

Tirn ARTIFICIAL PURIFICATION- OF SEWAGE 

Engineers are agreed that there is no insuperable 
difficulty about purifying sewage, except the cost. It 
would not be beyond the range of practicability to col¬ 
lect all the sewage of Hew York and its neighboring 
municipalities, amounting to, perhaps, 500,000,000 gal¬ 
lons per day, and convert it into a harmless and inof¬ 
fensive liquid. But the expense of building and main¬ 
taining the works necessary to aeeoraplisli this purpose 
would be enormous. Fortunately it is not always neces¬ 
sary to collect and purify all tlie sewage which is pro¬ 
duced in the cities bordering on a tidal harbor, even 
when careful measures of protection are required—it 
may be enough to purify the discharge of some of the 
principal sewers. Similarly the highest degree of puri¬ 
fication may not be necessary in every case, but only 
such improvement may be required as Avill make the 
sewage harmless when finally discharged into the tidal 
Avaters. 

Contrary to general belief, the manurial ingredients 
of seAvage can not be recovered in such a Avay as ma¬ 
terially to reduce the e.xpense of handling it. Theo¬ 
retically the manurial value of sen-age is $1 to SL23 
jicr capita per j'ear, but there seems to be no city in tlsc 
norld which is handling its scAvage at a profit. It is 
true that some large cities, notably Paris and Berlin, 
utilize their sewage by irrigating farm laud Avith it, biff 
this requires great areas of tcrritoi-y and is profitable 
only where the soil is suitable and cheap or the sewage 
is useful for the water Avbieb it contains. Some kinds 
of land are entirely iinsuited for this purpose. 

A large part of the manurial ingredients can be ex- 
■ .■ -liiel) 


marked by flocks of gulls Avhieh feed on the scraps tracted by passing the sewage through tanks, m wbieli 

roBiTur refuse Avhich the sewage contains. In Hew the solid particles can he made to settle out with or 

York City -rnlls both feast on the' sewage of the harbor without the aid of chemicals. But this process re- 

a • 'I -Hio reservoir of drinking Avater in Central quires the handling of large A-oliinies of a bulk} s 
and visit the leseiAou ot climKin^ containing 90 to 95 per cent, water. This shidg 


It iias Ijcen foiiml by experience and eiTf'ment that 
],arbor xv.ter has a large capacity or moto'’ 
as<!imilatino- sewage, providing most of ttie mu 

plnded solids are first produced each day. 

added properly. Money coxusuleration. usiiallj niaKe i 


sludge 
fudge can 


not be utilized without drying or pressing, and these 


in-ocedures are very expensive. If the sewage of Hew 
York were treated hv precipitation ivith clieuiicaJs, i i.~ 
estimated that about 14,000 tons of sludge woukl bo 
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'J'lic bacterial processes of purifying sewage which 
have been developed in the last ten years do not aini to 
recover the fertilizing ingredients. Their sole object 
is to dispose of the inipnritics in a harmless and inof¬ 
fensive manner and with the least expenditure of time 
and money. iMany of these bacterial processes are of 
much scientific interest. Considerable progress is being 
made in improving them. Very novel bacterial woi'ks 
for the disposal of sewage are now being constructed at 
llelfasl, where it is expected that a certain amount of 
the organic matter will, througli the action of micro¬ 
organisms, be driven into the atmosphere in the form of 
an inert and harmless gas. It is necessary in this _ea.se 
to keep even the usual mineral ingredients of purified 
sewage out of (he harbor as far as jiracticahle, lest 
they serve as a manure for the excessively luxuriant 
growth of sea lettuce which, under present conditions, 
constitute a public nuisance near Belfast. 

If sewage is screened and passed through properly 
constructed settling tanks, the visible particles may all 
be removed. In connection with this treatment grease 
may also be extracted from sewage. Screening, settling 
and grease removing are extensively practiced in Ger¬ 
many, when sewage is discharged into rivers which are 
not used for drinking purposes. The cost of this work 
is comparatively small. The benefit, when regarded 
from the esthetic standpoint, is large. It is estimated 
that one ton of gveasse is pronneed for about every 125 
of the population in the course of a year. 

THE DANGEROerS POSSIBILITIES OF SEWAGE 

If a sample of sewage is colleeled in a bottle and kept 
from the air, anaerobic fermentation sets in and offen¬ 
sive gases are produced. These gases are particularly 
unpleasant if the sewage is first mixed with a little 
sea water. Anaerobic fermentation is common in the 
more stagnant parts of tidal harbors. The gases con¬ 
sist largely of imperfectly oxidized sulphur compounds, 
sulphuretted hydrogen being the most prominent. These 
gases are disagreeable and nauseating, but are believed 
to he incapable of producing any specific infective dis- 
ease. 

If the sample of sewage in the liottle is thoroughly 
and repeatedly aerated it will not produce offensive 
odors. The organic matters will gradually decompose, 
but in this case the decomposition is a slow combustion. 
Oxygen is absorbed and carbon dioxicl is produced. 
Nitrogen compounds are converted into ammonia and 
this, becoming oxidized, is transformed into nitrous and 
nitric acids. These acids immediately unite with the 
alkaline conslitneiits of the water and become resolved 
into other haimless and inoffensive mineral substances 
Tliis process of decomposition is continually proceeding 
m Kfiture on land and in water, whether the organic 
matter wliieli is being decomposed originates from sew¬ 
age or from other sources. There is nothing offensive 
to the sense of smell or dangerous to healtli in this kind 
of fermentation. It is the best and only way in which 
sewage should he assimilated by tidal waters. 

The capacity of a sewage-polluted harbor to produce 
disease depends on the chance that pathogenie microbes 
are present and that these may pass from the water into 
the bodies of persons susceptible to the disease^ of 
winch these mierobes are the product. The sewao^e of a 
city hk-e New A’ork is always dangerous, for it contains 
the germs of every mfectious disease which occurs them 

flows about the docks 
ol Acw iork into the mouth, as do thousands who bathe 
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along the huilt-np waterfront in summer, is obviously 
dangerous. Ifishing where the hands are continuously 
wet and may carry sewage matters to the mouth is also 
attended with some risk. The collecticn of driftwood 
for fuel also seems to he unsafe, for in this case the 
filth-iiuprognated wood is carried into hon-scs. 

Bacteriologists have not yet determined how long the 
various organisms of disease are able to live in tidal 
water, but a great deal of interesting work has been 
done in connection with this subject. The most definite 
results have been obtained in studying the circum¬ 
stances under which the germs of typhoid fever may 
persist. The results have not always been in harmony, 
and it must he remembered that, at be.st, laboratory 
conditions can not always be made to represent accu¬ 
rately the conditions of Nature. But, as far as onr in- 
iorm'atiou goes, it appears that when typhoid germs are 
mixed with harbor water a. rapid reduction in numbers 
geuerall}'' occurs at once. At the end of two or three 
days only a small percentage of the original number 
of bacteria are present. At the end of about a week a 
further slight reduction has occurred. Some survive 
for two or three iveeks, and under exceptional circum¬ 
stances it would seem that tlie vitality of typhoid germs 
might per.'iisi for months; evidence is on record lo 
show that tliey have traveled eighty miles or more from 
their point of origin. 

There is believed to be no reduction in the virulence 
of typhoid germs because of their existence in water. 
The most re«istant survive, and these are apparently 
well qualified to multiply and produce typhoid in any 
su.sceptiblc ppr.=on into whose intestinal tract they are 
taken. It seems a well-established fact that no patho¬ 
genic microbes are capable of multiplying in polluted 
harbor waters under circumstances which, commonly 
exist. 

I'ROBABLE AMOUNT OF DTREASB PRODUCED BT POLLUTED 
BARBOKS 

Contrary to what miglit be expected, there is lit¬ 
tle statistical evidence to shmv that a large amount of 
sickness is produced by polluted harbors. Bepeated at¬ 
tempts to collect such evidence have been made, but 
without success. When the river Tharae.s at London 
was giving off its most abominable stenches, prior to 
the construction of the present sewage disposal system, 
the vital statistics of the city showed no increase in the 
prevalence of any disease which the sanitarians of that 
day could ascribe to the odors. Inquiries into the 
health of wharfmen and boatmen indicated that their 
health was not visibly affected, MTien the river Liffey 
was being described as the most abominable nuisance in 
Ireland, efforts were made to ascertain the amount of 
sickness near the waterfront of Dublin, but no excess 
of illness could he found. 

Much of the argument which for centuries tanght 
that epidemic diseases were produced by vapors arising 
from ill-smelling substances has been shown by the 
cold light of modern science to have been founded on 
imperfectly observed facts. Offensive odors may aggra¬ 
vate, if nor predispose to infectious disease, but they 
do not produce them. 

The dictum of to-day is that had smells should he 
prevented, because they are smells.- Wliat is disgusting 
and revolting to the sight must he kept from view. 
The higher standards of decency and order which pre-^ 
vail make it unnecessary to prove that insanitary con- 
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ailious breed pestilence in order to present sufficient 
reason to abate them. 

Failure to discover an increase-in specific disease does 
not, of course, prove that liarin is not done to public 
health by the e.xistence of insanitary conditions. The 
inetliods of inquiry employed in .such investigation.s are 
too crude to detect the whole extent of the injury even 
if considerable harm is done. Only the most conspicu¬ 
ous evils, such as cases of specific intestinal di.^eases, 
are generally accepted as indicating the extent of the 
consequences. The more subtile effects, such as those 
which are produced by insufficient air, food, sunlight, 
exercise and rest, can not so readily be detected, meas- 
nj’cd and traced; therefore, when they are recorded 
against insanitary conditions at all, they are generally 
attributed to them in such a vague, uncertain way as to 
fail to convey a proper sense of their importance." That 
a very real impairment of vigor, and consequently 
health, may occur among persons who are compelled to 
dwell among insanitary conditions will be freely ad¬ 
mitted by all. Disease aside, this impairment of health 
means impairment of efficiency in the capacity to do 
work. 

Tlie most convincing proof of a connection between 
polluted harbors and specific disease lies in the results 
of eating shell-fish. There have been more than enough 
cases of typhoid fever and gastroenteritis reliably as¬ 
cribed to the eating of oysters, clams and other shell¬ 
fish derived from polluted waters to show the danger 
in this direction. Shell-fish taken from sewage-pol¬ 
luted water are polluted themselves. They are likely 
to cause typhoid fever if eaten raw. Cases have been 

'own to arise merely from handling the shells. The 
total amount of sickness caused by impure shell-fish 
is not even approximately known. Only some of the 
most striking and most obvious cases are likely to be 
traced. 

Within the last five years much attention has 
been directed to the absence of sanitary jurisdiction 
over the cultivation and handling of shell-fish, with 
the result that health autiiorities and others have 
been moved to abate some of the most dangerous prac¬ 
tices. Improvements in the cultivation of shell-fish 
have been made in Europe and America, but a great 
deal remains to be done. In some harbors it would 
appear that tiie sbell-fish industry must be given up. 
In others a careful management of tlie sewage will 
suffice. In view of the enormous value of the .shell-fish 
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poFal of Great Britain have, with one exception, not 
been health l)oards. 

The ^'arious rivers boards of England, whicb are 
doing good woi'k for the sanitary protection of water¬ 
courses, are committees composed of local authorities 
and aie cbaiged with the special duty of preventino' 
nuisances. The last report of the (temporary) l?oya 1 
Commission on Sewage DisjDo.^al has recommended tl'e 
ci-eation of a permanent central authority which sliall 
carry on suitable investigations and be ready to give 
expert advice to local authorities as to methods for the 
sanitary disposition of sewage. 

If Germany the imperial board of iiealtii exercises 
jurisdiction over the streams only in so far as health is 
surely concerned. The sanitary improvement and pro¬ 
tection of tlie rivers, so that tliey may be more suitable 
for the enjoyment and use of the public, devolve on 
otlier autiiorities. 

In America, where there is no central health author¬ 
ity, the protection of the watercourses is left to tlie care 
of the individual states. Some states require that all 
plans for sewerage, as well as sewage purification, shall 
be passed on by tlie state board of liealth before tliey 
are carried out. American harbors are protected, wliere 
amr protection exists, eliiefly tlirougii works constructed 
by sanitary authorities, such as sewerage commissions, 
whicii have no jurisdiction over the matters of public 
health. The need and nature of such work are often 
determined by a special board of commissioners. Tiffs 
has been true of Boston and Baltimore. The prepara¬ 
tory investigation now being made to determine how 
best to protect tlie sanitary condition of Xew York 
harbor has been placed by the State of Yew York in 
the hands of a commission of four engineers and one 
pliysician, called the Metropolitan Sewerage Commis¬ 
sion. Tiie duties of tiffs body are plainly specified in 
the act of the legislature which brought it into exist¬ 
ence (Cliaptcr 6.3.9, Laws of 1906, amended by Chapter 
433, Laws of 1908). 

17 Battci’y Place. 
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THE EESULTS OP DEUG TREATMENT IN 
FIVE HUNDRED CASES OP DELIRIUM 
TREMENS 


industries, which now amount in the United States to 
over 50 per cent, of the total value of our fi.riicries. it 
seems incredible that the oysternien. many of whom are 
intelligent and of ample means, should be willing to 
continue to grow and handle their siiell-fish in an in¬ 
sanitary manner. One would expect them to be the 
first to take the necessary steps for the protection of 
their business. 


sanitary jurisdiction over tidal harbors 
The form of sanitary jurisdiction which should be 
sercised over a tidal harbor must depend on the local 
ircumstances. Over matters which are y ^ 

nlilic health import, it is obvious that bom-ds ^th 
honld have jurisdiction. Where questions aftectin, 
mblic comfor't and well-being are alone eoncerned, 
orae other form of jurisdiction is, at 
iropriate. The main authority m charge 
a?v orotection of the Thames is not a public health 
lody.^ The various royal comiiiissious on sen ago vis 


S. WALTER RANSOX, IM.D., Pii.D. 

Associate in An-ntomy. Nonliwestern University Medical Seboo! 

CHICAGO 

An attempt has been made in this investigation to 
determine, as well as may be by statistical method?, 
the relative value of the various drugs commouiy used 
in the treatment of delirium tremens. The conclusions 
reached as a result of a careful stud}' of 500 cases may 
be summarized as follows: 

1. In incipient cases the jiatients respond readily to 
treatment with chloral, ergot, broniids and whiskey, tiic 
drugs being mentioned in tiie order of their value, 

3. Delirious patients are very resistant to trealment. 
In the cases studied tlie administration of the sedative 
drugs increased the mortality. Tiffs was most evident 
when scopolamin was used, that drug increasing le 
mortality- 13 per cent. Tliese unsatisfactory resnits 
with the sedative drugs were due to the large (o-Ca 
used. It will be shown that small quantities-, lor c.vnm- 
lile, 15 to 30 grains of ciilorai in twcnty-lour lioius, 
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wav be given with g(50(.l results, bnt that when laigei 
(quantities arc given the death rate increases' n ith the 
amount of sedative administered. 

3. The only drug which reduced the mortality was 
ergot. By its use the death rate was decreased 21.6 
q^er cent. 

4. When wliiskey was given the niortality was ni- 
creased l.S qier cent. 

The 500 cases which serve as a basis for this paper 
are those of patients treated at the Cook County Hos¬ 
pital, Chicago, during a period of three years, extend¬ 
ing from June, 1905, to August, 1908. This represents 
only a part of the total number of such cases in the 
hospital during that period. The cases developing in 
the hospital while the patients were under treatment 
for other conditions are not included in this series, 
because the histories of these cases were tiled in the 
hospital records under the heading of the original mala¬ 
dies and were not readily accessible. The remaining 
cases, in Avhich mania a potu was the chief evidence of 
disease, and whose histories were tiled under tlie head 
of alcoholism, were the ones utilized in compiling the 
following statistics. It is believed that the relatively 
uncomplicated nature of these eases makes them par¬ 
ticularly suitable for such a study. 

It must not be supposed, however, that these 500 
cases presented no complicatious, hut rather that the 
complications were only of minor importance. The 
nature and frequency of the complications can be un¬ 
derstood by a glance at Table 1. It will be seen that in 
a large number of the cases the complications were due 
to chronic alcoholism, and that serious conditions, like 
fractures and pneumonia, which are so commonly asso¬ 
ciated with delirium tremens, are relatively rare in this 
series of cases. 

TaISLK 1.—COMVMCATIONS 


llecov- 


CoaipJieation. ered. Died. 

Acute dilatation of 

stomacli. 1 0 

Droncliitis . S 0 

Carcinoma . 1 0 

Cardiospasm . 1 0 

Catarrhal jaundice .. 1 0 

Cerebral hemorrhage . 1 0 

Cholecystiti.s . 1 0 

Cirrhosis of liver. 9 6 

Corneal ulcer . 1 0 

Dementia . 1 0 

Dislocations and 

sprains . 1 3 

Knteritis .. 1 0 

Kpilepsj’ . (» 2 

Exposure . 1 0 

Evactures . 4 9 

Gastritis . 11 0 


Decov- 


CompHcation. ered. Died. 

Hernia . 1 i 

Hemorrliolds . 1 0 

Infections, cellulitis, etc. 2 9 

Influenza .. I 0 

Morphinism .. 7 o 

Neuritis .'. 3 I 

Nephritis . 41 2^, 

Organic heart disease. 13 6 

l’leui'is3* . 1 2 

Pneumonia .. 4 lo 

Pregnancy . 2 0 

Prolapsed uterus .... 1 0 

Pulmonary tuhei'culosfs 2 2 

Pheumatlsm . 0 3 

Tabes dorsalis . 2 0 

Varicose veins . 2 0 

Venereal diseases .... (j o 

Wounds . 12 13 


In collecting the statistics the original history was 
examined in each case and the relevant facts trans- 
erihed to a library card. Each card was made to show 
the age and sex of the patient, whether the ease was 
incipient or fully developed, whether it developed from 
ilie incipient into the delirious stage in the hospital, 
and, if so, after how long and under what treatment’ 
ami also to show each drug used, with the size and num¬ 
ber of the (loses, together with the results of the treat¬ 
ment and the complications. The cards could tlien be 
sorted and the cases classified according to any one of 
the points noted. 

'Fhe cards were first separated into two groups repre¬ 
senting, respectively, tlie incipient and the fullv-clevel- 
oped cases. The incipient cases were those whieh'showed 
• only insomnia, restlessness and tremor. In the fully de¬ 
veloped cases the patients were noisv, delirious, with iin- 
correeted hallucinations. In a nnmber of case^ the pa¬ 
tients entered the hospital in the incipient sta<^e and 


later became delirious. These cases enter twice into the 
statistics—first as incipient, later as developed cases— 
and. as there were 147 of tliem, there appear to be 647 
('ases. instead of 500 represented in Tables 2 and 3. 

'I’able 2 gives in detail the re.sults of treatment by the 
various drugs in the incipient cases. These results are 
expressed in terms of the percentage of patients that 
became delirious. Table 3 shows the results of treat¬ 
ment of tile delirious patients, and here the mortality 
is used as the index. Since tlie drugs were often used 
in eoinbinaiion, it was not possible to compare a series 
in which one drug was used alone with another series 
in which some other drug was used alone. Accordingly 
each drug was considered separately, and the series in 
which it was used compared with the series in which it 
was not used. 

Tabu: 2.—Ixcrrir.XT CAsns 

lUioMtDS us(?d in. ino rnsps, delirinra followed in 32,('.% 

liKOMius not used in.lo(J cases, dclii-inm followed in 52.8% 

nilTecence . 20.2% 

Cni-oiiAl. used in...80 cases, delirium followed in 20.6% 

Cni.o)(AL not used in.200 cases, delirium followed in 48.0% 

Difference . 28.3% 

Mor.Pliix used in. 71 cases, delirium followed in 38.5% 

llOKVHix not used In.275 cases, Oelirinm followed in 42.5% 

Difference . 4.0% 

KcorotAMix used in. 39 cases, delirium followed in 36.0% 

Scoi'OLASUx not used in....307 case.s, delirium followed in 41.5% 


Difference . 4..5% 

NYiiiskv used in.110 cnse.s, delirium followed in 28.1% 

Whiskv not used in.236 cases, delirium followed in 48.3% 


Difference .20.2% 

I'lioOT tiscd in. 75 cnse.s, delirium followed in 23.0% 

Eimox not used in...271 eases, delirium followed in 40.9% 

Difference . 23.3% 


TAEI.B 3.—DCLiniOU.S PA’J'IEVTS 


CliOMlDS 

Bkojiids 

used 

not 

in. 

used 

in. 

...198 
...103 

cases, with 
cases, with 

mortality of 45.5% 
mortality of 40.8% 






Mortality 

increased.. 

4.7% 

ClirORAL 

CntOEAL 

used 

not 

in. 

used 

in. 

., .145 
...156 

cases, with 
cases, with 

mortality of 
mortality of 

44.9% 

42.9% 






^lortaiity 

increased.. 

2^0% 

MciKl-Hl.V 

MOItPHIX 

used 

not 

fn. 

used 

in. 

...150 
...151 

ca.ses, with 
cases, with 

mortality of 
mortality of 

43.3% 

44.7%, 






Mortality 

decreased.. 

1.4% 

ScopOLAMiN' used iu. 

ScoFOLA.MiN not usecl in... 

.. .110 
. . 191 

case.s, with 
Cases, with 

mortality of 
mortality of 

50.9% 

37.9% 






Mortality 

increased,. 

13.0% 

VThiskt 

Whisky 

used in. 
not used 

in. 

...131 
...170 

cases, with 
cases, with 

mortality of 
mortality of 

44.7% 

42.0% 






Mortality 

increased.- 

1.8% 

Eugot used in... 
EtiGOT not used in 


. .. SO 
...221 

cases, with 
cases, with 

mortality of 
mortality of 

30.0% 

51.0% 






Mortality 

decreased.. 

21.0% 


Among the sedative drugs the broniids were most ex¬ 
tensively used in the treatment of these cases. It was 
customary to give equal parts of sodium, potassium and 
ammonium bromid in doses of from 10 to 30 grains 
each, or 30 to 90 grains of the mixture every four hours. 
Table 3 shows tliat the bromids were used in 198 eases 
with delirium, with a mortality of 45,5 per cent., and 
tliat in 103 similar cases treated without bromids the 
death rate was only 40.S per cent. This increase in tlie 
mortality, amounting to 4.7 per cent., was apparently 
due to the use of bromids. We believe, however, that 
Table 4 will show that the increased mortality was due 
to too large doses too frequently repeated, and that 
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pinallcr Quantities do good raihor ilian barm. Belter 
results wore obtained with the incipient cases. In the 
190 incipient cases in which the patients were treated 
with broinids^ only 32.6 per cent, of the patients became 
deliriousj while of 156 similar cases in Mdiich the pa¬ 
tients were not so treated 52.8 per cent, of the patients 
became delirious. This repi-esents a decrease of 20.2 
per cent, in the patients developing delirium in the hos¬ 
pital. 

Chloral was also extensively used in doses ranging 
from 10 to 30 grains, often repeated, eveiy four hours, 
and frequently given in combination with the bromids. 
By reference to the tables it will be seen that chloral, 
as administered in these cases, is of no service after 
active delirium has set in. In fact, it seems actually 
to have increased the mortality by 2 per cent. It is in 
the treatment of the incipient cases that the great value 
of chloral is seen. It reduced the percentage of capcs 
developing delirium in the hospital from 48.9 per cent, 
to 20.6 per cent., a decrease of 28.3 per cent. Chloral 
is of more value than bromids in the incipient cases 
because the patient can be put under its influence in a 
much shorter time. 

Morphia is also practically useless in the cases with 
delirium, although instead of slightly increasing the 
mortality, as did chloral and the bromids, it reduced 
the mortality 1.4 per cent. This is probably to be ex¬ 
plained by the fact that morphia was usually ordered in 
single %-graiu doses, and thus relatively small quanti¬ 
ties were given, while the Ijromids and chloral were 
ordered in relatively larger doses, and these were re¬ 
peated every four hours. Thus in a few days the pa¬ 
tient would get enormous quantities of the sedatives. 

'be same reasoning accounts for the poor results in the 
incipient cases in which morphia reduced by only 4 per 
cent, the number of patients developing delirium. In 
those incipient cases the patients should be held steadily 
under tlie influence of regularly repeated closes of the 
sedatives. 

Scopolamin was also given in single doses of 1/100 
to 1/50 of a grain, and the series in which it was given, 
like the morphin series, illu.strates the futility of single 
doses of sedatives in controlling tlie incipient cases. It 
decreased the number of patients developing delirium 
by only 4.5 per cent. But, unlike morphin, scopolamin 
is extremely dangerous in the delirious cases. Even 
when its use was as restricted and as carefully regulated 
as it Avas in this series of cases, it increased the inortal- 


V 13 per cent. 

It Avill be seen that in this series the sedative drugs 
creased rather than decreased the mortality. The 
icstion naturally arises whether the sedatives are harm- 
il to the delirious patients when given hi any quantity 
hatsoever, or u'hether the bad results in this seiies of 
Lscs was not due to the use of too large amounts. 

In order to ansiver this question, the cases were again 
ibulated according to the total quantity of sedatives 
ven An arbitrary unit for twenty-four hours was 
losen, as CO grains of chloral, and thi§ "f' 

derod as equivalent to 3 drams of bromuls, o/oO of a 
rain of scopolamin, 1% grains of morphin, 60 grams 
f veronal, 6 drams of paraldehyd, ^ drams of sul- 
.hoiial 3 fiuidraras of tincture of hvoscyamus, or 6 
rrains of codein. Thus whatever sedative or combma- 
ion of sedatives was used in any case the total amoimt 
dveii could be calculated and reduced to terms of the 
nit chosen In only 285 of the cases with delirium 
“cl tt'aata complete cuough for tlus analycs. Por 


each of these cases the number of units of sedative ivas 
calculated and tlie cases arranged accordint^' to the 
amount given. Table 4 shows the- effects of various 
doses of sedatives: 


'I’-VULH 4 

Unila for 
24 hours. 


0 

y* 

% 

94 


1 

2 

3 

4 


-I!i;.sult.s of Various Doses 

OF TiiD Sedatitb Drdos 

Equiraleut 

Numbei 

' of Patients. 

DsstU 

in C'iilorul. 
Gr.s, 

Kecovei'cd. 

Died. 

Total. 

Rate. 

0 

10 

14 

24 

h 

08 

3."5 

30 

43 

13 

12 

5 

5o 

IS 

21.8 

27.7 

4.'5 

11 

5 

16 

31.2 

GO 

29 

22 

51 

43.1 

120 

21 

28 

49 

57.1 

ISO 

13 

2T 

40 

(57.5 

240 

12 

20 

32 

02.5 


It Avill be seen from Table 4 that when no sedative 
wa? used the mortality was high (58 per cent.) and 
that wlien small quantities (equivalent to 15 grains of 
cliloi-al in twentj’-fonr hours) were used tlie mortality 
fell to 21.S per cent., and that the mortality increased 
rajiidly as the dose was increased. The high mortality 
when no sedative was used is, in part, e.xplained by the 
fact that a number of patients entered tlie hospital in 
a moribund condition and died in a short time, having 
received only stimulant drugs. I do not think that this 
accounts for the entire difference betiveen the mortality 
of tliose patients who received small doses and the mor¬ 
tality of tliose who received none; for the majority of 
the patients who received no sedatives v^ere treated on 
tlie homeopathic side of the hospital with homeopathic 
remedies. It seems clear, therefore, that small doses of 
sedatives equivalent to 15 grains of chloral in tiventy- 
four hours favorably infiueuce the course of the disease. 
It is certain that larger doses liave a very uufavoralile 
influence. 

Whiskey was used rather extensively in these cases, 
notwithstanding the fact that its use is condemned by 
the majority of writers. It seems to have been of de¬ 
cided value in the incipient cases, loivering the percent¬ 
age of patients becoming delirious by 20.2 per cent. 
In the cases with delirium the mortality was raised 1.8 
per cent. 

The drugs so far mentioned liai'^e increased the mor¬ 
tality of the delirious patients, except morphin, and its 
effect was practically negative. We come now to a drug 
which has produced a marked decrease in the mortality. 
This drug is ergot. It ivas usually gii'en in the form of 
the fluide.vtract, in dram doses, repeated every four 
hours, and often in combination with ivliiskey. In 
those cases in ivliich ergot was used the mortality was 
only 30 per cent., while among those patients treated 
without ergot it was 51.6 per cent. This is a reduction 
of 21.6 per cent, in the mortality. This result is strik¬ 
ing when considered Avith reference to the uselessness of 
other drugs. Ergot is likeivise of vahw in the incipient 
cases, the percentage of patients dcA'eloping delirium 
being reduced 23.3 per cent, by its use. 

The importance of ergot in the treatment of these 
patients may justify a little digression from tlic strictiv 
statistical line of argument. Its use in the Cook County 
Hospital in the treatment of delirium tremens dates 
from the spring of 1907, and so farorabie have been the 
re-ults that it is now generally employed for that pur¬ 
pose bv the resident staff of tlie institution. The bene- 
fieiat result* of its administration has seemed to me to 
be clearly demonstrated in those ca.ses Avlncb liave been 
under mV care. It seems not so much to shorten the 
attack as to render the delirium much quieter, thus 
nreventing death from e.\hau.*tion before the imlural 
crisis arrives. Any attempt to e.xplaiu its mfluenco 
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ivoulcl bo pure spceulation. It i? possible tliut it maj'- 
iiet by decreasing the cerebral livpcrcmia. By equaliz- 
iiiir the circulation it may tend to prevent tlie edema 
of tlie brain and meninges, “wet brain,” so frequently 
seen at autojisies on cases of delirium tremens. 

Stomachics ivere used extensively, but ivere not taken 
into account in these statistics. 

Stimulants were used very little, alcohol alone being 
consistently used. Other stimulants were used only 
when the "patient was in a moribund condition. It 
would be interesting to know what would be the ell’cct 
of a systematic use of digitalis, eaffein and strychnin 
throughout the course of the disease, but the series of 
ca.‘^es under discussion does not furnish the necessary 
data. 

It will be obvious from a study of the accompanying 
tables that drugs are not of such value in the treatment 
of these patients that other therapeutic measures can he 
neglected. This is especially true of the wildly deliri¬ 
ous patients, for whom much more can be done by 
nursing than by drugs. But I can not here do more 
than emphasize the importance of proper methods of 
restraint, frequent administration of liquids and the use 
of sedative baths. 

In the incipient cases much can be done u'ith drugs. 
Large doses of the sedatives should be given, especially 
chloral and broniids, and these should be repeated every 
four hours and kept up for several days after all signs 
of the disease have disappeared. AVhiskey should be 
given regularly. Ergot is also of value and may be 
given as the fluidextract, or in cases complicated with 
gastritis the aseptic preparations of ergot may be given 
hypodermically. In the hospital, dram doses of the 
fluidextract were given every four hours for a week and 
more without any bad effects. If a standardized prepa¬ 
ration of the fluidextract were used, smaller doses would 
probably be equally elieetive. Stomachics are often in¬ 
dicated, especially capsicum. Stimulants, aside from 
alcohol, are imnecessary except in cases showing cardiac 
incompetence. 

In the cases with delirium care must be taken not to 
overdose the patients. Sedatives may be used with care, 
not more than 30 grains of chloral or its equivalent in 
other sedatives being given in twent^’-four hours. Scopo- 
lamin is dangerous and whiskey useless. Ergot seems 
to have been of the greatest value and certainly deserves 
an extended trial. It is a question whether stimulants 
should be given to all delirious patients, but when there 
are signs of failing heart action, of developing “serous 
meningitis,” or when the patient is passing from de¬ 
lirium to stupor and coma, heart stimulants should be 
given hjqiodennically. 

1012 East Oarfield Boulevard, 


TUBEKCULOSIS 

BAETOX LISLE WEIGHT, JI.D. 

Siiigeon, United St.ates Navy 
LAS ANIMAS, COLO. 

It .^eenis strange that after the many years of study 
devoted to tuberculosis by the medical profession, in 
medical schools and text-books on the practice of medi¬ 
cine. the fact that this is a general constitutional disease 
IS apparently lost sight of; a good definition or a de¬ 
scription of tuberculosis as such is rarelv, if ever, seen 
rext-books all define pulmonary tuberculosis and 
fully describe its etiology’, pathology, simiptoms and 


trcaiment; ca.siially mention in this connection the pos¬ 
sibility of secondary infection of other organs and tis¬ 
sues, init describe these secondary manifestations of a 
general systemic infection under chapters devoted to 
such special organs or tissues. That this is illogical 
must he apjiarent to every thinking professional man. 

Allow any patient alHicled witli tnliercnlosis to go his 
way untreated and, sooner or later, secondaiy involve¬ 
ments are certain to manife.=t themselves. I have never 
seen at postmortem a single instance in which some such 
secondary lesion was not found in some organ or tissue, 
even tlimigli it had not been manifest clinically during 
life. I regret that this is not confined to untreated 
cases, for owing to onr lack of knowledge in the past 
of the treatment of tuberculosis many patients have fol¬ 
lowed this conr.se. 

In all text-hooks this disease is usually defined and 
described along the lines laid down in a well-known 
lexl-book on the practice of medicine (edition of 1907), 
for the antlior of which I entertain the greatest respect 
and admiration, in nhich tuberculosis is defined in the 
following manner: 

“Tuberculosis is a general or local infections inflam¬ 
matory disease, the result of the implantation and pro¬ 
liferation of the tubercle bacillus.” 

The first chapter considers etiology’ and discusses the 
tubercle. The disease is then clas.sified under two divi¬ 
sions, acute and chronic tuberculosis, and these are .sub¬ 
divided as follows: 

II.—Acute tuberculosis. 

1. Diffuse general tuberculosis (acute niilliary). 

2. Pulmonary form of acute tuberculosis. 

.3. Tuberculous meningitis. 

III. —Cbronic tuberculosis. 

1. Pulmonary tuberculosis. 

(a) Chronic ulcerative pbtbisis. 

(b) Fibroid phthisis. 

The next chapter is headed : 

IV. —Tuberculosis of lymphatic glands. 

V.—Tuberculosis of the serous membranes. 

(a) Tuberculosis of file jileura. 

(b) Tuberculosis of the peritoneum. 

VI.—Tuberculosis of the genitourinary organs. 

VII.—Tuberculosis of the mammary glands. 

VIII.—^Tuberculosis of the heart and blood vessels. 

Each of the chief foregoing chapters treats of the 
subject as if it were a distinct disease, giving definition, 
etiology’, pathology’, sy’inptomatology, treatment and 
prophylaxis. 

Among the chapters under the heading of tuberculosis 
we find no mention of that frequent pathologic condi¬ 
tion, tuberculous laryngitis, but this important feature 
is considered under diseases of the larynx. Tnberoulons 
infections of the serous membranes, and of the genito- 
urinai-y’ tract, are considered as coming under the do¬ 
main of the surgeon. Tuberculosis of the bones and of 
the joints is not mentioned, evidently being left to the 
text-books on surgery. Tuberculosis of the skin (lupus) 
is briefly mentioned in connection with the description 
of the tubercle bacillus. 

I believe that, from our knowledge of tuberculosis, 
the definition above mentioned is manifestly wrono-; 
tuberculosis is pre-eminently a disease of systemic in¬ 
fection, is constitutional in its character, and is never 
a local condition. 

The classification into acute and chronic forms is not 
borne out by the facts; tuberculosis is never an acute 
process, but is necessarily a chronic condition patholoo-- 
ically; at times it do.es run a rapidly fatal course but 
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fnlniijiaiiiig'or pernicious type. ’ * nilipr tliiif^ify in any tissue or orsan 

Under the heading “Chronic Tuberculosis” we find t ^ a careful examination of these 

putoomry h.tem.losis, consiaored nndcr^ tl.e subdi- alfp 0 ™ 

these are merely unfavorable or favorable phasL of the lelon was in the W*" ’f^ 

same morbid process occurring in different patients due up IppoI , • i ^ inngb but has healed, leaving beliind 

probably, lij, to a diffom.cl in il.o TWlil 7®; 'v TW tpUf on T?“' 

footing organisms; second, to the greater or less resist- „,,3 U l>»Imonarj tuberculosis, or tiibercnloas of 
iug poivor of ilio respective patients (aeoiiirod or in- ™ Cl ® °f 1 !'“ “« hua*- 
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infecting organism may invade the human body, viz.: The follnwino- dpfini+ipvn .,,1 i t- 
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n, and tilloii^gh wounds of the slum eulosis as we now know it: 

lleretoiore it has been considered tliat the disease was Tnhprnnln 5 l« I’c o i • .p n- 

the ontcomo of the implantation of llie bacillus in these grannlomatons disease, produced by the tulMreletS 

oigans pi tissiies, and that it piodnced a paaiologic }us, characterized pathologically by round-celled infil- 

tt' XSn eventually giving rise tration of the organs or tismes/and svmptomatically by 

VLLf- ^ rr I r . 1 1 W u- • ■ • evidence of systemic infef-tion associated 

loi a IoiIq time I have believed that this view is m- symptoms relative to and characteristic of an in¬ 

correct and that tlie pnmaiy lesion is seldom if ever flammafoiy process in the organs or tissues locallv in- 
produced in this wajp, but that the bacilli so introduced volved. 

into the tissues first find tlieir way into the blood or classificatiox 

13 mlph, and here develop and multiply (period of ineu- Etiology: Described 

bation), eventually selecting the least resistant tissue, invasion: Avenues of, described, 

in which the primary pathologic lesion of tuberculosis Pathology; Described. 

is developed (incipient tuberculosis). Stages: inenbation, incipient, moderately advanced, ad- 

Prom this initial lesion the well-known pathologic vanced. 

and clinical features of the disease extend, and may Types; Latent, chronic, fulminating or pernicious. 


eventually give rise to evidences of most profound s_vs- 
teraie infection, and an iuoreasiug area of local involve¬ 
ment around the primary lesion, and in many instances 
(aiwa 3 '’s so in advanced eases), of more or less numerous 
secondary involvements of other organs and tissues. 

The theory that the above views are correct is amply 
substantiated by the work of Liistgarteu and otliers, 
who found in the blood and lymph of syphilitics (evi¬ 
dently complicated by tuberculosis) a bacillus morpho¬ 
logically identical with and having the same staining 
characteristics as tlie tubercle bacillus, which at the 
time they thought to be the specific organism of syphilis, 
but which view, considering our present knowledge of 
the Treponema pallidum, u'as incorrect. The Lnstgar- 
ten bacillus could not possibly have been the smegma 
bacillus, for this organism has never been found in the 
blood or Ijanpli. 

Having eliminated the possibility of the Lustgarten 
bacillus being either the specific organism of .syphilis, 
or the smegma bacillus, the only probable acid-fast ba¬ 
cillus left for consideration is the _ tubercle bacillus, 
which I am convinced is identical with that found b}" 


Luslgarten and his followers. 

The recent work of Eosenberger- is the strongest pos-- 
sible evidence of the correctness of the views udneh I 
have held and advanced from time to time 
statistics are sufficient evidence of the fact that the 
urimarv lesion of tuberculosis is most often found in 
the right pulmonary apex, and though this primary 
lesion iav occur in any organ or tissue I am strongly 
inclined to the belief that, having its beginning ns a 
mrely general systemic infection, it mates its firH 
mthologie changes manifest in the lungs with such re 
queney as to enable us to exclude primary tuterculo.u 


i I ■ ——^ 

~ I t TT NTval Hospitalt Lfis Amnios, 

1 . Annual Report of a m A Nov 2S, 190S. 


SECONDARY MANIFESTATIONS DESCRIBED 

The stage of incubation is IJiat period between tlie 
invasion of the bacillus and the development of the pri¬ 
mary pathologic lesion. It is of indefinite duration, 
and probably produces a rapid pulse as the only 
symptom. 

The incipient stage immediately follows the develop¬ 
ment of the primary lesion. Tliere are s}'inptonis of 
mild s}'^stemic infection associated with slight evidences 
of localized tissue involvement. The primary lesion is 
a tubercle, whicli may appear in any organ or tissue in 
which the infecting organism finds lodgment and a fa- * 
vorable field for growth. In most instances this is in 
pulmonary tissue (wliich is least resistant) and most 
frequently the right apex. 

The moderately advanced stage ps that in which the 
symptoms of systemic infection and of the local mani¬ 
festations of tiie disease are more marked, giving evi¬ 
dences of increased area involved in the organ or tissue 
primarily affected, or of autoinfection of some otliev 
organ or tissue. 

In the advanced stage there is evidence of profound 
systemic infection, witli marked local involvement of 
one or more organs or tissues. 

TREATliIENX 

From a year’s e.xperience with the administration of 
mercury by deep muscular injections associated with the 
general treatment advocated for this disease, I_ again 
assort the specific nature of mercury in relation to 
tuberculosis, and in support of this I submit the follow¬ 
ing statistics. (See next page.) 

There were 3 additional deaths in the liospital during 
the year, 2 from typlioid and 1 following operation for 
appendicitis. Four of the 16 who died had typhoid in 
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August, nnd their deaths were undoubtedly indirectly 
due to this disease. 


No. of r.itlonts Those Who 
Who Have lie- VoUmtniily 
mainecl hi IIos- Took the 

pital Two ov Mevcviry 

More Months. Treatment. 


Cured. 

Marked Improvement.. 

Improved. 

Slight improvement— 

Stationary . 

Failed . 

Died . 


8 

48 

Id 

17 

10 

42 

16 


48 

14 

10 

0 

4 

5 


Those Wlio 
Pieferrcd the 
Itoutlne Treat¬ 
ment Solely. 

1 

0 


1 

10 

as 

11 


Total number .... IGl 


83 78 


In addition to the cures reported up to Dec. 31, 1908, 
there arc now tliree ofliccrs and two enlisted men ready 
for duty, and about six additional men wlio will prob¬ 
ably be ready for duty in from four to six weeks. 

U. S. Naval Ilosiiital. 


MEDICAL EDTJOATIOlSr 

A PLEA FOR THE DEVEI-OPJIENT OF LEADERS 
GRAHAM LUSK, PlI.D., Sc.D., F.R.S.E. 

NEW yoiuc 


Of those ciiicd, 87.5 per cent, took mercury treatment; 12.-5 
per cent, took routine treatment. 

Of those showing marked improvement, 100 per cent, took 
mercury treatment; none took routine treatment. 

Of those improved, 87.5 per cent, took mercury treatment; 
12.5 per cent, took routine treatment. 

Of those slightly improved, 58.82 per cent, took mercury 
treatment; 41.18 per cent, took routine treatment. 

Of those remaining stationary, none took mercury treatment; 
100 took routine tieatment. 

Of those who failed, 9.52 per cent, took mercury treatment; 
90.48 per cent, took routine treatment. 

Of those who died, 31.2 per cent, took mercury treatment; 
GS.8 per cent, took routine treatment. 

Combining the items cured, marked improvement, 
improved and slightly improved, under the heading im¬ 
proved; stationary as such, and combining the items 
failed and died under the heading failed, the following 
percentages pertain; 

Of the 83 patients on mercury, 89.10 per cent, improved; 
none stationary; 10.84 per cent, failed. 

Of the 78 patients on routine treatment, 12.82 per cent, im¬ 
proved; 24.30 per cent, remained stationary; 02.82 failed. 

The above patients are classed as follows: 


Incipients (first ‘stage). 1 

Moderately advanced (second stage). 59 

Advanced (third stage). 101 

Total number . 101 


In the above eases the following secondary tuberculous 
involvements have been diagnosed clinically; 

Brain, 1; larynx, 10 (13 ulcerative and 3 infiltrated); 
larynx and pharynx (ulcerative), 3; intestines, 9; stomach, 1; 
genitourinary tract, 3; general glandular infection, 4; ischio¬ 
rectal fistula, 0; hone infection, 3. 

At postmortem in 19 cases tuberculosis of various 
orgaus and tissues have been found as follows; 

Intestines, 13; left kidne.v, 9; right kidney, 0; spleen, 7; 
liver, 4; pancreas, 0; mesenteric glands, 14; heart, 1; left 
lung, 19; right lung, 19; larynx, 7. 

Of the complications existing in these 161 case=, the 
following were found: 

Cardiac hypertroplw, 1; mitral regurgitation, 3; tricuspid 
stenosis, 3; pulmonarj- stenosis, 2; arteriosclerosis, 5; chronic 
passive congestion of liver and spleen, 10—of the liver 19 and 
of the spleen 15; hypertrophic pharyngitis, 1; glaucoma, 1; 
exophthalmic goiter, 1; malaria. 3; appendicitis, 1; syphilis, 
8; displaced kidney, 1; typhoid in 25 cases. 

Since Hovembcr, 1908, in this hospital we have been 
administering mercury in gradually increasing doses 
until the therapeutic limit is reached, after having es¬ 
tablished the maximum dose, it is then divided h/two 
and the injections continued on this dose. During the 
intervals between injections the use of potassium iodid 
has been discontinnod. 

This procedure has increased the efficiency of the 
lieatment in a d.icided manner. 


It is related that an American officer, who was vis¬ 
iting St. Petersburg, asked the Ttnssian officer by wbom 
lie was being conducted through the ground.? of the pal-' 
acc why a certain sentinel, who was pacing up and down 
in the middle of the courtyard, should have been sla- 
lioned in so unusual a place. The Russian was unable 
to answer, but promised to investigate. This led to the- 
discovery that sixty years before, one of the little 
princesses had been walking in the courtyard with her 
father in the spring of the year and had found a snow¬ 
drop growing in the middle of the 3 ’ard. She e.xpressed 
a desire that no one pick it, and her father therefore 
ordered a sentinel to be placed on duty to protect the 
snowdrop. The order had never been rescinded, and 
for sixty years a guard had been jiacing up and down 
in this position. 

So it is in our hospitals; we find the Old Guard pac¬ 
ing up and down in defense of traditional snowdrops 
whose value neither they nor any one else are able ade¬ 
quately to explain. 

Take, for example, the rotation in service. What 
would have been thought if Dr. Curtis, Di’. Austin 
Flint, Sr., and I had regularly e.xchanged laboratories 
after a service of four months each? You would have 
said that the scientific men had gone crazy, and you 
would have been right. There must be pride in one’s 
own scientific habitat if there is to be success. Take 
another abuse, that of holding a hospital position and 
never visiting the hospital, but appointing some de¬ 
pendent to do it for one during the period of his good 
behavior. It is as though I still maintained the power 
of appointment to the chair of physiology at the Yale 
Medical School, where I was once professor. If I had 
such power, and with increasing age became more and 
moi-e sensitive regarding any proposition to curtail it, 
and if by degi'ees I developed an egotism bordering on 
paranoia, you would then have in me as true an obstacle 
to proper progress as now abides in the Old Guard still 
marching up and down in the middle of the hospital 
grounds protecting the abuses of the past. 

A well-known architect tells me that people from 
other parts of the country who come to Yew York re¬ 
turn to their homes convinced that’ the architecture of 
residential Fifth Avenue represents the greatest existino- 
achievements. We all know that it only requires visits 
to Oxford and Cambridge in England, to the Louvre 
and Notre Dame in Paris, to the palaces of the Italian 
nobility in Genoa, Venice, Florence and Rome to real¬ 
ize that Fifth Avenue represents architectural insanitv. 

If one is to understand one’s own failings it will not 
do to limit one’s horizon. It is necessary to travel. If 
one visits England one finds there is little improvement 
on our own medical methods. The same thing is true 
of France. If one passes to Germany, however, one 
finds there a set of medical men wlio have no counter¬ 
part in this country-. Take Friedrich Muller, pro- 
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fe?sor of i-necliciiie at the University of lilimich as an 
example. ]\tiiJler was trained in problems of metab¬ 
olism in Toil's pliysiologic laboratory. He then went 
to Berlin as assi.slant of the celebi'atecl Gerhardt. He 
ihevc accomplislied work with Zimtz concerning the 
metabolism of professional fasters. He came into inti¬ 
mate contact with Umil Pischerj the world’s greatest 
cJicmist. Passing to ifarburg as professor of mcdicinej 
he became associated with Kossel, the physiologic chem¬ 
ist, and Hans Mover, the pharmacologist. He was then 
called to Basel, where the breadth of his knowledge and 
the glow of his enthnsiasm roused and dominated the 
group of able j'onng men who there surrounded him. 
He was offered the chair of medicine in Munich, till 
then held by the great von Ziemsse’n. Later came an 
offer to take i^on Leyden’s place in Berlin, hut this was 
declined. Here one sees tlie lesson of how a slniggling 
young privat-docent on small salary rises through the 
laboratories and his personal ability to a position of 
dominating power. 

"\’on Hoorden has attained his posiiion tlirough lab¬ 
oratory work of the most valuable kind, and he ranks 
as a master in his knowledge of the world’s literature, 

Minkowski, once a pupil of Schmiedeberg, and now 
professor of medicine at Greifswaid, has by laboratory 
meihods brought to light many secrets of gout and 
diabetes. 

Professor Krehl of Heidelberg is another high prod¬ 
uct of German culture. He, too, refused an offer to 
lake von Leyden’s place in Berlin, and in recognition 
of this the Grand Duke of Baden-Baden, from his privy 
purse, gave him 250,000 marks ($60,000) to spend as 
he saw fit. 

TT can only mention the names of Krans, J-fis, 
iIagnns-Lev 3 ’, and Moritz to further emphasize the 
members of this class of magnificent men whose eoup- 
terparts do not exist in this country. 

M’hen I have spoken with distinguished and powerful 
clinicians about imitating the German metliods, I have 
always been told that that kind of thing was impossible 
here. The attitude has always been one of non fos- 
seiuiis. 


Ariiii, 17, 1000 

any one in this audience, I may mention the name« of 
GhnsLan A. Herter and David L. Edsall as being men 
who have had the trannng suited to the developmeut 
of a great clinic, if the system of the hospitals was 
modeled on a rational basis. 

A scheme for tlie redemption of New York from 
reproach is this: Baise a fund of $500,000. Pay the 
professor of medicine half the income, or $10,000 a 
year, hi return for which he shall spend half his clay 
from 9 in the morning to o’clock instructing students, 
making rounds in the hospital and supervising research 
work. He sliould have under him two assistants at 
$2,600 per annum, who should be permanent resident 
internes of the hospital and men who can grow to he 
professors of medicine. The $5,000 income remaining 
should be used for the expenses of research at the dis¬ 
cretion of the professor. 

But, yon say, $10,000 is a large salary. Yes, but you 
are paying for a big man. _ The first year I taught at 
tlie Yale Medical School, eighteen years ago, the total 
budget for the ymar was $10,000. But here we are 
parochial again. If we pass to Germany once more, we 
find that the great clinical positions carry $10,000 as a 
yearly income for similar work, and Osier received 
$10,000 in Baltimore. It costs $10,000 annually to 
heat and light the Anatomic Institute in Munich, a 
building larger than all the buildings of Johns 
Hopkins Medical School combined. 

We must get away from this idea of thinking that a 
scientific man should he able to get along on the salary 
of a chauffeur. 

I am not at all sure that I have carried conviction 
into the minds of many who are present here to-night. 
But that I can not e.xpect. Clianges are rarely brought 
about through great popular uprisings. Take, for ex¬ 
ample, the introduction of pharmacology into the medi¬ 
cal schools of New York. There was no demand for it 
oil the part of the physicians, or on the part of any 
faculty, but Dr. Wallace was brought to New York by 
a fund which was raised by Dr. Herter, Dr. Dunham 
and one other. And Wallace trained Bichards, who 
carried on the work at Columbia, and shortly Hatcher 


But why can it not be done? The impossibility can he 
[ue only to one of three possible reasons: One is that 
re are all dollar-cliasers; the second, that we are intel- 
eetnaily deficient; ihe third, that our system is rotten. 

One finds that there are dollar-chasers in Germany 
Iso. As regards comparative intellectuality, Professor 
doit once said to me, “Bin Amcrihaner Irann ja alJes 
naclienf and I believe it. The tnilh of the whole mat¬ 
er is that the system is rotten and reeking and cries 
[lit for drastic reformation. 

The develoimient of American surgery has been de- 
lendent on the efficiency of the anatomic laboratories. 

Idle development of American medicine can come 
mly through men who have a knowledge of modern 
diemistry, physiology, pharmacology and pathology, 
Mid medicine shonld be taught by men who have keen 
personal interest and personal first-hand information 
Soneerning these fundamentals on which medical science 

Where are such men? Aye, there is the trouble. You 

have not a great medical clinic because you have not 
properly educated men, and you have not properly edi - 
Sled men because you have not a great dime But 
Sot “rSiSt ml hOT to-night who CO..U flevoiop 
the work, if they had the chance. Without leferiino 


was appointed at Cornell. 

Transformations are not brouglit about by the power 
of the mob, but by the power of the individual. 

I have tried to raise this $500,000. I have ap¬ 
proached Mr. Carnegie and Mrs. Sage, and both re¬ 
fused to see me. But some time, some day, some man 
who has the power to raise the money and the intelli¬ 
gence to use it rightly will be able to confer the untold 
blessings on tJiis community which would follow the 
establishment of a diair of medicine for tlie training of 
physicians in an atmosphere of developing research. 

And, finally, when we consider medical education we 
should put the thought of our personal benefit in tlie 
background. ’We are dealing not witli ourselves. lYo 
aVe dealing with the students who represent wliat is 
be^’ond. We must remember that for a little while 
into our hands has been entrusted the welfare of the 
future. 

Throat Examination in Infants.—K. II. GoWstone em¬ 
phasizes the importance of taking a enitnre from the throat 
of any inf.ant with a dry metallic cough and a slight rise :n 
temperature. Lai-j-ngeal diphtheria, he asserts, is much more 
common than is geiwr.aily supposed.— A/cd. Soc. of ^cw 
Jersc}/, jFchvuary. 
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Ndmbku 1G 

A STUDY OF THE BLOOD AFTEB SPLENEC¬ 
TOMY FOLLOWING TBAUMA 
JER 0 :ME MEYERS, A.B., M.D. 

ALB\KY, N. Y. 

The aim of this paper is not to enter exhanstirely on 
the j)i'oved or problematic relations of the spleen to 
the various blood elements cither during embryologic 
life or during extrauterine existence under normal or 
loathologic hemic conditions; but rather to point out as 
concisel}' as possible the variation, or lack of variation, 
from normal, as found in a series of twenty-six com¬ 
plete blood examinations in a case of splenectomy fol¬ 
lowing traumatic rupture of that organ. Tlie cause for 
the splenectomy, trauma, afforded an excellent oppor¬ 
tunity to obseiwe what effect the removal of a spleen 
hitherto healthy would have on the elements of a blood 
unaffected by any hematopoietic disease. 

The examinations, made during a l)usy surgical serv¬ 
ice, were made at first every day, later every other day, 
then every third day, each time as nearly at S p. m. 
as was possible. The patient left the hospital and the 
city on Sept. 3, 1907, but came back for observation on 
October 22 of the same year, when the last examination 


of urine showed no lesion of the genitourinary tract. A mild 
cathartic was ordered for tlie patient, and it was suggested 
that he stay in bed. On the following day he felt well, hut 
on the day after this, the second day following the injury, he 
complained of some pain in the left flank; there was a slight 
rigidity of the left hypogastric region and the boy showed 
sonic signs of shock. He was seen that afternoon hy the at¬ 
tending surgeon, and it was suggested that hot packs he ap¬ 
plied, a blood count he made and a careful estimate of his 
tem|)crature and pulse he kept until the next morning. He 
grew decidedly worse that night, and the third day following 
the accident was brought to the hospital, with a tentative 
diagnosis of internal hemorrhage of some form, presumably 
of the intestine, for he had had no further bowel movement 
since the d.ay of the accident. A low enema did not bring 
forth any results, and percussion at this time over the flanks, 
especially of the left side, gave dulness. The temperature 
was slightly subnormal, being 97 F., and the pulse varied from 
90 to 100. 

Operation. —On entrance to the hospital, as soon as prepara¬ 
tion tor an abdominal section could be made, the patient was 
placed on the operating table. The first incision (Dr. Albert 
Vandcr A’^ccr) began at the umbilicus and extended downward 
for a distance of about three inches; some free blood was en¬ 
countered, and it was then surmised that there was an ex¬ 
tensive rupture of some one of the internal organs, presumably 


BLOOD COUNT SHOWING VARIATIONS AFTER SPLENECTOMY 
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was made. In the estimation of the hemoglobin the 
Tallquist mrlhod was employed; in the differential 
count of the leucocytes 500 cells were examined. 
\1 right s stain was used for microscopic examination. 

For the opportiinity and permission to follow the 
blood picture I wish to thank the attending snr<reon 
Dr. Albert Yander Veer. ’ 


inSTOKT or THE CASE (dB. J. X. TAXDER VEETi) 

Paiicnf —J X aged 11, schoolboy, was brought to th 
Albany Hospital, July 15, 1907, at about 10 a. m. The famil 
history and pa.st history were negative. 

Present lUncss.—On the afternoon of July 11 the patien 
while on an outing climbed into a tree and fell about thirt 
feet to the ground, striking on his abdomen. Althoimh 
pencncing some p.iiii at this time, he lay on the ground watel 
ing the other children play until 5 p; m., when the family r< 
turned home. The patient went with them, and seemed t 
experience only a slight pain in his abdomen. At 8 o'cloc 
that evening his family physician. Dr. Troidle, was called t 
see him, .as the boy w.a.s suffering some pain in his abdomei 
m the neighborhood of the umbilicus. He had had 
good bowel movement. Physic.al examination at" this' tin, 
proved alwolutely negative, as there was no rirndity of tb 
muscles whatsoever, no dulness in the flanks, and a specime 


the liver or spleen. Examination of the intestines through 
this incision reve.iled that they weie intact, with no injury 
whatever, and there were no signs of a peritonitis at this 
point. Tlie incision was then extended upward around the 
umbilicus to the ensiform cartilage, when more free blood was 
encountered, and palpation on the left side showed that there 
was a rupture of the spleen. The incision was then extended 
<0 the left beneath the costal margin and the spleen brouo-ht 
into view, showing a stellate rupture on the internal surface, 
not large in character, and occupying a space which could’ 
easily be covered by a silver dollar. The spleen was quite 
moxable, and it was an easy matter to throw a chromici/ed 
catgut ligature around the pedicle and tie it off eii masse. 

The patient recovered nicely from the operation; the drain¬ 
age-tube which had been placed down on to the pedicle was 
removed at the end of the fiftli day and a small gauze wick 
substituted. There were no resultant symptoms following the 
operation. Throughout there was a gradual recovery, save for 
two instances in which the boy was allowed to partake of 
food which had been smuggled in by overindulgent relatives. 
He left the hospital September 3, clinically in excellent condi¬ 
tion, and has since (to Hov. 15, 1908) progressed as a normal 
boy in every respect. 

The results of the examination can 'be seen in ijto in 
the tabulations, which show the number of red blood 















gi-adiialh’’ rose until July 2S, u'hen there was again a 
sudden decrease of about 1,000,000 red cells. And so 
further there \rere rises and falls of 500,000 to (,000,- 
000 red cells in two or three days. On August 23 the 
count reached 5,840,000, the highest noted, only to ifrop 
to 4,500,000 on August 20; then it rose and fell with 
each successive count until, on the last estimation, Oc¬ 
tober 22, the reds numbered only 3,050,000 cells. We 
lave then a lessened number of red corpuscles, with a 


with the exception of three instances, constantly far 
below tlie percentage value of the hemoglobin. 

Unfortunately, no leucocytic count was made soon 
after tbe accident; accordingly we have no means of 
comparing the degree of leueoeytosis previous to the 
operation witli the first count of 28.330 on the evening 
of the day of the splenectomy. The leueoeytosis re¬ 
mained high until August 23, when it was 10,000; it 
will be noted that it never fell quite to normal, the 



Chai-t 2.—Sliowing the Tarialion of the leucocytes. 


prising variability from clay to da)', a fluctuation 
t apparently has no connection witli the degree of 
coevtosis or the tempeiatuie. 

Microscopically, the red corpuscles showed at no time 
,, evidence of even a moderate J 

icilocytes were found, but no nucleated foims ueie 

rnSutg tile »1«-Mex 1 took at 

il namDer of refl corpasoloa m 1 c.mm. as o,000,000 


cause being a slight wound infection. The sudden rise 
to 20,000 on August 17 to 28,400 on September 3 is 
to be explained by attacks of acute gaptriti.s due to the 
eating of an excessive quantity of fruit surreptitiously 
given to the patient by visitors on tlic ward. hAaium- 
ino’ the scries of white counts wo see that we have_ varia¬ 
tions with the temperature, but that the count is per- 

1. nhilhiirpcfchenziihJunKcn und nminogloliinhcstlnimunKeii bcl 
KIndeiOi Arch. f. kiln. 3SSO, sl\. 
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sislently above normal. Even on October 22, wlieu Ibc 
voiintl was entirely healed and perl'ectly closed, tlic 
count was yet high, being 14,100. 

Examining now the diflcrent leucocytic elements, 11 
will be noted that at first with a high Icucoeyte count 
there is a marked polynuclear neutrophilic hypcrli'u- 
cocytosis with a vei’y evident hypolymphocytosis. ^ Eut 
as the case develops, and even in tlie face of ordinary 
inflammatory processes, it is seen clearly that the 
lymphocytes" (adding the small and large varieties to¬ 
gether) "are gradually gaining, until on August with 
a total count of 15,600 white cells, there are only 42 
per cent, of polynuclear neutrophilic leucocytes con¬ 
trasted with 53.2 per cent, lymphocyte^. A hyiier- 
lymphocytosis, absolute and relative, is sui-ely develop¬ 
ing; on September 1 there arc 34.2 per cent. l)oI\- 
nilelears and 64 per cent, lymphocytes. Still, wlien 
there was a sudden rise in the number of leucocytes, 
due to an intercurrent affection, as acute gastritis, the 
proportion of polynuclear leucocytes rises to normal or 
above, as, for e.vample, on August 17, when the count 
was 20,000 as compared with 14.000 on August 14, 
the percentage of neutrophilic polynuclears rose from 
52.6 per cent, to 65.S per cent. Again on September 


cytes of more than normal size, with no peripheral 
protoplasm and very deeply basic-staining nuclei; 
also early in tbe case there uoie seen on sevcj-al occa¬ 
sions small lymphocytes with karyokinetic nuclei. 

What, then, has been the cff^'ct of rbc splenectomy on 
the patient? Subjectively, none: the boy is as Ineiy 
and a-- healthy in appearance s'- anr other boy of his 
age. Objeetiv'el.y, note may be taken of two very inter¬ 
esting results a« sboun in the blood examination, and 
])crhaps some conciliations may be drawn a^ to the fnne- 
tion= of the spleen, uhich surely i« not an organ abso¬ 
lutely cs'^ential to life, as is known both clinically and 
c.vperimenlally. 

In the fir.t-t place, uc have the picture of the rod 
corpuscles, which show a most amazing variability, 
while their hemoglobin content is normal or above nor¬ 
mal, and the microscopic appearance .‘thows no .'ign of 
even a moderate anemia. What the significance of this 
combination is must be problematic. IVe know that 
the spleen eontains much blood pigment and di'-inie- 
grating red corpuscles, both normally and in hema¬ 
topoietic di.tteasc't. fl'hat thi'; “graveyard of the red cor- 
puselcs’’ has some influence, througli an internal secre¬ 
tion, on the circulating blood and the producing red 



ruart 3. Showing the yariation of the polynuclear nentrophlllclpucocytes and of the Ivmphocytes, and the 
Hea\.\ line = polynuclear leucocjtcs; double line = lymphocytes. 


gradual vise of the ialter. 


3 the count was 28,400, rising from 12,400 on Septem¬ 
ber 1; here is a sudden rise in neutrophilic polynu¬ 
clears from 34.2 per cent, to 78.2 per cent. The' last 
count, 102 days alter operation, shows a hypei lympho¬ 
cytosis of 40.4 per cent., with a high white count of 
14,100. 

The large lymphocytes are variable and do not bear 
any fixed relation to the percentage of small forms. 
They reach some high percentages of 8.4, 9.6 and iO.4 
per cent., but at the end gradually diminish until we 
have only 1.4 per cent. The transitional cells show 
nothing important. The large mononuclears show in¬ 
crease at times, a phenomenon that occurs after experi¬ 
mental and necessary splenectomy, but at the end are 
only 0.6 per cent. The eo.dnophiles show at no time 
any great increase, the highest percentage being 5.6 iver 
cent.; at the end 2 per cent. Probably if the case 
could have been followed there would have been found 
an eosinophilia, which is lecognized as a regular oc¬ 
currence after sjflenectomy. ° 

As for the microscopic appearance of the various 
v\ lute cells, tlicre were found fairly often large l3Tnpho- 


bone marrow, whereby it regulate.-; the supply or fresh 
red corpuscles, as well as the destruction of the old 
corpnsclcs in a normal organism, thus forming an 
equilibrium, is possible. This hj'pothesis would account 
for the lack of balance as shown in the variability of 
the number of red cells, while the hemoglobin remains 
consistently high to give the neces^aiw supply of o.vygen 
for carrj'ing on the changes of metabolism. 

fn the next place, a hyperlvmphoeytosis is recognized 
after splenectomy following trauma or for experiment, 
but here, in the face of an ordinary inflammation, call¬ 
ing forth normally a pohmuclear neutrophilic hvper- 
leucocytosis, we have a persistently growing liyper 

lymphocytosis. But—and this is again of intor'e-t_ 

when we have an intercurrent affection, as an aeiito 
gastritis, the pohmuclear neutrophile« again dominate, 
showdng that the ordinary relations between inflamma¬ 
tion and polynuclear hyperleucocytosis are still stnm- 
gling to exist. That the removal" of the spleen, vihidi 
in embryologic life manufactures Iv-mphocvtes. gives a 
stimulus to the lymphatic apparatus of the bodv and 
thus causes a hyperlymphocytosis, i.c piobahle; that this 
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slimnhis is very great is evidenced by the Jack of neii- 
tro])hilie polynuclear Jiyperleucoeytosis where we sljould 
iialuially expect it^ lliat it is lasting is evidenced hv 
the relative and absolute liypeilymphoeytosis seen late 
after splenectomy. 


COMPLEMENTAL OPPOSITION 

C. P. HOOVER, 3r.D. 

CLEVELAXn, OHIO 

I published some time ago a brief article^ in which 


3ot!n. A. M. A, 
Ai’uil 17, 1009 

skievey I should accept as quite convincing of the fimc- 
iional character of the paresis. 

Since Ehermitte’s publication I have not had the op- 
poi-tnnity to study a case of functional spastic paresis 
of the legs, but the same behavior of the reflexes can 
be demonstrated in any normal person who will under¬ 
take to simulate alternately a flaccid and spastic paresis 
of a lower extremity. Eor my observations I employed 
physicians who did not know what manner of reflex was 
being sought. 

When a daccid paresis of one leg was simulated there 
was no compleraental opposition on the opposite side 


was described the method of employing a_eooKlinated during the feigned attempt at lifting the flaccid limb. 

But when a spastic paresis of the iliofemoral muscles 

was simulated, then complemental opposition was ap¬ 
parent on the two sides respectively, as Lhermitte de¬ 
scribes it in his case of spastic functional paresis. 

The behavior of the two legs under such conditions I 
regard as further proof tliat this synergic movement is 
purely a coordinated spinal reflex. In the case of spastic 
functional palsy the patient really activated the flexor 
iliofemoral muscles in response to the order to lift the 
leg in tlie air, and consequently the contralateral reflex 
in the form of complemental opposition was exhibited. 
The attempt to lift t])o leg failed because the patient ar¬ 
rested the reciprocal inliibition of the extensor iliofem¬ 
oral muscles, but the initial excitation of tlm flexor ilio¬ 
femoral muscles was not wanting as a basis for the 
contralateral reflex movement in the extensor iliofem¬ 
oral muscles. 

T])is clinical sign is a practical application of the e.x- 
perimental observations on the spinal dog which Sher¬ 
rington pnblislicd in liis book, “I'lie Integrative Action 
of t))e Nervous Systmn,’’ I'he following description is 
given of an experiment on a dog whose spinal cord was 
transected in tlie upper cervical region: “In the flexion 
reflex of the hind limb excited by noxious stimuli, e. g., 
a prick or a Paradie current, the limb itself is drawn up 
—if weakly, cliiefly.by flexion at the knee; if strongly, 
by flexion at the hip as strongly as at the Imee. At the 
same time the crossed hind limb is throum into action, 
primarily in extension, but this is soon followed by 
flexion, and alternating extension and flexion is ibe 
characteristic result. The rate of tliis alternation is 
about twice a second: that is to say, the loot whicli 
has stamped on a thorn is drawn up out of the way of 
further Avounding, and the felloAV hind limb runs aAcay, 
and so do the fore-legs, AA’hen—AA’hich is more difficult 
to aiwange, OAving to tlie heiglit of the necessary spinal 
transection — they also are included, fairly free from 
sliock, within the ‘spinal animal.’ ” By the “spinal ani¬ 
mal” he means an animal in Av])ich the cord is separatci! 
from tlm enceplialon by transection. 

Sherrington finds tl^at in the dog a strong flexion re¬ 
flex in one hind leg nearly alAA’a3’s brings out an exton- • 
sion moAmraent in the opposite hind leg. But he fnrtlicr 
says (p. 162, loc. cit.) : “In the spinal rabbit, on the 
other liand, and less often in the dog, the crossed reflex 
from one hind limb to the other is sometimes imt an 
asymmetrical movement but a symmetrical one. Tins 
scorns to stand in obvious relation to the liopping mode 
of progression of the animal.” 

From Sherrington Ave learn that the irradiation of re¬ 
flexes results in synej'gic moA'emenLs AA'hich e.xpresses co¬ 
ordinated reflexes in the animal’s cxtenial life. I lioso 
coordinated reflexes are acquired; they are not congen¬ 
ital. We haA'e but to AA’atch a child learning to AA-alK to 
see hoAV the AA^ant of these coordinated reflexes defca » 


contralateral spinal reflex for difl'erentiating hetAA-een 
functional and genuine pareses of the loAver extremities- 
This refle.x Avas termed cojnplemenial opposition. Dr. 
Zenner, of Cincinnati, published later an account- of 
some clinical observations on genuine and functional 
pare.=es AA-lueh confirmed my own observations. Dr. Zen- 
ner, hoAvevei’, said that he could not confirm my olrscr- 
vations on normal subi'cets in detecting the contralateral 
opposition when the initial movement involved activa¬ 
tion of the extensor iliofemoral muscles of one side; 
that is, if a patient lying on a conch is instructed to 
oppose one leg against tke surface of the couch, thus 
actiA’ating the extensor iliofemoral muscles of that side. 
Dr. Zenner does not find complemental opposition man¬ 
ifested in the other thigli and leg. 

It is true that the complemental opposition in re¬ 
sponse to an extensor movement is not as strong and 
never equals the initial resistance of tl)e other side in 
vigor, but I alAvays find under such circumstances that 
there is activation of the contralateral iliofemoral mus¬ 
cles. If the normal person is instructed to oppose one 
leg firmly against tlie surface of the couch Ave shall see 
eillier sliglit flexion of the opposite thigh on the pelvis; 
or, if the examiner’s hand is placed under the tendo 
Achilles of the opposite side, he aaIH perceive that the 
leg rests less heavily on the couch during the initial e.x- 
tensor movement and that sometimes the extended thigh 
and leg are lifted in the air. 

Lhermitte" gives additional evidence of the constancy 
of complemental opposition in pareses due to anatomic 
lesions and also eAu'dence of its modification in func¬ 
tional cases as described in mj'^ original publication. He 
finds also tliat complemental opposition is modified in 
paresis of a loAA-er extremity induced during hypnosis, 
■just as it is modified in malingerers and hysterical suh- 
iects. But Lliermitte ohsciuTd in one ease of functional 
spa.stie paresis of a Ioaa'ci' extremity that complemental 
opposition Avas present on the opposite side when the 
patient made an ineffectual attempt to lift the spastic 

paretic leg off the couch. 

He concludes, therefore, that complemental opposi¬ 
tion is manifested in spastic functional paresis as it is 
in paresis due to an anatomic lesion. But this is only 


one-lialf the sign, for Lhermitte’s own observations are 
convincing of the functional ebaracter of bis s 

paresis, viz., iv 


laresis, vaa-, a’hen the patient was instructed to lift the 
sound leg off the couch, then the paretic side exhibited 
miieli stronger complemental opposition than was niam- 
fested by the sound leg Avhen the patient nmle an inef¬ 
fectual attempt to lift the paretic leg. 


This ineon- 
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tlie child’s early endeavors. It is not until the synergic 
inoveinents of both limbs are efloctcd tliroiigli coordi¬ 
nated spinal reflexes that the act of progression eca.^cs 
to he attended with conscious effort. The act of walk¬ 
ing, then, as it is finally learned, is dependent on Ihe 
acquisition of adaptive coordinated reflexes. Although 
these coordinated reflexes express some purposive inovc- 
inont and comprise the integrative action of the nervous 
system, they are reflexes nevertheless, just as the simple 
tendon reflex or pupillary reflex which consist in the ac¬ 
tivation of three factors, viz., initiation, conduction and 
end effect. “The outcome of the normal reflex action of 
the organism is an orderly coadjnstment and sequence 
of reactions.” 

This experimental view of synergic activity of skeletal 
muscles admits of very striking clinical application so 
far as the lower extremities are concerned. If coniple- 
mental opposition is a purely spinal coordinated reflex, 
then in spinal-diseases in which the “synapse” is af¬ 
fected or destroyed we must expect to find some modifi¬ 
cation of complemental opposition; and this I find to 
be a fact. In ataxic subjects who suffer from tabes 
dorsalis, and also in .Friedrich’s hereditary spinal ataxia, 
thus far I have always found that there is a dispropor¬ 
tion between the strength of complemental opposition 
and the initial movement. If an ataxic subject is di¬ 
rected to hold one leg in the air against resistance we 
find that the other leg is opposed against the couch with 
much more force than is employed in the initial resist¬ 
ance; that is, the ataxic patient always overdoes the 
complemental opposition. This is true of patients with 
moderate degrees of spinal ataxia. But when the ataxia 
is extreme, when all kinesthetic impulses are inter¬ 
rupted, when the synapse is destroyed, we see quite an¬ 
other behavior. If such a patient is asked to close his 
eyes and then lift one leg off the couch there will be a 
symmetrical movement in the other limb; there is then 
no complemental opposition in such a patient when his 
eyes are closed. But if the patient is directed to open 
his eyes and then lift one leg off the couch, he will exer¬ 
cise complemental opposition in the other leg, but tlie 
opposition is stronger than the force of the initial move¬ 
ment. Such a patient with the aid of his sight behaves 
just as the patients in less severe cases behave with eyes 
closed or opened. An extremely ataxic patient with his 
eyes closed reacts similarly to the malingerer or hyster¬ 
ical patient, but for an entirely different reason. In the 
extremely ataxic patient complemental opposition is ab¬ 
sent because of the loss of synapse, but in the hj^sterical 
subject complemental opposition is absent because of 
cerebral inhibition. If complemental opposition is a 
coordinated spinal reflex, then we should find it present 
in spastic spinal paraplegia; and this I find to be true. 

The method of eliciting the initial activation of the 
flexor iliofemoral muscles of one limb is to give the pa¬ 
tient a pin-thrust in the sole of the foot. If the para¬ 
lytic patient is given a moderately strong prick with a 
pin on the sole of the foot tlie thigh is flexed on the 
pelvis and the leg is flexed on the thigh. If the pin- 
thrust is stronger, then the flexion reflex is stron-rer. 
inns in genuine spastic paraplegic patients, or in those 
paraplegic patients in whom all reflexes are not lost 
there is a constant relation between the intensity of the 
pm-thrust and the intensity of the fle.xion r4sponse. 
1 his would not be true in functional eases. Moreover 
when -^bc flexor reflex is elicited by the pin-thrust on 
one side we can feel that it is accompanied by activa¬ 
tion of the extensor iliofemoral muscles of the other 


aide if the observer’s hand is placed beneath the flexor 
tendons of the knee of the opposite side. The coinple- 
mental opposition, it is true, is not strong; but neither 
is the initial reflex very strong, although the thigh and 
leg will he well flexed in a completely paraplegic patient 
if he is given a sharp pin-thrust in the sole of the foot. 
In a patient who had an acute myelitis with absolute 
paraplegia inferior with urinary and fecal incontinence 
and absolute loss of all sensations and all reflexes in the 
lower extremities, tlicro was no such response to the pin- 
thrust in the sole of the foot for a very obvious reason. 

Bccently I employed this method of eliciting comple¬ 
mental opposition in a ^^atient who suffered from para¬ 
plegia inferior after an injury. I shall mention only 
Ih.c facts which have a bearing on this sign. The patel¬ 
lar reflexes were Imtli present, though diminished in in¬ 
tensity. There was absolute motor paralysis of both 
thighs and legs. To superficial stroking of the soles of 
the feet there was no response, but when firm pressure 
was employed in stroking the soles there was k dorsal 
flexion of all the toes, i. e., the response could be elicited 
through the protopathic paths but not through the epi- 
eritic paths. Directly after the accident the patient had 
priapism and marked disturbances in rectal and bladder 
innervation. When this patient was given a strong pin- 
thrust in cither sole there was a good fle.xor response 
and it was accompanied by activation of the extensor 
iliofemoral muscles of the opposite side. 

snJurARY 

To sum up the results of my observations: I think 
that we are justified in assuming that complemental op¬ 
position is a contralateral coordinated spinal reflex and 
is always present when the spinal synapse is not com¬ 
pletely destroyed unless cerebral inhibition intervenes. 

Moreover, we must observe in cases of functional 
spastic paresis of one limb (the iliofemoral muscles, in¬ 
clusive) that the complemental opposition is present on 
the sound side because the patient activates his flexor 
iliofemoral muscles on the initial side, but through cere¬ 
bral intervention he prevents the normal reciprocal in¬ 
hibition of the extensor muscles of the affected side. 
Under such conditions the functional character of the 
spastic paresis is betrayed by the disproportion between 
the complemental opposition of the two sides respect- 
ivety. 

702 Rose Building. 


CAECIXOMATOUS POLYPOSIS OF THE COLOH 

WITH REPORT OF AX IXTERESTIXG CASE 

EDMUND A. BABLER, M.D. 

Assistant Surgeon, Deaconess Hospital 

E. J. NIEBRUEGGE, M.D., axd CARL EISCH, M.D. 

ST. LOUIS 

The very interesting character of the clinical mani¬ 
festations and pathologic findings, combined with the 
apparent rarity of the disease in point, necessitate the 
presentation of our report before discussing the subject 
in detail. 

authors’ case 

Medical Part: Dr. 7\ieltri:cgge 
History. —^Miss A. M,, aged 19, consulted me Aug. 1, 190S, 
complaining of a severe ofiensivc. bloody diarrhea. The follow¬ 
ing data were elicited: The patient’s mother’s mother died from 
cancer of uterus. Parents were alive; mother healthy; father 
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lintl Iind iiitestiiia] tioublo for a long time. Tlieie weic oK 
gills in tlie family; one died fiom insolation. Tlicie was no 
tnboicnlons liistoiy. jlenses began at 13; painless and legu- 
lai. Tile jiatient bad alnnjs enjoyed good liealtli until tlie 
Miinmei of 1905, at ubich time her jiiesent illness began. 

Ptiscjit Tioiihlc.-—Diving tbe eaily pait of Julj', 1905, Ibo 
Jiatient became nauseated, and Aomited at fiequent internals. 
This tontinued thioughout the lemaining pait of 1905. She 
uas not sick enough, in bci opinion, to consult a phjsician; 
she would ^omit the gieatei poition of bei food, hence did not 
eat veiy nnicb. Giadiially the nausea and vomiting disap- 
peaied. Dining 1900 she obseived that her stools weie oc¬ 
casionally bloody; she would have two oi three stools a day, 
and about once eieiy two weeks tliey weie bloody. Jn !No\em- 
be., 1906, tlie nausea and vomiting ictinned and continued at 
intenals until tbe sjning of 1907. Dining tbe sunnnci of 
3907 the stools became moie liquid in chaiaeter, and jnae- 
tically always contained blood; they also became offensive. 
Tenesmus was ne\ei piesent. The jiatient suddenly felt a de- 
siie to go to stool; evacuation alwaj’s brought satisfaction. 
Since Januayv, 1908, the jiatient had been having si\ oi 
eight stools daily; thej' weie alwaj’s offensive; sometimes 
a faiily well-foimed stool was passed; stools alwaj’s con¬ 
tained led blood, the patient never noticed that the stools 
weie taiiy Dining the month pievious to the consultation 
she liad been feeling weak and tiled out. She fiequentlj’ felt 
nauseated and occasionally lomited. She eiaied a gicat deal 
of water; liei mothei stated that dining the past two inontlH 
she had been haiiiig an eieiiing rise of tempoiatuic; she fie- 
quently felt 'leiy hot At the time of consultation the jiatient 
felt exhausted, but ate whateier she desiied. She had not bad 
pain in the abdomen llie lectum felt teiy sensitive. The 
patient had lost weight; her appetite had always been good 
until lecently, 

IJa'amination .—The leij' anemic and woin-ont appeaiance of 
the Jiatient was staking. Pulse was 90; tempoiatuie, 99.3. 
The lespiialoxy tiaet was apjiaiently nonnal. Musculature 
was good; the abdomen of nonnal eontoui. Xothing abnoimal 
wa-j found in the abdomen on palpation, e.xcept tendeincss 
o\ei the entiie course of the colon fiom the ileocecal uihc to 
the icctum. Kectal examination failed to leieal stiictmc oi 
abnoimal giowth; it caused considerable pain, A specimen of 
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bined with oui faihne to find rectal or other growths sccmeil 
to stiengthen the suspicion that she had chronic ulcerative 
colitis. We thought that Dr. Piscli would thiow some li^l.t 
on the subject; the duiation of the llincss seemed to exclude 
tubeieiilous colitis. Di. I'hsch lepoited maikod leiicocj-tosi^ • 
absence of tuboicle bacilli and paiasites in stools, but presence 
of large quantity of pure blood, epitlielial cells and piis. 

Ticatmcnt.—^he usual treatment for chronic ulcerative 
colitis was instituted; the colon was iirigated daily with sihev 
niti.ite solutions, or 3 per cent, aigjwol solution {one qiiait); 
hi<muth subcarhonatis and phenylis salicylas weie gnen hv 
mouth, and only the least iiiitating food'w'as jieiinitted. In 
sjiite of the fact that restiictcd diet usually acts badly in these 
ca«es of ulceiatiie colitis, we deemed it best in our case owimr 
to the nausea. The tieatment did not benefit the patient; her 
stools became less bloody and fiequent but nioie painful; she 
began to \omit and feel W’orse; temperatuie fluctuated between 
99 5 and 103 8; pulse between 90 and-132. At the end of a 
week or ten days an appendieostomy was proposed. On the 
eieniiig jnecediiig the day set for the appendieostomy, sjnip- 
toms of acute appendicitis apjieared; x’omiting was piesent aiil 
theie was also inaiked tendeincss over sigmoid and ceetiiii. 
The Jiatient also complained of pain in both the right and left 
anteiior siipeiioi '-pine of ileum. 

Opciaiwn .—The abdomen was opened at 8:30 p in., through 
llie boidei of tbe light rectus. The ceeuirr and sigmoid weic 
found iiitciiselj’’ congested and consideiably distended. Die ap 
pciidix was found lying behind the cecmii; it was six inches in 
leiigtli, inteimely congested, consideiablj' thickened, and curled 
on itself; it was bound down by a \eiy slioit mesoappendix. 
The entile colon was found fiee fiom palpable growth; a eon 
striction could not be found; the walls were considerably tliicK- 
ened; mesentciic glands were not perceptibly enlarged T)ie 
utcius and appendages weie nonnal. After caiefully considei- 
iiig the findings it was decided to excise tlie distal file inclics 
of the appendix, then diaw the stump through a siippleiTieiit.il 
giidiion incision at McBunie.i's point, siituie the peiitoneum 
to the ceeum, and the appendix stump to the nponeinosls of 
The cxteinal oblique and to the skin. This was done ns qmcklj 
. 1 - jiobsible: linen sutuies were used. The piimary ineiunii 
was then closed in layeis without drainage. Diessing- weie 
applied and tlie jiatient jnit abed. 


stool was obtained. It was a leddisb, biowmish liquid and leiy 
offensive. On standing it quickly sepai.ated into an iijija r 
sawguiiious, cloudy poition, and a lower thick, yellowish jioi- 
tion which looked like jmie pus. The urine did not contain 
albumin or casts. Specimens of stool and of blood were simr 
to Di. Discli. 

Uiaynosts .—Patient was advised to go to the Deiicone&s Jin-.- 
pita] and sufamit to a tborough examination uiidci ctliei. Oi. 
Babiei was asked to see hei. Tbe duration of tbe symptoms, 
the tenderness along the course of the colon, and the fiequent 
offciisne stools pointed to an ulcerative process in the colon. 
The age of the patient and the absence of tenesmus weie (oii 
fusing. 

Sin gtcal Pait: Di. Bahler 


/Jmminaiioii .—The piincipai finding was the maiked tender¬ 
ness over sigmoid and entire colon Under etliei the uterus 
and adnexa were found normal; the jialpating hand could not 
find arry abdominal tumor; the sigmoid and colon could be 
outlined witliout difficulty; digital examination found tbe 
rectum free from stricture ami abrrornral growth. Tbe pioclo- 
scope was introduced; the mucosa was found irrtensely con- 
nested and tbe seat of numerous small eiosius; no tumor- vvas 
visible'. Tiie sigmoidoscope was only partially introduced, be- 
carmc of the thickened, infiltrated condition of the rectum; we 
suspected an ulcerative colitis and were caveful lest we caused 
henroirhage or perforation. The mucosa was eveiywhere in¬ 
tensely congested; neithei stiieture nor polypi or other ab 
no.mal movvths conld be made out. Since tbe patient did not 
take the anesthetic ve.y well, further investigation was discou- 


Dmmiosis.-l felt that Dr. Kiebiuegge-s diagnosis was prob- 
,l,1v toirect The fact that the patient had never pa-=‘.e<l 
Sn "uowths or noticed masses protrude from rectum, corn- 


f'ostoperaiivc Hisioip .—Continuous iioiiiml saline solution 
jiiM lectuni was given according to Miirjihj’'s technic. 'Die pn 
tieat rallied better than we anticipated. On the day folio.' 
mg tlie ojieiation the artery^ clamp was lemoved from the tip 
of the appendix stump, and a laige quantity of gas escaped t 
qii.iit of nonnal s.iline sohition was introduced by means of a 
latlietei in tlie lumen of the appendix stmnji. Two lioiiis l.atei 
tbe gieatec poition of it passed per lectuin. These ooloiuc 
flubhings weie lepeated daily and seemed to benefit the pa 
tient. The appendieostomy wound seiied the double puijio'.o 
of jieimittnig gas (and occasionally feces 1 to escape llnoiich 
tlie catJietei, and of allowing colonic flushings. Townid to®' 
end of the sixth day the patient began io fail, she felt nan 
Stated and vomited, the stools again became veiy frequent and 
bloodj , the Jiatient looked v’eiy sick and exhausted. The trin 
jieratuie and pulse weie maikedly better until the sixth d.aj. 
Giadually the patient became weakei and weakei, and died on 
the ninth day after the ojieiation. 

tiitopsy .—The jiaients consented to a jiaitial neeioji'j D'c 
abdomen was opened one houi after death, thiough the )*" 
nmiy incision at the edge of the light rectus The peiitoneum 
was eveiywlicre pale and ajipaiently^ nonnal. The npiiendi 
costomy wound bad liealed peifeetly. The geiicial peiitone.i 
cavity was free fiom infection The livei, stomach, kuhicvs 
and panel eas ueie appaienUy nonnal. The distal 'iv ° 
the ileum and the eiitiie colon to the lowei part of sigmu' 
weie removed and opened. The entiie colon fiom the ajipcm • 
stump to upper jiait of sigmoid was thickened; pohpoi' 
growths of vairous sizes, fiom jiea to small hitkoij 
found scattered thioughout the eouise of the colon. ic - 
growths were film and seemed to he situated in the mtico .i, 
the mucosa was ev-eij'wheie congested and mimeiou® " i^ 
mucous herroirlages weie noted. Tlieie weie iieithci eon 
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'ti'iotions nor marked nleomtions iirp=;ciit: in fact %ery few 
ciosioiis were found. A few of tlic polypoid gvowtk'? were of 
tlio long-stalked variety. Tlie .specimens were at once taken to 
Dr. Fiacli, a summary of whoso report is given below. 

PaiUoloffic Part: Dr. Fisch 

A description of the micro.scopic flnding.s in the material sub¬ 
mitted to me, tbe macroscopic appearance of wbicb is slated 
by Dr. Bablcr, would need far more space tlian is allowed for 
a' clinical jraper, in order to give ])roj)cr weight to the great 
interest and pathologic importance of the condition. The de¬ 
tailed report will be irublished in a journal on pathology. 

Microscapio Examination .—^ilieroscopie sections revealed the 
carcinomatous character of the total nnmher of the polyj)i; the 
typo of this character was that of a malignant adenomatous 
state that resulted in invasion of the mucosa and Bubraucosa, 
converting these tissues into a thick, hard layer, consisting of 
carcinoma tissue, all around the wall of the intestine. The 
upper layers of the subnuicosa and the mneosa were intensely 



F'K- 1.—Portion of transverse colon (natural size). 


infiltrated with inflammatory products, with plasma in pro- 
ponticrance. The inte.stinc from the upper portion of the re-.' 
turn to the distal part of the small inte.stinc thus showed r 
uniform sheath of carcinoma between the muscular layert 
and the submucosal and mucosal layers. The two mnsc'nh/ 
layers were so far not involved, altiiongb in their lymphatii 
spaces many nests of carcinoma cells were present Tin 
serosa was. as yet, intact; but considerably thickened. Tin 
condition obtained, too, for the appendix. 

In no place of tbe whole tract could anvtbing be found (< 
•Miggest (he presence of a primary tumor. 'The rectum, in it. 
distal portion, was free from any tumor formation. All of tin 
mesenterial glands examined were free from metastatic er 
clo-uics, and nowhere in the abdomen could a metastasis o" 
tumor be found. 

Tbe uniform carcinomatous clmraetcr of the glandular tissu 
has not been observed before, although partial foci of this forn 
liave been seen m a few cases of otherwise benign polvposis 


IIKKAUKS: nil. BAlibER 

Cavcinomatou? polyjjofis of the colon must be te- 
gartlccl .as of very infrequent occuiTcnce. In carefully 
rctiewing ihc available literature I have been able to 
find only a few cases. It must be admitted tliat car¬ 
cinoma occurs move frequently during cbiblliood and 
adolescence than wc have bereloforc appreciated. Phil¬ 
lips' lias rctcntly collected 390 cases of carcinoma dur¬ 
ing cbiblliood. Creite" reported a case of cancer of 
penis at 2 .years; Thompson’s^ patient with adenocar¬ 
cinoma of breast was only 11 years of age. Tbe patient 
in Clair’s'* liisloric first ease of cancer of colon during 
cliildbood was SVs .rears of age. Eecently McWilliams’ 
collected 90 cases of primary carcinoma of tbe append'.^; 
in ()0 per cent, of IS cases the patient was under 30 
years of age. ftimplc intestinal polyposis is apparently 
a disease of cbiblliood; carcinomatous polyposis of the 
colon is perhaps a disease of adolescence and adult 
life. 

raf/io/op/f.—Hauser® is a strong advocate of tbe 
(henry that simple polypi of colon may become ma¬ 
lignant. Me.yer' bolds that intestinal polyposis is con¬ 



genital; Zablmann* reported si.v cases occurring in one 
family; Cripps® and otliors have cited similar eases. 
Docring*" has recently collected reports of fifty cases 
of intestinal pol.vposis; in 46 per cent of the eases 
carcinoma was also present; in many of these latter 
cases tbe polypi were simple adenomata. In our ease 
the polypoid growths were situated in tbe mucosa; all 
that were e.vamined showed carcinomatous structures. 
In Petrow’s" interesting case the patient presented 
symptoms of ileus: operation showed ileocecal intus¬ 
susception apparently due to polypoid growths; at 
autopsy two additional intn.=suseeptions were found- 


3 

4, 

r>. 

5 - 

T. 

5. 

Med.. 

t». 

lu 

11 , 


- I - W. OI. ti.. A./C/O. 0,i0. 

Creitv ; Ueutsch. .Med. IVehnschr.. lOO.'r, vvvi .so.t 
Thomason Hi-it, Med .loue. iflOS 1! 500 ' ‘ 

Clair • OesteiT. Ztsclir. f. Kinderlf, is.'.oT 1 Xo ■> 
McWilliams : Am. .lour. Med. .Sc., .Tune, 1008 
Hauser: Deutscli Arrli. f. );)iD. Med.. iSOo Iv 40 ') 

Meyer: Inaug. Diss., (iieasen, ISbS ' ’ — ' 

fooTreOT *>■ Fortschr. d. ges, 

Cripps. Tr. Path Soc. bond.. ISSg .vixiii la- 
Hoerins; Arch. f. klin, Chir.. jnyr. Ixxxiil lot 
Petrow : Abslr. in Centialbl. f, Chir.. 180G p oP’ 




1238 


GAllClNOMA—BABLETl, NIEBIWEGGE, ANB FISCII 


the intestine Avas found studded with polypoid growths; 
tile growtho showed incipient carcinomatons changes. 

Simple polypi ol the intestine are found most fre¬ 
quently in the rectum. Doering and others have re¬ 
ported cases in uliich rectal polypi were operated on 
and the growths found to be simple adenomata: sev¬ 
eral months or years later the patient returned w’ith a 
carcinoma of the rectum; many of the pol 3 ’poid 
growths in ascending, transverse and descending colon 
wore found to be pure adenomata. 

A striking feature of carcinomatous polyposis is the 
absence of inetastascs and of iiiAmlvement of the mesen¬ 
teric glands. "We have collected reports of nineteen 
cases in Avhich carcinoma of the colon and intestinal 
polyposis were present in the same patient; also re¬ 
ports of five cases in Avhich the polypi shmved carci¬ 
nomatous changes. Multijfie primal^ carcinomata of 
the intestine may occur. Bunting'- has reported one 
case of multiple primary carcinomata of the small in¬ 
testine and collected reports of five others from the 
literature. Billroth held that, in order to be multiple 
primary carcinomata, the grow'ths should satisf}' the 
following conditions: 


Jonn A M A 
Arjim 17, 1000 

patient stated that evacuation of rectal content ahia^'' 
brought comfort; tenesmus was never complained of" 
It must be obvious that the usual symptoms of cancer 
of the colon arc not to be looked for in eases of car 
cinomatous polj'posis of the colon, since the growths 
do not interfere with the normal outflow of intestinal 
content; they do not, as a rule, attain sufficient size to 
be palpable. The frequent, bloody, offensive stools, the 
progressive anemia, the gradual exhaustion, the age of 
the patient and tlie long duration of the symptoms 
seem to me to be very impressive. In Petrow'’s case the 
symptoms of ileus caused the patient to seek medical 
aid. Forster’s" patient died from tuberculosis; au¬ 
topsy showed polypoid growdhs scattered throughout 
the course of the colon; the polypi showed carcinoma 
tons change. In our case the afternoon rise of tem¬ 
perature was apparently due to absorption of septic 
material in the colon. 

So few' cases of carcinomatous potyposis have been 
reported that it is difficult to do more than cite the 
S 3 'mptoms present in these reported cases. 

Diagnosis .—The mere fact that a young person has 
had a bloody, more or less offensive diarrhea for months 



Pig. 3,_Portion of submucosal carcinomatous InBItration (Leltz, 

Eyepiece 4, Obj. 0). 


1 . Each must show' a different histologic structure. _ 

2. Each must be traceable histologically to the epi¬ 
thelium of its matrix. 

3 . Each must show its own metastases. 

It is obvious that multiple priniai*}^ carciuomata^ of 
the intestine will not conform to all of these requiie- 
inents of Billroth, since they seldom or never produce 
meta'^tases. In Bunting’s case the nodules seemed ap¬ 
proximately of the same age; each show'ed histopnic 
relation to the epithelium of the crypts of Lieberkuhn 

""'Ts/mnhoms.—Tuttle'=> has very fittingly said that the 
clinical manifestations of cancer of the colon vary ac¬ 
cording^ to the site, character and state of development 
of the malignant growth. He says: “Diarrhea or fre- 
nrient desire tc\goho stool with no effectual result, is 

In om- ease' oi caAlAya*"" ' P°lyP°sis of tlie colon the 



Fig 4—Section of circular muscular layer; nests of caicinoma 
in lympbatic spaces 


or years should at least arouse a strong suspicion of 
intestinal polyposis. The age of the patient and the 
long duration of the colitis are regarded as characteris¬ 
tic of intestinal polyposis. Frequent bloody stools and 
progressive anemia occurring in a young person should 
arouse suspicion. When the rectoscope and sigmoido¬ 
scope fail to clear up the diagnosis, and wdien the stools 
contain pus, intestinal debris and blood 011 I 3 ', h is 
reasonable, after making a thorough e.vamination under 
ether, to suspect malignancy. The diagnosis of carcin¬ 
omatous polyposis of the colon may be practicall.v im¬ 
possible. In many cases, however, the finding of ties 1 ) 
masses in the intestinal excreta will clear up the nag 
nosis. An exploratory laparotomy is preferable to pio 
longed doubt and dela}'. Bunting and otheis ia '6 
shown that multiple carcinomata of the small intes me 
do not usually cause clinical manifestations. In 'nc' 
culous ulceratioQ of the colon the symptoms to no 


14 Foistei ; Rev. meU de la Suisse, Rom.. 1903, xxUi. 302 
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persist so long; tlie clinical pictnre differs qnitc ina- 
terially. 

Trcatmcnl .—If the diagnosis could be made belore 
the patient is too exhausted, and if the growths were 
limited to tlie ascending, transverse and descending 
portions of the colon, it"is ijrobable that an intestinal 
exclusion would be advisable; the excluded portion 
could be excised at a second operation. Hotter’-''’ did 
an intestinal exclusion in his case, but the patient was 
too exhausted and septic to survive. Margarini’” made 
a cecal colostomy, but the patient did not improve; he 
then removed as many of the rectal tumors as was pos¬ 
sible, and closed the colostomy wound: the patient re¬ 
covered: the polypi did not show malignant changes. 
Yon Black’" was the first to call attention to the two- 
stage operations in cancer of the colon. Peterniann’® 
has recently stated that primary resection of the colon 
with suture has a mortality of 50 per cent. 

In our case an appendicostomy was performed, since 
we were of the opinion that the patient had chronic 
ulcerative colitis. Tuttle’® has recently collected reports 
of 77 cases in which an appendicostomy, as first rec¬ 
ommended by Weir®® in 1902, was performed. The 
results in chronic ulcerative colitis have been quite 
satisfactory. It does not seem possible that the opera¬ 
tion could be of any great value in carcinomatous 
polyposis of the colon. 


EEPORTED CASES 


Below will be found synopses of six cases which are 
somewhat similar to our case; in ray opinion, Cases 3 
and 5 are to be considered as especially so. 

1 . Bardemieuer’s Case.’’— The patient, a man aged 48, 
had had pain in the abdomen for one year, and pain on de¬ 
fecation. Examination showed cancer of rectum. The growth 
was excised. Autopsy showed polypoid growths of various 
sizes scattered throughout colon. Jlicroscopio sections showed 
all the growths to be carcinomatous. Bardenheuer questions 
whether the rectal growth or the polypoid growths were pri¬ 
mary. 

2. Hanford’s Case.- —Tlie patient, a woman aged 34, died of 
adenocarcinoma of the rectum. Autopsy showed metastases in 
liver; the colon was studded on its inner surface with polypoid 
growths of various sizes; about the middle of the transverse 
colon was a polypus the size of a walnut which had caused a 
stricture; the mesenteric and lumbar glands were not much 
enlarged. The polypi showed incipient malignant change. Hans¬ 
ford contended that his ease demonstrated the possibility of 
simple polypi becoming malignant. (The growths were mali*'- 
nant adenomata.) 

.3. Petrow’s Case.— The patient, a girl aged 20, had symp¬ 
toms of ileus. Operation showed ileocecal intussusception. 
Eescetion was done and the patient died. Autopsy showed two 
other intussusceptions, one in the jejunum and one in the 
iieiim. Polypoid growths were found in both small and large 
intestine. The intussusceptions were due to polypi. Alicro- 
scopie sections of the polypi showed incipient malignant 
changes. There was neither stricture nor large carcinomatous 
mass present; metastases were not found. 

4. Hauser’s Case. —The patient, a man aged 33 , had had 
diarrhea and pain in the abdomen for eleven years. Stoo's 
were oflcnsive. Examination showed cancer of the rectum 
Autopsy showed polypoid growths of various sizes in stomach. 
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small and large inte.stinc. The polypi were found to be malig¬ 
nant. Hauser contended that his case coincided with that of 
Bardenheuer. Hauser has cited two cases in which polypi 
and c.areinoma were present in the same patient. 

5. Forster's Case. —The patient, aged 23, died from tuber¬ 
culosis. Autopsy showed circular cancer of colon and multiple 
polypoid growths in colon. The polypi showed evidences of 
malignant changes. 

C. lioERlNc’-s Ca.se.=— The patient was a boy, aged 10, whose 
mother and uncle had died from a cancer of rectum. The pa¬ 
tient had been complaining of painful defecation followed by 
protrusion of a fleshy mass. Examination showed polypi in 
the rectum. Doering removed ns many of the polypi as w.is 
possible; ho found that the sigmoid was also the seat of the 
growths. Jlicroscopic sections of polypi showed them to bo 
simple adenomata. Three years later the patient returned: 
examination showed cancer of rectum. An artificial anus was 
made; the patient died. Autopsy revealed carcinoma of rec¬ 
tum and of hepatic fle.xure; four carcinomatous grou-ths in 
colon; polypoid growths of various size were also present in 
colon. Some of the polypoid growths were found to be simple 
adenomata converted into malignant adenomata; many of the 
polypoid growths wore pure adenomata. In the rectal growth 
the conversion of simple into malignant adenomata seemed 
clear. 

482G Delmar Ave.—2003 Salisbury St.—3212 Pine St. 


PARALYTIC ILEUS 

WITH REPOET OF TWO CASES SlTCCBSSFni.LT TREATED BV 
OPERATIOK 

C. H. McKENNA, M.D. 

Surgeon to St. Joseph's Hospital 
CHICAGO 

Every operator of much experience in abdominal sur¬ 
gery has met with the distressing postoperative condi¬ 
tion of abdominal distention the degree of which may 
range anywhere from a mere accumulation of gas in the 
intestine, causing only slight distress, to a well-devel¬ 
oped condition of ileus, with impending death. During 
the past eighteen months two patients with such condi¬ 
tions have presented themselves for operation on my 
service at St. Joseph’s Hospital. 

Before entering into a discussion of the two cases 
under consideration it may be well to make a few re¬ 
marks regarding the general subject of ileus. A review 
of the literature on this subject shows that volumes 
have been written, and that the term used without qual¬ 
ification leads to endless confusion, since it designates 
only a syndrome and describes no definite morbid condi¬ 
tion. It will be well, therefore, in using the term to 
qualify it with some term ivhieh will, in a measure, at 
least, indicate the specific pathology. This paper deals 
with paralytic ileus, which may be divided into dynamic 
and adynamic forms. Paralytic ileus of both tj'pes is 
an interference with peristalsis caused by a disturbed 
innervation of the intestine, as opposed to mechanical 
ileus, which is a form of intestinal distention brought 
about primarily by some actual physical obstruetion^of 
the bowel. 

Experimental investigation into the influences of the 
innervation on intestinal movements have proved un¬ 
certain, but Pfliiger established, by a series of investi¬ 
gations, the following facts: The vagus nerve inner¬ 
vates the entire small intestine and the irritation of it= 
fibers either causes movements throughout the small in¬ 
testine or increases peristalsis! Irritation of the'splanr-li- 
nie nerve, on the other hand, tends to inhibit movements 
of this portion of the intestinal tract and also cau«e= 
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anemia of its blood vessels, while the division of these 
same nerves causes a hyperemia. 

It would be interesting—in fact, of vital importance 
to sui^GOns cincl ciinicitiiis nlikc—to cstnblisli by n series 
of experimental investigations the relation between the 
effects produced on the central and sympathetic nervous 
systems by autointoxication following certain abdom¬ 
inal operations, on the one hand, and the pathologic 
conditions which occur in the intestinal wall, on the 
other. 

The question whether paralytic ileus is caused by a 
disturbance in the anterior cornual cells and their cor¬ 
responding sympathetic ganglia giving origin to the 
fibers of the splanchnic nerves, or whether the disturb¬ 
ance takes place in the sympathetic plexuses of Auer¬ 
bach, Meisner and Billroth in the intestinal wall will 
furnish an interesting and important field of investina- 
tion. ” 

I hope to throw some light on this subject by report¬ 
ing at a later date the results of some experiments 
which are under consideration at the present time. 


JOUK. A. Jt, A. 
APlilj. 17, moo 

moderately innamed appendix bound down by a few adbesinn^ 
was found. In the folds of tbo .ncsenteriolum of the appemIK- 
was found a large mass of fat resembling a true lipoma wliicl, 
IS mentioned here because the operator had never before met 
wiUi that condition. As the operation did not take more than 
thirty minutes, the hernia was repaired, the entire operation 
requiring not more than one and one-half hours. The patient 
was returned to her bed in good condition. 

Second Opera/ion.—The patient received the ordinary' after- 
treatment for laparotomies; yet she continued in a tympanitic 
condition for the following thirty-six hours, at which time licr 
.sj-mptonis became so alarming (her pulse going to IG2 and her 
tempcvalure to 10.3 degrees, with respirations at 4C, and the 
beginning of stcreoraccoiis vomiting) that it was veiy evident 
that she could live not more than a few hours unless the dis¬ 
tention could be immediately relieved. After a Inirried con¬ 
sultation with my brother X decided to operate at once. After 
a short preparation the old incision was opened, no anesthetic 
being given until the peritoneum was reached, when gas was 
administered followed by a few whiffs of chloroform. The 
peritoneum was quickly incised and the first loop of the in¬ 
testine that presented itself was picked up. There were no 
signs of peristalsis, consequently only a small amount of gas 




REPORT OP OASES 

L—patiejit.~:Mrs. R., a short plethoric individual, aged 
49. The physical examination I'evealed the following condition: 
The abdomen markedly distended and as tense as a drum; there 
was a decided tenderness at McBurney’s point; pulse was 110; 
temperature, 100 F. The abdomen showed a small ventral 
hemia which stood out very prominently in this tympanitic 
condition. There was a history of two distinct attacks of ap¬ 
pendicitis, at which times the patient was seen by a competent 
sur"eon who made that diagnosis. The patient was sent ^o 
the'^hospital with instnietions that a movement of the bowels 
should he secured, if possible, before operation- At the hos¬ 
pital that night the patient was given a cathartic and an 
Lema, and at 12.-30 a. m. passed considerable gas as a result 

”*»«('OpCT««o».-»e Mlomns morning •'’' I’";'™' 
better condition end it the 

”diernne\oL;;the V-A heroin nnd the held ino„eeted. » 


escaped when the bowel was opened. The technic of this oper¬ 
ation follows later in the paper. Irrigation with salt solution 
diicctly into the bowel was begun immediately and was con¬ 
tinued for thirty minutes. It was noted that gas and feca 
matter continued to escape with the irrigation, consequen v 
this treatment was repeated at intervals of two houis. w 
patient was returned to her bed and given the ouiiinrj 


sstopciative ti’eatment. . 

Fortj'-eight hours passed before the bowel gained its noinia 
uistalsis, then the patient made a very good recover}. 

Case 2.~raiicnt.—Miss G., entered the medical servu’c of 
fc. Joseph’s Hospital, Nov. 5, 1908, with a history of gallstone 
ilic, one attack having occurred two and a half rears p'c 
iously. The patient had been suffering from the present .u- 
ick for eight days, and presented the following condition- on 
lysical examination: marked jaundice; extreme 
■•er the gall bladder region; pain shooting to the ‘ 

idiating to the right shoulder; vomiting; tenipeioroTo 
•ees, and pulse 120. There was a marked leucocytosis. 
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I'irst Oi>cration.~It was appaicnt tliat an oppratioii wa.s iin- 
poiative. Consequcnlly the patient was son! to the operating 
room and no time was lost in opening the ah(lomcn ami ex¬ 
ploring the gall bladder, whieh was found to ho markedly dis¬ 
tended^ with walls considerably thickened. On account of the 
inllammatory adhesions between the gall oindder and the sur- 
ronnding viscera some time was consumed in controlling the 
bemorrliage. This complies'inn necessitated concluding the 
operation hurriedly as tlie patient was in a very weak condi¬ 
tion. The gall bladder was opened in the ordinary way, no 
time being taken to explore the interior; and a large tube was 
inserted after the ilayo plan. The patient was then dressed 
and returned to her loom in a fair condition. 

, Postoperative Ilistorp .—.She made a good recovery and con¬ 
tinued in a good condition, the tcinperaturc and juilse being 
normal and the bowels moving every da)’ for the following live 
days. Dr. Alice Hamilton, of the Jlemorial Institute for In- 
feetious Diseases, Chicago, who is investigating the subject of 
typhoid carriers with special reference to the gall bladder in¬ 
fections, examined this patient on the fifth day after the oper¬ 
ation and found the paratyphoid organism in pure culture in 
the blood. On the evening of the fifth day after the operation 
the patient had two chills with a rapid rise in temperature and 
pulse so that on the following morning she presented the pic¬ 
ture of profound collapse. In this condition she remained 
until the evening of that day, during whieh time the abdomen 
gradually became markedly distended. Repeated attempts to 
mo\c the bowels both by catharsis and enemas proved futile. 
At 0‘ o'clock that evening the patient seemed in a dying con¬ 
dition, Dr. Arthur A. Small was called in consultation and, 
after a I.urried e.xamination, approved the proposed procedure 
for the lelief of the ileus. The clinical chart at this time 
showed tne pulse to be 150 and the temperature 103.5. There 
was also stercoraceous vomiting. The patient was sent to the 
operating room and the operation was performed under eocain 
anesthesia. The patient had an uneventful recovery, save the 
irritation occasioned by the fecal material passing out on the 
.ibdomen. 

TECHNIC OF THE OPEBATION 


The choice of an incision depends somewhat on the 
site of the incision of the original operation. Under 
most circumstances the first incision may be used for 
entrance into the abdomen, thus lessening the pain and 
the shock to the patient. The location of choice, how¬ 
ever, is in the median line midway between the umbil¬ 
icus and the symphysis piiliis, for in this region a loop 
of the intestine near the lower end of the jejunum or 
the beginning of the ileum can be most readily 
picked up. 


In other words, the operator attempts hurriedly to 
select a point in the small intestine approximately mid¬ 
way between the pyloric end of the stomach and tlie 
ileocecal valve. The distended loop of bowel is brought 
up thiough the abdominal wall and the distention %e- 
dneed by stripping the intestine either way and apply¬ 
ing a rubber-mounted intestinal clamp at the upper 
and lower angles of the wound, thereby collapsing the 
intervening portion of the bowel and reducing it to ircon- 
dition so tliat =:iitnres may be affi.xed without perforation. 

Experience in handling these two cases has demon 
=trated. contrary to the teachings of many text-book= 
on surgery, that but little gas escapes when’the bowel i« 
opened. Consequently great stress is placed on the in¬ 
troduction of long tubes into the intestine, as by this 
arrangement the indgating solution performs a doubh 
role. First, the solution by entering the bowel at a con¬ 
siderable distance from the opening mechanicallv forces 
the gas ami feeal matter to escape. Second, the intro¬ 
duction of ihc saline solution into this portion of the 
intestine wi;h its rich supply of h-mphatics a-its as an 
.immediate and powerful stimulant 


The after-treatment in such cases consists in sustain¬ 
ing (he patient by rectal feeding for one week, at which 
time this feeding is supplemented by liquid diet by 
mouth, and this form of treatment is continued for a 
period of several weeks until the patient has regained 
sullicient strength to undergo an operation for the clos¬ 
ure of the intestinal fistula. The feeding by mouth is 
discontinued for a week previous to the operation and 
the intestine carefully irrigated with an antiseptic solu¬ 
tion. 

fi’lic operation for the closure of the fistula consists 
in the rcseeling of five or six inches of the intestine and 
bringing tlie bowel together by means of a lateral anas¬ 
tomosis. 

Tlie treatment of paralytic ileus accompanying lym¬ 
phoid fever by this method has been suggested because 
of the parallelism of that disease and Case 2 in this 
papei. From the bactcriologic investigation of chole¬ 
cystitis it would seem logical to conclude that the para¬ 
typhoid organism isolated from the blood of this patient 
by Dr. Hamilton may have remained latent in the gall 
bladder from the time of this patient's first attack until 
the date of this operation, at whieh time the disturbance 
set up in the gall bladder by the operation caused the 
organism to invade the blood, producing paratyphoid 
septicemia which in turn, just as in typhoid fever, may 
have been responsible for the paralyzed condition of the 
bowels in this case. 

CONCLUSION 

This mode of treatment, per sc, is attended with grave 
danger and should be resorted to only after every effort 
by medicinal means has proven futile, but is apparently 
indicated in e.xtreme cases in which death seems impend¬ 
ing as sometimes occurs in the following conditions: 
(a) paralytic ileus following operations; (b) abdominal 
distention caused by suppurative peritonitis; (e) ex¬ 
treme paralytic ileus accompanying ty'phoid fever: (d) 
injuries to, and diseased conditions of, the spinal col¬ 
umn producing a paralyzed condition of the intestines. 

100 state Street. 


THE POLLUTION OF STREAMS BY DISTIL¬ 
LERY WASTE 

WITH SPECIAL REFERENCE TO LEPTOMITUS LACTEUS " 
3IARSHALL LANGTON PRICE, M.D. 

AND 

WILLIAM ROYAL STOKES, M.D. 

BALTlllORE 

The pollution of streams by distillery waste is, in the 
United States, a comparatively recent problem. Chano-es 
in the condition of the liquor trade have brought abo^ut 
the concentration of distilleries around cities and 
thickly settled communities, where they give rise to 
nuisances, the character and severity of which are o-ov- 
erned mainly by the process employed and by the size of 
the stream into which the waste is" emptied. The pollu¬ 
tion of water courses in one way or another is certainly 
one of the most serious and important problems with 
which the health authorities have to deal. This is prob¬ 
ably the only sanitary problem in which public opinion 
and the law have kept pace with scientific progress. 
The riparian rights of owners have been jealously 
guarded by the common law for several centuries and 
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have been affinned statutes in many of the states of 
the Union. 


Tllii LEGAJj ASl’JSOT 


1'he common law proposes tliat the owner of riparian 
rights shall have guaranteed to Jiim nut only the quan¬ 
tity of water whieli is necessary for his purposes, but 
also tliat its quality shall be imatfected, or, as the law 
lias affirmed on several occasions, “the right of a ri¬ 
parian owmer to have, the water of a stream come to him 
in the natural purity or in the condition in which he 
lias been using it for purpose.s of his domestic use or of 
his business is as well recognized as is his right to liavo 
the iiow to his land in its usual quantity.”^ 

An abstract from the opinion of Judge Magnider 
of the decision of the Court of Appeals of Maryland in 
the case of AVm. E. Woodyear vs. Henry Bhaefei-, A]>ril 
term, 1881, is worthy of quoting, as it specifically de¬ 
molishes all of the gJ'Ound on which the pollution of a 
stream is generally maintained. Tlie .following points 
are especially important: “There can be no prescrip¬ 
tion for a public nuisance.” “Mffiere any prescriptive 
right to pollute a stream has been gained it can only bo 
maintained to the extent that, it is shown to have in¬ 
juriously affected the interest complaining.” “It is 
no answer to a complaint of nuisance that a great many 
others are committing similar acts of nuisance on the 
stream; each and every one is liable to a special action 
aud to be restrained.” While this decision in the (;a.se 
of Woodyear vs. Schaefer holds the specific nuisance at 



1.—Sketch map of the Jsovth Rranch of the Patapsco Rivet 
(not drawn to scale), showing the R. Tannery, the 31. Distillery and 
the town of Carrollton. The arrows and numbers indicate where 
specimens were taken. 


issue, namely, a slaughter house, to be pi-ima facie a 
nuisance, and it is held that blood running into a 
stream constitutes a nuisance that will be restrained, it 
is not held, so far as I know, in any court, that distil¬ 


lery waste is prima facie a nuisance, and it is neces¬ 
sary to show in any specific case that such waste does 
cause a nuisance. 

The decisions quoted refer mainly to suits in equity 
or to injunction proceedings to restrain a nuisance. 
Evidently this is not sufficient, however, in the pollu¬ 
tion of .streams where so much serious damage to 
health, comfort or property may exist, and the laws 
of Maryland make the pollution of streams a misde¬ 
meanor, punishable,by fine or imprisonment, and simi¬ 
lar statutes exist in other states. 'J.’hcse statutes^ do not 
specifically refer, however, in generel, to distillery 
waste Hence in the specific case which we describe it 
was necessary to show, finst, that the stream in question 
was polluted and rendered unfi.t for drinking or domes¬ 
tic purposes; second, that the distillery waste m ques¬ 
tion was the cause of si^ch polluti on either m whole or 


in part. IVith this review of the general legal principles 
inyoh'ed in the pollution of a stream, we may pas? to 
this specific ease, rvhich is of particular interest on ao- 
coimt of the fungus growth causing the pollution and 
of its direct dependence on the divstillery waste. 


POLLUTION OF THE PATAPSCO RIVER 


Uurmg May, 1907, the secretary of the State Board 
of Health of Mai-^dand, one of the authors of this paper, 
received a petition from 124 residents of some two or 
three small towns along the hank of the Patapsco Biver 
of Llaryland to restrain the M. Distilling Company and 
the_ E. Tanning Company (Eig. 1) from discharging 
their waste into the stream, alleging that a serious nuis¬ 
ance 3vas being produced by these two corporations. An 
inspection of this stream was made about the 1st of May 
with the county health officer, beginning with the tan¬ 
nery and following the stream down about three miles 
tln-ough two or three small villages. The water begin¬ 
ning about one-half mile below the tannery became 
black from the lime and tan bark discharged from the 
tannery and continued so for a distance of two or three 
miles. At the site of the distillery a frothy white liquid 
ran into the stream without producing any perceptible 
change. About a quarter of a mile below this point, 
however, there was a very perceptible odor, which in¬ 
creased in intensity as we descended the stream. At a 
pond furnishing power for a flour mill a number of dead 
fish rvere seen on the surface, and at a small town, be¬ 
low, the fungus which we describe appeared in great 
quantity along the bottom and sides of the river and at 
the race leading into the flour mill. 

The odor along the banks of the stream was percep¬ 
tible for several hundred feet back and was almost 
intolerable at the flour mill. The fungus accnmulaied 
at this place and had to he removed with a rake or 
shovel, and there must have been 100 pounds removed 
dail)'. In the stream the fungus could he seen adhering 
to the banks or growing from sticks like sponges. The 
free filam.ents gave a beautiful feathery a.ppearancc to 
the growth when floating in the water. The specimens 
when removed collapsed in a gelatinous mass and gave 
forth the most remarkably putrid, acrid and naipcous 
odor wliich we have ever experienced. The specimens 
were taken from this point and sent to the hacteriologie 
laboratory for examination. An opinion was delivered 
on this nuisance to the county henlth officer on May fi- 
1907. The following are the main points as regards 
the M. Distilling Company; 

First, that tlie said firm or corporation is situ.ated on the 
Patapsco River near Carrollton, and that it is engaged in t le 
manufacture of rye 3vhisky. 

Second, that the firm, in the manufacture of rye whisky, 
causes a mash of rye and water with yeast or some other ei 
ment to ferment in large tanks or vats to produce alcoliol aai 
other extractives, giving the whislcj' its essential flavoi nnt 


iroporties. . 

Third, that the firm causes its mash ivhcn fermented to tic 
listilled ,at a low temperature to produce whisky. 

Fourth, that the firm causes the residuum of the mas i re 
naining after distillation to discharge through an open ^ rain 
nlo the waters of the north branch of the Patapsco rucr n 

, distance of about 100 yards. t ? • nf 

Fifth, that the waste material discharged from the dram 
he firm has a sour, penetrating and disngreeahle 
Sixth, that the waters of the north branch of the ” ‘''r 
iver have, at Carrollton, .at some distance above and beim , 
sour penetrating and disagreeable odor. 

Seventh, that the M. Distilling Clompa.p' lias vio . t 
he provisions of Section 429 of Article 27 } pernii a- 
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oncii-^no to flow fiom tlic distiHcry of tfie saW eom- 

ji.un into tlic iioitli biaiieli of tlio P.iUipsco ri\ci, tlicicliy 
pollulion of ilio sticnin. 

The follo^\iug extracts aie tahen from the gcneia! 
opinion in regard to the nuisance: 

That the iiatcis of the Patapsco ^i^e^ haAC continuously, 
01 at Intel \als, an ofioiibue odor fioni a point a slioit distance 
below the plant of the XI. Distilling Company to .ind bclon 
the town of Cairollton. 

That the watois of the Patapsco River contain between the 
points apecilied in Section 2, a growth of the natme of alga; 
of penetiatiiig .ind oflcnsiie odor. 

Th.it the waters of the Patapsco inei hare been habitually 
used for domestic purposes until they became fouled and pol¬ 
luted and unfit for domestic use. 

Eepresentatives of the corpoiation and petitioners 
weie heard before the State Board of Health on June 
12, and on June 13 orders were issued to the M. 
Bistillmg Company, thiough the president and general 
manager, enjoining them and all other oflicers. agents, 
emplojes or stockholders of the body corporate against 
causing, allowing or permitting any of the waste from 
their distillery to flow, directly or indirectly, into the 
Patapsco Eiver after June 23, 1907. The distilling 
company shut down about June 20, a few days before 
the order went into effect. 

On July 5 we visited the distillery to determine 
whether the ordeis of the hoard had been complied with 
and also to investigate the condition of the stream since 
the polluting materials had been withdrawn. Ne in¬ 
spected the stream for about two miles and took fre¬ 
quent scrapings from the bottom wnth a long rake. We 
found this particular fungus had completely disap¬ 
peared in the short interval since the shutting down of 
the distillery plant. We found a few fungi of the 
common variety, mostly elilorophyl-bearing algm. with¬ 
out unpleasant odor excepting a slight fishy smell. 
Some of the peculiar characteristic odor remained m 
the deep scrapings from the bottom. The disappearance 
of algffi was so complete that we were unable to obtain 
any specimens for examination. The citizens along 
the bank reported the stream free from odor. 


NATUEE or THE WASTE 

Distillery waste is a j'ellowish-white, opaque liquid 
with a spirituous or 3 'easty odor and sliglitlv acid reac¬ 
tion, due to acetic acid. In about twenty-four hours 
the reaction becomes alkaline. As appears m the analy¬ 
sis, it contains a very' large quantity’ of nitrogen and 


Axahsis of Sample Maiikfd "X- Distilling Compam." 


(AU figures expteased tn patts pet miJUon ) 


C'olor .... 

Odoi 

Total solids . 

Icfnited 01 mincial solids 

Volatile and oicanic solids . 

Chlorin 

Nitrogen as fiee ammonia 
Nitrogen as albuminoid ammonia 


Yellow 
Son Ituoua 
17 900 
1 SCO 
10,004 
20 > 

8 33 
18 76 


shows that the organic matter has onlv partially been 
exhausted bv foimentation. The chemical analysis 
doo^ not show why tins material should be so favorable 
to fungus growth and particulaily to the Leptomitus 
ludcus. App.irently the conditions under which this 
fungus glows are more or loss dehcateh balanced. Too 
groat or too little a dilution will apparently prevent 
it« growth. In tins particular instance the fungus did 
not appeal until the stream had flowed about one- 
quarter of a mile beyond the distillerv outlet. Since 
the dilution pToglo^=ixcly increases in'am stream, we 
would expect to see the fungus appear m kiiall streams 


111 sonic pait of their couise, but, on the otlier hand, if 
the w'astc was discharged at once into a large bodv of 
water the dilution would piobablv he too great to favor 
the growth of the LcpiovnUiis. In a small stream such 
as this the only means that could be suggested would 
be to completely di'}' and dispose of the waste or by 
aseptic tank process carry the fermentation process to a 
complete stage of decomposition. Attempts to culti¬ 
vate the fungus have been uniformly unsuccessful, 
though during June we attained partial success by some 
ex'periments carried on at room temperature. ^ Evi¬ 
dently it was necessary in this instance to obtain cor¬ 
roborative evidence that the growth of the Leptomitus 
was dependent on the distilleiy waste and not on the 
discharge from the tannery^ or a mixture of the tw’o 



Pig 2—Photograph copied fiom Jahrhuc7i f. WtsscnscTiafUichc 
BofnmI., Tol ii 25 shoMing diffeient conditions of Sapiolcpmw 
Uicietr m nuc’ei at the joints, s. the constitctions; p, spoie 
snaims at lest aftei evacuation from the Spoiangium; p', joung 
spoies pioducing bchlanclicn ' or hjpha; At e' (1) a few' spotes 
aie seen in the spoiangium At s' (4) the nuclei close the con- 
slilctions and foim the paitition walls of the Joints. 

wastes. Experiments were made with two samples of 
tannery waste, Specimen 1 and Specimen 2, and with 
distillery wa=te. Specimen 3. Dilutions were made in 
ordinarv fruit jars as follows: Tannery Specimen 1. 
two sample-, dilution 1 to -500 and 1 to *5.000; tannerv 
Specimen 2, same dilutions; Distillery Specimen 3, two 
Minples. same dilutions. Wc tlicn had six Jars contain¬ 
ing two different kmd« of waste, diluted m pioportions 
of 1 to 500 and 1 to 5.000. Six additional samplca 
vveie then piepar^d by mixing equal parts of the 1 to 
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500 distillery waste with tannery Specimen 1 ‘and 
Specimien 2 separately and with equal parts of the mix¬ 
ture of Specimen 1 and Specimen 2. the samples being 
in 1 to 500 dilution, and a similar set of samples ivere 
prepared in 1 to 5,000 dilution. 

A portion of_ the fungus was removed by the point 
of a jiaper knile and washed off b}’ movements of the 



knife in the fluid. The odor soon disappeared from 
the jars, excepting a slight leathery odor in those con¬ 
taining tannery waste. At the end of three days the 
characteristic odor reappeared in the inoculated jar 



4 _xhe fungus under a low magnification, and the «ntial 
S stem containing nuri>erous smaller hiancbes m ^vell demon- 
:ated. \ 

mtaining the immixcdUut ”000 

his svas only plainly iVcept.ble m «« 1 to o.OOO 
ilntion, and in this jar fences otgoMh 

ifoiSrfeS” tho-fthe/saV- -- 


taining tannery waste alone or mixed with distillen- 
waste showed any evidences of growth. " 

It appears, there .'’ore, from this partially successful 
experiment that a high dduiion is necessary and that 
the products of the tannery inhibited the fungus. It 
remaiiw to explain the universal disappearance of tlie 
Lopiomiins when cultivated in vitro. Either the fun¬ 
gus exhausts its own nutriment and in a verv shod 
time ceases to grow or else, which seems more probable, 
some of the products of growth are toxic to the fungus’ 
and its reproduction ceases on account of a species of 
autointoxication. AVc l)clie\e that both of these condi¬ 
tions can be met successfully, and if we are able to 
'CCiiie any more of the fungus we propo=e to treat it 
In continuous irrigation with diluted distillery waste, 
allowing the material constantly to siphon into the jar 
and oicrflow. In th's way w'e could reproduce verv 
clo.selv artificially the conditions in which the fungus 
is found in the streams. One of the interesting phase- 
of the joint association of this fungus and distillerv 
waste in streams is the destruction of fish. This gen¬ 
erally appears to kill only a certain proportion of fis]) 
and not to dcstro}' all of th.ose in the stream. 'Wlii'e 
W'e have obtained dead fish and subjected them to au- 



Fig .j—This shows a specimen dried and stained by hcmatosylin 
'The dichotomous blanching trom the paient stem is clcailj seen- 

topsv, we liave been unable to determine the cause of 
tlieir death. 'Whether it is due to poisonous products 
of tiie fungus or its growth within or on some part oi 
the fislt, we liave been unable to ascertain, but that it 
is due to the distillery waste in this instance can 
-carcc]} be doubted, as experiments in vitro with the 
tannery waste on li^ing fish have been without result. 

THE SAPnOLEG.XI.r: 

Actoifling to Piingslieinr the SapJolcf/nur form a subdivision 
of the .Ufj(r. Tiioy me often found in water .attached to am 
mal or vegetable materials foiming growths radiating from a 
sides of their host, tlieii straight oi blanched hvphic often 
penetrating deeply into the material, such as a stick or stone. 
Tlieir protojilasm does not contain any ehlorophvl or starei. 
Prfngsheim thinks that they belong to the Alfffr^ since >oj 
form sporc-sw’aims, and no true moulds do this, an o 
formation of generative cells and the alternating “ovna an 
asexual generation places them in near rcl.ationdiip o 
Vauchcruv and Confenw. _ _ 

2. Jahrbucher fur wissenschaftllche Botanik. Berlin, IS.iS,, h 
284. 
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As iiicutioGcd ftbove the SctpvoJcfftitd' IiGVo g double cycle of 
dcveloiunciit; a sexual and an iiscxuai generation. 'll:' 
asexual growth begins by one of the hyidiaj cutting itself off 
from the main stem by transverse fission and forming the so- 
called mother cell of the swarm of spores. The protoiilasm 
divides into a huge number of sjwrcs, which soon escape 
from the sporangium. Another hy[iha grows from the emptied 
spoio-sae, and so the growtii progresses. The spores are 
motile and have cilia which piopel them through the u it r. 

The most important part of the sexual apparatus of the 
Saprolcffnia- consists in the female sexual organ, or the 
oiigonium. which forms the od-^porcs. These oiigonia are 
developed from special branches which grow from the sides of 
the main hypha;, and arc later cut off and form the fenmle 
oruan. Cei'tain clear spots appear in the protoplasm and the 
wall later is absoihed at these points and these orifices admit 
the spermatozoa. 

Coincident with the changes just described a gradual separa¬ 
tion of the contents of the oogonium takes place, whicli re.sults 
in the formation of a number of masses of protoplasm which 
form the ova ready for fertilization. Tlie protoplasm foims 
itself into globular 'shapes which form the daughter cells of tlio 
■structure. In some of the forms of tiaprolcgiiur branches grow 
out from the stalk of the oogonium, whieh grow around and 
even cling to the outside of the female sexual organ. These 



Fir C—This show.s the branching end filaments when photo- 
giaphed from a fresh specimen. 

branches eie called antheridia. and they penetrate the perfora¬ 
tions in the wall of the oiigonium and probably fertilize the 
immature ova by means of spermatozoa. These spermatozoa 
are embedded in the antheridia, surrounded by a mucoid 
material; after they have entered the protoplasm of the female 
element they appear as fine refractive bodies whieh soon mis 
with the substance of the protoplasm of the female element. 
Following this act the oospores are formed which are the last¬ 
ing seeds of this species. 

In some species of Saprolcgnia: such as SapyPIcgnia ferotj;, 
these antheridia are not foimed, and the spermatozoa are 
derived from egg-shaped ceils whieh form at the end of 
hyph*. A large number of sniall motile branches which rup¬ 
ture tlie mother cell become free later in the surroundin" 
medium. They have cilia and are spermatozoa derived from 
these special antheridia. In summing up tlie cliaracteristics 
of the Saprolcgniw the following rfisume is given by PriniJ- 
sbciin; ^ 

“The Saprolcgnia- are cryptogamic. colorless, parasitic water 
ifiants belonging to the division of tlie Algcc. The vegetative 
parts are formed from a single many-branched mycelium. 
Many spore-swarms form at the ends of the cut-off' hypha; 


which spoics have one or two cilia, Oiigonia arc formed from 
(he thickened ends of short side branches whicii contain nnniy 
openings. Antheridia are single-celled, and ai'c formed by side 
branches from the stem of tlie oogonium. These antheridia 
contain many small rcd-Iikc spin mato/oa. Oospores arc formed 
which later grow to hyphte or form spore-swarms.” 

LEPTOJriTUS LACTEUS 

The organism which infected the stream is one of the Sapro- 
Icgniir, ami belongs to the gemis Leptomitus. Dr. Karl F. 
Kcllermnn, physiologist in eliargc in the Bureau of Plant In¬ 
dustry, U. S. Deparlment of Agriculture, to whom we are in¬ 
debted for a diagnosis, thinks Hint it is probably the Lcplo- 
miliis lacicits, and a brief description of this organism is 
therefore in order. 

The Lcpioiniliis lactcus was first described by Agardlr in 
ISOO, and later b}- Pringsheim* more tliorougbly. According 



to this author tliis plant only oecurs in the flowing water of 
small or large streams, occurring in winter as well as in 
summer. It forms either small or large masses of a dirty 
white ijiaterial often spread over extensive areas. The fila¬ 
ments are often several inches long, and often cover the sur¬ 
face of the water, as well as every root or branch,of a tree or 
large stone in the, water. They form long, floating, slimy 
masses resembling wool spread over these various surfaces. 

Under the microscope the plant shows dichotomous branch¬ 
ing with slight, constrictions which resemble joints. They are 
not true joints, however, and the entire plant is continuous 
and unicellular. Either one or several nuclei are often found 
near these constrii tions. In ,young hypha; the nucleus is 



rig. S.—This shows the infinidual hyph® uiKler the hish'pbwer 
The constriction with the nucleus adjacent is quite apparent, and 
the granular protoplasm alternating with the clear hvaline contents 
of the filament is clearly indicated. 


homogeneous, but in old ones it may show several concentric 
layers. Xew branches are formed by the growth from the 
point or end of a branch or by side branches. These younger 
branches are smaller than the parent branch at first. 

The formation of .sporangm is accomplished by a swelling 
of one of tile end hyplue, its protoplasm increases, and by 
transverse fission it cuts itself off and forms a complete single 
cell. This soon forms a sporangium in which the protoplasm 
begins to heap np in a manner similar to that described above 
in tlie other Saprolcgiuw. This process ends in the formation of 


3. Syst. Alg., p. DO, KOtzing, Species Alg. p. 155 Dilhovn’s 

Dritlsh Contervffi, ISOO, Tab. 79. ^zimoyn s 

4. Jahrhiicher fur wissenschaftlichc Botanlk, Berlin, 1858,1! 205. 
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PmCTOGLYBIS IN PBEITONITIS—MUEPIIY 


PEOCTOCLYSIS IN THE TEEATMENT OE 
PERITONITIS 

J. B. MURPHY, M.D. 

CHICAGO 

The employment of proctoclysis in the treatment of 
tlie various forms of peritonitis, postoperative or other¬ 
wise, and general toxemic conditions, is a very simple 
procedure, but unless given with appreciation of the 
princiiiles involved the solution will not be retained by 
the patient. The continuous method is by far the most 


JO0B. A. M. A 
AriuL 17, 1909 

been so surprising that it was at first feared they were 
accidental, but they are now so uniform as to amount 
almost to a mathematical certainty when the details are 
cai-ried out, rvhich are based on our knowledge of the 
physiologic and pathologic conditions of septic absorp¬ 
tion, local and constitutional immunity, and the elim¬ 
ination of toxins. 

The apparatus in its simplest form consists of a foun¬ 
tain syringe or can with a large rubber tube attached, 
terminating in a vaginal hard rubber -or glass tip flexed 
at an obtuse angle two inches from its tip, having 



Fig. 1.—^(One-tbird size.) Represents a njefal heating chamber, 
bloc); tin lined, with opening for electric heating unit and rubber 
tube connections for intake and outlet of saline solution. 


Fig. 2.—(One-third size.) Electric heating unit with socket con¬ 
nection and ten feet of cord. This unit can be used with either 
alternating or direct current 105 to 12S volts. See Pig. 7. 









Fig. 3.—(One-third size.) Heat unit for alcohol or, Bunsen 
burner flame with regulating piston. For use where electric cur¬ 
rent is not available. See Fig. 8. 



Fig. 4 .— (One-half size of largest rectal tips.) Self retain¬ 
ing rectal tips on catheter showing how adjustment can bd 
accomplished by mere’y drawing catheter through to desired 
length. 


Fig. 5. — (One-half 
size.) Pinch cock used 
entirely to close flow or 
for drop method. 



Fig. 6.—(One-third size.) Self-retaining 
rectal tips made in four sizes of hard rub¬ 
ber with opening through center to admit 
a soft rubber rectal catheter American size. 
Ko. 15. See Fig. 4 . 



Fig. 7.—Electric heater 
nected. A short glass tube 


in operation showing it properly con- 
connects catheter to rubber tubing. 


atific and successful. The retention of fluid in the 
n depends entirely on its method 
ipvatp distention is the normal condition of the lar^e 
ft ne ite mucosa absorbs a-ater a-itt great rapidity, 
t TbvoerSnded it causes spasm aad enpysion 
ria Tesillts obtained bv this treatmeat have 
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numerous openings in its bulbed end, or in the appar¬ 
atus made by W. H. Grady & Co,, sbotvn in ' 

The tip should be inserted into the rectum so that e 
angle fits closely to the sphincter, and the tube ma} 
then be bound firmly to the thigh with adhesive s np- 
so that it may not be expelled, as shown in the i uis r, 
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PUOUTOCLYSIS IN PEIUTONJTIS—MUHPIIY 




tioii in KgUv and Xoblc’s “Gynccolog}' and AI)doininal 
Sargevyj"’ volume II. page 415. Tlie bag or can is pus- 
pended from the foot of the bed so that its base is si.v 
inches above the level of the patient's buttocks. Once 
tile irrigating apparatus is thus placed, it need not be 
disturbed for several days, unless to increase or diminish 
the speed of influx. The solution, consisting of a dram 
each of sodium chlorid and calcium chlorid to the pint 
of water, is now placed in the reservoir and kept at a 
temperature of 100 F. by applied heat in the form of 
hot-water bags, thermolytes or an incasing can of hot 
water, or by means of the apparatus described further 
on. The quantity administered depends on the severity 
of the case, the age of the patient and other considera¬ 
tions that will suggest themselves in the particular in¬ 
stance. The average, however, is eighteen pints in 
twent}'-four hours; that is, a pint and a half every two 
hours" A quantity less than eight pints is, I hclievc. of 
little value. In a child of 11 as much as thirty pints 
have been administered in twenty-four hours without 
escape of fluid. The control of the flow should never be 
governed by Icnots in the tube, forceps clamped thereon, 
or small openings in the tip. The larger tube with 
many openings is used to provide for a sudden return 
of the flow into the can when the patient strains, wishes 
to expel fluid or void gas. If there be constrictions in 
the tube the fluid can not retum into the can, but passes 
into the bed linen. 

A more elaborate fonn of apparatus is that devised 
by Dr. 0. H. Elbrecht, of St. Louis, and manufactured 
by the Meier Dental Manufacturina: Company of that 
city, and illustrated herein. Dr. Elbrecht describes his 
apparatus as follows: 

The proctocly.'is heating appnr.atus illustrated was de-signed 
to meet a demand for an outfit- that would heat saline and 
maintain it at a uniform temperature for proctoclysis. Many 
varieties of heating devices have hecn employed, hut all are 
found wanting in that they fail to maintain a uniform temper¬ 
ature when lieat is applied to the saline reservoir, for the 
saline is ever changing in amount as a result of absorption, 
and thus brings about ever changing temperatures. Then al=o 
there is a great loss of heat in the rubber tubing from the 
reservoir to the rectum. With most of the apparatus now in 
use the saline is cold by the time it enters the rectum. This 
makes the rectum irritable and less tolerant, and thus retards 
absorption; while if the saline is warm when discharged into 
the rectum it insures the greatest possible absorption and least 
discomfort. 

The rectal tips shown in Figure G are made in four sizes, are 
self-retaining and admit a rectal tube through their lumen, as 
shown in Figure 4 (largest size used here for sake of plain 
illustration), and thus the saline can be discharged several 
inches into the rectum. They prevent leakage and tlie larger 
sizes are used for patients with relaxed sphincters, as in ad¬ 
vanced peritonitis, shock, severe toxemias, etc. 

Figure 5 shows a screw clamp which is placed on the rubber 
tubing behind glass tube connection to catheter, which permits 
easy disconnection for use of bed-pan and allows the rest of the 
apparatus to remain intact. It may be applied to any part of 
pie tubing without disturbing the apparatus while in use, and 
is left wide open when the gravity method is used. 

The electric heating arrangement is the cleanest and the 
most satisfactoiw, and it requires little or no attention when 
once started and can be placed in the bed with the patient. The 
same results can be obtained, however, by using a Bunsen 
burner or alcohol lamp in connection with the heating cham¬ 
ber, which is then placed on a small table alongside of the bed. 
(Fig. 8.) This permits the outfit to be used where electricitv 
is not available, as in rur.al districts or in homes where only 
gas is at hand. All the parts, including saline tablets, are 
assembled in a box, which makes the apparatus portable" and 
ready for immediate use in emergencies. 


Dr. Elbi’cclil's apparatus works admirably in adults. 
It can be used with the angled vaginal douche tip' as 
illustrated in my article just as well as with the bulb 
tip that is inserted into the rectum, and I would say it 
works better tlian the bulb, as the latter occasionally 
produces irritation and the patient insists on having it 
removed. For the maintenance of uniform heat the 
Elbrecht apparatus fulfills all the indications. It does 
not, however, allow- the fluid to flow back when the pa¬ 
tient strains. The holder of the Elbrecht apparatus 
may be inserted into the ordinary fountain syringe can 
containing hot water, and that keeps it at a uniform 
temperature and moderately warm for a long period of 
time. 

The proctoclysis is usually continued for three days; 
rarely as long as five or six. It is best administered in 
the i^wler position. The best plan is to place a pint 
and a half of the saline solution in the container every 
two hours. The container should be elevated sufficiently 
to allow this all to flow into the rectum in forty to sixty 
minutes, giving the rectum a period of rest from the 
influx of fresh fluid for approximately an hour before it 
flows again. 






It IP purprising what a large quantity 
lip by the rectum and how 
little irritation and disturb¬ 
ance it produces, even in 
days of continuous use. It 
the patient is getting ton 
much solution, after the 
third or fourth day he will 
show a slight edema of the 
ankles, hands and even of 
the face. Then it .should be 
discontinued until his cir¬ 
culatory equilibrium is re¬ 
stored, when the treatment 
may be repeated if indi¬ 
cated. 

In the toxemias of ty¬ 
phoid, scarlatina, and in 
the early days of pneumo¬ 
nia. before the heart has 
suffered from the intoxica¬ 
tion, it appears to afford 
great relief. In the later 
stages of pneumonia it 
‘ should be used with great 
caution. 

I have been surprised in 
visiting hospitals to have my attention called to the 
proctoclysis treatment, in cases in which the patients 
were given six or eight ounces of fluid every two or 
three hours, or in which the fountain syringe was 
placed four to six feet above the level of the bed and 
the entire hydrostatic pressure thrown on the rectum, 
and the flow limited by forceps or other combination 
attached to the tube. In many of these hospitals the 
superintendent of nurses, the "doctors and the nW=:e= 
themselves complained of the fact that the patient= 
did not retain the fluid. This was undoubtedly true, 
but the failure to retain it was because it was not 
properly administered. It should never have a headwav 
of more tlian fifteen inches hydrostatic pressure, and it 
gives the best and most uniform results at foiir to seven 
inches. 



The illustrations show the 
rubber tube should be flexed 


angle at which the hard 
to prevent its pressure 
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PEOCTOCLYSIS IN THE TREATMENT OP 
PERITONITIS 

J. B. MUEPIIY, M.D 

CHICAGO 

The employment of proctoclysis in the treatment of 
the various forms of peritonitis, postoperative or other¬ 
wise, and geneial toxemic conditions, is a very simple 
procedure, but unless given with appreciation of the 
principles involved tlie solution will not be retained by 
the patient. The continuous method is by far the most 


JODB A. M. A. 
Arnii. 17, looj) 

been so surprising that it was at first feared they vere 
accidental, but they are now so uniform as to amount 
almost to a mathematical certainty when the details are 
carried out, which are based on our knowledge of the 
physiologic and pathologic conditions of septic absorp¬ 
tion, local and constitutional immunity, and the elim¬ 
ination of toxins. 

The apparatus in its simplest form consists of a foun¬ 
tain syringe or can with a large rubber tube attaclied, 
terminating in a vaginal hard rubber or glass tip flexed 
at an obtuse angle two inches from its tip, bavm" 



tube connections for intaUe and outlet of saline solution. 


to 128 volts. See Fig 7. 




iwgMtmi^wriTSpg' 



Fig. a —(One third size.) Heat unit for alcohol or Bunsen 
burner flame with legulating piston. For use where electric cur- 
lent is not available See Fig. 8. 






Fig 4 —(One-half size of laigest lectal tips.) Self retain¬ 
ing lectal tips on catheter showing how adjustment can be 
accomplished by meio’y drawing cathetei thiough to deslied 
length. 


Fig 5 — (One-half 
size ) Pinch cocU used 
entiiely to close flow or 
for diop method. 


rig G.—(One-thitd size) Self retaining 
lectal tips made in four sizes of hard rub 
her with opening thiough center to admit 
a soft lubber ioctal catheter American size. 
No 15. See Fig 4 



ntific and successful. The retention of fluid m the 
n depends entirely on its method of administration, 
derate distention is the normal condition of the large 
■Stine. Its mucosa absorbs water with great rapidity, 
it is hyperdistended it causes spasm and expulsion 
naterial The results obtained by this treatment have 


numerous openings in its bulbed end, or in the appiij 
atus made by W. H. Grady & Co., shown m ' 

The tip should be inserted into the rectum so a 
angle fits closely to the sphincter, and the tu ^ ‘ 

then be bound firmly to the thigh with 
so that it may not be expelled, as shown m t le i 
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iiig the solution at a lukewarm temperature. In the 
majonty of cases the water wliich the patient receives 
IS cool or entiiely too hot. 

The apparatus si’.owu in Figure 2 is arranged for 
hot saline solution, and in Figure 3, a warm solution 
should be used in the upper funnel. 

4000 Beilin Aiemie. 


APPARATUS TO KEEP EKTEROCLYSTS 
SOLUTIONS HOT 

B. B IVECIISLER. MD. 

Ohstetucian to Moutcfioic Hospital 
riTTSGLRG, PA. 

This illustration shows an apparatus devised to keep 
at a proper temperature the solution for enteroelysis 
given b 3 ‘ the ilurphy drop method. Tliis is difficult to 
accomplish by the u=ual method. 

The apparatus consists of a glass irrigator enca=ed 
in a Jacket or nest made of copper for the outer wall 
and tin for the inner wall, haiing a space of half an 
inch between the outer and inner walls. An opening 
at the top fitted with an air-tight lid permits the filling 



On the left, the glass irrigator and the jacket; on the tight, the 
appaiatus readj to use. ' 


of the Jacket with hot water, and a stop-cock at the 
base permits its removal when cold. The Jacket is sup¬ 
plied with a handle for its support. 

The irrigator protrudes about an inch at the base of 
the Jacket, where the connection can be made. The 
apparatus is covered with a sterile towel when ready to 
he used. 

Tests at the llontefiore Hospital of Pittsburg, Pa., 
showed the apparatus to work satisfactorili in eveiy 
respect. The solution is put into the irrigator at a tem¬ 
perature of 130 P. and hot water used as the heating 
niedium. After three and one-half hours the solution 
IS still at about 110 F. 

1401 Fifth Aienue. 


horea Minor.—Forssner leans to the generally accepted 
opinion that the symptom complex of chorea minor may be 
oansccl by larious infections and possibly also other noxious 
lu nonces The results of his observations speak in favor of 
le tendency of the disease to attack especially individuals of 
le constitution. Many of those who in childhood siiffeied 
oni chorea minor later acquire numerous chronic diseases.— 
^’knica Fcstland. 


DISLOCATION OF THE KNEE AND DISLOCA¬ 
TION OF THE FOOT 
WALTER n. WLSE, 31D. 

BVLTIIIOIU; 

A case of anterior dislocation of the knee and a ease 
of backward snhaslragaloid dislocation of the foot with 
fracture of the astingalns were both seen at the Balti¬ 
more City Hospital in the service of Dr. A. C. Harrison, 
and are reported because of the rarity of the conditions. 



Fig 1.—Dislocation of the' astrajmloscaphold joint and fiactiiie 
of tbe posterior part of the astragalus. 



2 —Dislocation reduced 


DifclocfltioDs of tiiG IcDGe composG loss thsn 2 per cont 
of all dislocations. Of these about one-half are of the 
forward variety, and 20 per cent, of this tvpe are com¬ 
pound. Up to this time there have been reported 270 
eases of knee dislocations includinn all varieties 113 of 
these being of the anterior type, Ibis making’the one 
Jiimdrcd and foiirteeutli ease to he reported 
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experimental lung 


Siibastvagaloid dislocaiions are even mncli more rare 
tlian dislocations of tlio knee, ihere being in tlie litera¬ 
ture 86 cases. Of tliose 50 have been inward, 23 out¬ 
ward, 8 antoi'ior and 7 posterior, tins making the eij^lith 
case of posterior subastragaloid dislocation of the "foot 
to he reported. 

Case 1.— IJisiory .—Tbc patient, William W., aged 47, was 
sent to the hospital July 31 by Dr. K. While the patient 
was unharnessing a horse in a stable in the country, the 
animal bad become friglitened and bad run out of the door. In 
his attempt to catch it, the patient stepped in a ditch, sliding 
down an incline, throwing his body forward, hyperextonding 
bis right log so that his right foot was turned up on bis left 
thigh. The log was straightened out and a side splint put on 
and the patient sent to the hospital. TJic leg u’as .said to be 
fractured, and the deformity made the diagnosis a])pcar to 
be a plausible one without an cxamiiiutiou, so the patient 
was anesthetized. 

Examinaiio 7 i. —The limb was extended and the lateral axis 
about normal, but the leg was on a plane anterior to the 
thigh, and the lower extremity of the femur could be plainly 
felt in the popliteal space. The quadriceps extensor was 
lax, the patella was freely movable and seemed to fall back 
into a large space. 

Ticaiment and Result .—The diagnosis of an anterior dis- 
Iccation of the knee could readily be made, and the reduction 
was easily brought about by extension and direct pressure 
on the femur and tibia, pushing the former forward and the 
latter downward and backward. A plaster cast from the 
upper part of the thigh to the foot was applied and allowed 
to remain on until September 10, a period of six weeks. The 
cast was then removed, a tight bandage applied, and gradual 
use of the leg begun. On October 4 the patient was dis¬ 
charged walking normally. A radiograph taken after the 
dislocation was reduced showed no fracture and the leg in 
normal position. 

Case 2.— nisiory. —The patient, W. P. B., aged 33, was a 
brakeman on the Baltimore and Ohio railroad. This man was 
admitted to the hospital August 20. He had fallen from the 
top of a freight-car, stinking on his feet. He felt the right 
foot give way, and was unable on account of pain to stand on 
it after that time. 

JJxaininal-ian.— Thc foot was much swollen, very tender lo 
the touch. The front part of the foot was shortened and 
showed in the midtarsal region a marked prominence, which 
was recognized as the head of the astragalus. An a;-ray pho¬ 
tograph (Fig- 1), showed a dislocation of the nstragalo- 
scaphoid joint with the head of the astragalus riding on the 
upper surface of the scaphoid, and a fracture of the posterior 
part of the astragalus, probably the external tubercle of the 
posterior surface to which is attached the posterior fasciculus 
of the external lateral ligament. Through the neck of the 
astragalus there was noted an incomplete seam fracture. 

Treatment aiid Result .—Under anesthesia the dislocation 
was reduced without material difficulty by making direct 
pressure on the head of the astragalus, and at the same time 
drawing the anterior part of the foot strongly forward. The 
foot and leg were then encased in a snugly fitting plaster 
cast. A second a:-ray photograph (Fig. 2) showed the dislo¬ 
cation reduced, and the fracture in satisfactory position. The 
patient was discharged October 4 with a very satisfactoiy 
result. 

.31 East North Avenue. 


The Treatment of Soft Chancre and Its Glandular Compli¬ 
cations with Copper Salts.—Almkvist believes that the anudo- 
aeetate and lactate of copper have proved themselves more 
eficctive in soft chancre and its glandular complications than 
anv other method which can be used in the arabulatop' trea - 
ment of patients. The copper salts mentioned difler t ie 

copper salts previously tried in this treatment by the 
that they do not precipitate proteins. 


A NTTIRA C0S1S~MA GE 


Joun A. M 
Arnir. 17, mrri 


EXPERIMENTAL LUNG ANTHEACOSIS 


PEELIjriXAKY NOTE 


LEWIS SAYRE jMACE, M.D, 

SAX FJmXCISCO 


’'Jlie nitestinal origin of hmg anthraeosis was sug¬ 
gested ill 1862 by Yiilarot,' but denied in 1885 by 
Arnold,- wlio asseiTed tliat llie small amount of absorp¬ 
tion which he had observed following the feeding of 
cliarcoal emulsions was not snflicient evidence on which 
lo accept this theory. 

In Decemhoi-, 1905, appeared the first of a series of 
articles by Van Steenhurg and Grysez® of Calmette’s 
laboratory, in which they showed that particles of car¬ 
bon when injected into the stomach or peritoneal cavity 
of adult animals were promptly absorbed by the lymph 
duets of the mesentery and diaphragm, carried through 
the thorax to the veins returning to the right heart and 
tinally deposited in the lungs. It was noted that with 
young animals this result was not obtained. 

Following the work of Calmette, Van Steenhurg, 
Grysez, Sommerville'* and others, Petit" reported the 
results of his experiments with six children dying of 
tuhorculosis and other diseases. To these he adminis¬ 
tered charcoal through a stomach tube and found on 
autopsy a more or less general anthraeosis in the four 
who suffered from tuberculosis. He concluded that the 
presence of tuberculous infection rendered the subject 
e.'^peciaily liable to intcstiually borne nntJjracosis. 

On the contrary, Beilzke,® Cohn' and Schultz® re¬ 
peated the experiments of (lalmette and his associates 
without confirming their results. They fotmd that for¬ 
eign matter injected into the stomach or peritoneal 
cavity was, in fact, taken up by the lyunphatics, but that 
it was deposited almost entirely in the liver and spleen. 
Occasional!}', it is true, they observed a pulmonary de¬ 
posit, hut this they attributed to the presence of a spon¬ 
taneous anthraeosis, which occurs in at least 10 per 
cent, of adult laboratory animals. To this fact or to 
accidental inhalation during feeding experiments they 
attributed the results of the French observers. 

These contradictory results mean that this subject, 
so impoitant in considering the oidgin of tuberculosis 
and other infections, is still an open one, I have there¬ 
fore tried to devise nielho.ls which should eliminate the 
errors of former experimenters. 

Work with charcoal or any black substance was soon 
discontinued, as it was found, as Beitzke and others had 
asserted, that a number of control animals showed the 
presence of a spontaneous black or gray deposit. 

Vliat was needed was a substance, not black, which 
should be easily recognizable on account of its contrast¬ 
ing color, non-toxic and not affected by the body fiiuds. 

Ultramarine blue, one of the most stable of the blue, 
green or violet coloring matters, seemed to fulfill these 
requirements. It is chemically a very inert substance 
and is affected only by the strongest reagents. No su )- 
stance resembling it could possibly he present a.= n spon¬ 
taneous deposit, and its color is easily recognized on 
autopsy, which is not true of the red or yellow pigmen s. 


1. Villaret; Cas rare d'anfliracosc siiivi (ic (jiieloiies, conslflcr."! 

JDS physiologiqiies et patliologiques. gtaiib- 

2. Arnold; Nebersiicliung iiber Staub-Inbalation anil 

etastase, Leipsic, lS8r>. , -cu. 

3. Van Steenhurg and Grysez : Ann d 1 Inst. • V. ‘'c I 

4. Van Steenhurg and Sommerville; I’resse mod., .xi . . ■ 

5. Petit: Pre.sse mCd., .xiv. No. 82. i'rr/-imiy's 

6. Beitzke: Source of Anthraeosis of the Lunps, M 
•ch. f. Path. Anat.. clxxxvli. No. 1. 

7. Cohn : Bor. klin. Wclinsclir. xHii. No. 4-y 

8. Schultz: Aliinchen. med. Wchnschr., ilil. Ao. oo. 
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lliis siihshiiice was niixccl wiUi inilli and, attev stcvil- 
iziug, 5 c.c. ot the suspension were injected into tlie 
peritoneal cavit}' of guinea-pigs and Die animals killed 
from five hours to twenty-one days later. 

On aecount of the frequent presence of a spontaneous 
deposit of insoluble matter in the lungs of animals and 
the uncertainty which on that account miglit follow a 
microscopic examination of the tissues, a deposit suf¬ 
ficient for macroscopic recognition was deemed neces¬ 
sary for a definite conclusion. 

I shall not in this preliminary notice give all the de¬ 
tails of these experiments. Tlie results do not differ 
materially from those obtained by Beitzke, e.xeept that 
the deposit, the color of which precluded confusion with 
a Natural anthracosis, did not appear to extend beyond 
tlie lympli glands. 

The hlue iuatter was regularly taken up by tlie Ijm- 
pluitics of the mesentery and of the diaphragm. The 
network of glands surrounding the spleen and the livei' 
was heavily loaded, although none could he observed on 
section of these organs. The diaphragm was within a few 
hours colored bine and tlie lymph ducts of the anterioi- 
and posterior mediastinum, as well as the glands lying 
beneath the sternum, were eolored bine and could be 
traced to the root of the neck. 

The bronchial glands were in some cases stained blue 
and in others not. The lungs often showed a peculiar 
mottled appearance, but this could not he identified as 
flue to the ultramarine blue. 

TTie staining of the bronchial glands may perhaps in¬ 
dicate tliat the .substance has been reabsorbed from the 
lungs, especially as the larger lymph vessels of the 
thorax were shown to be conveying the substance to the 
veins returning to the right heart, hut it may also indi¬ 
cate merely that on account of abnormalities in the 
lymph ducts a closer relationship between the anterior 
and posterior duets and the bronchial glands existed in 
these particular animals. 

It was remarkable that, considei'ing tlie large amount 
of ultramarine injected, so little could be recognized 
after it had left the abdomen. It regularly disappeared 
until finally, except for a few stained bronchial glands 
and a bine deposit coloring the diaphragm, none could 
he found. 

This may be due to the relatively large dilution of the 
solid matter by the body fluids or to its rapid elimina¬ 
tion or to chemical alteration of the substance after 
prolonged contact with the body fluids. 

I have therefore decided to repeat the experiments, 
using a stable substance which can not possibly form 
the basis of a natural anthracosis and which can be 
easily separated unchanged and recognized. 

Talc seems ideal for this purpose. Unchanged by 
high temperatures and extremely stable chemically, its 
M‘paration from the oi'gaus becomes a matter of merely 
following out a certain teelmie and its recognition i's 
s.'uijile and absolute. 

By injecting weighed amounts of talc into the peri¬ 
toneal cavity or alimentary canal and later separating 
the substance from the various organs and excreta by 
combustion, treatment with mcids, etc., the amount of 
the fleposit oer-urring in the lungs and other organs, as 
well as the amount eliminated, can he definitely settled. 
The result of those experiments will form the basis of 
a later paper. 
i-lD Stockton Stieet. 


A CASE OF OVAUIAN PEEGhlANCY 

N. S. UACDOXALD, M.D. 
iiAxcocK. jiion. 

The following condition is reported mainly on ac¬ 
count of its compaj’ative rarity and to substantiate 
further the’ claim made by many authorities that in 
certain cases of ectopic pregnancy rupturing into the 
free abdominal cavity the patient may recover if left 
alone. 

Ilistori /.—On Mareh 27, lOOS, was called to see a priiiiip.ara, 
wlio prosoiited the usual eharactevistic symptoins of ruptured 
extrauforino prognaney. She had missed one iieriod. A hot 
Raiine cnoiiia was given and the patient was removed to St. 
Joseph's hospital. 

Operation.—Four hours later, her condition having improved 
.somewhat, the ahdomcn was opened under ether anesthesia and 
Jonml lillert with clotted Wood, but nowhere were there signs 
ot active liemorvhage. On passing the hand into the euPde-sac 
and along both tiihc'-, the only nnusnal thing noted was that 
the right ovary seemed to bo somewbat enlarged, of soft con¬ 
sistency and collapsible. On bringing the ovary into the wound 
it was found to be cup-shaped, of about three times nonual 
size and hollowed out from above to the degree that only a 
thin layer of ovarian tissue remained to form the wall. The 
cavity within tne ovary contained a small clot, after the re¬ 
moval of whieh .slight oozing was noticeable. The ovary was 
icmovcd on princiiilc, ^be clots wasiied out and the abdominal 
cavity tilled with hot saline solution previous to closure. 

Rrsuti .—The patient made a good recovery and left the hos¬ 
pital within three weeks. 


A SUGGESTION FOR MORE READILY DETER¬ 
MINING INJURIES OF THE URETER 
DURING OPERATION 

HEXRY DAWSON FURNISS, M.D. 

UEW VOMt 

Having witliin the past year been called on to use 
the cystoscope on three patients with injured ureters, it 
neciirrecl to me that tlie following method miglit be of 
assistance in detecting these injuries at the time of 
operation. The surest method is to pass bougies or 
catheters into the ureters, but many times this is im¬ 
practicable, both on account of conditions presented by 
tlie patient, and lack of experience on tlie part of the 
oiierator. Often the ureter may be cut, the cut portion 
inspected, and then them be doubt as to its identity.. It 
is very easy to give a patient methylene blue by liiontli 
before operation, or to inject into tlie gluteal muscles at 
the time of operation 20 minims of a 0.4 per cent, 
aqueous solution of indigo-carmine. These drugs will 
so color the urine that, should the ureter be cut and 
there be any leakage from it, the colored solution would 
be promptly recognized. If the ureter were cut on the 
distal side of a clamp or ligature, there might be 
enough discoloration so that it could then he recognized. 
It is fully realized that many injuries may ocem^to the 
ureter in whieli this procedure would be of no account 
but it is so simple, and would at times be of such help’ 
that I think it should he used often. ' 

393 West End Avenue. 


Macular and Perimacular Heaiianopic Scotoma Following 
Knife Wound of the Occipital Lobe.—-Henschen reports, ijj 
Bijgiea Festhand, a case of limited traumatic lesion of the 
occipital lobe causing a m.acular scotoma. He bolds that the 
case proves that the macula has a distinct and limited center 
m the occipital lobe, which center he would desi>matc as a 
cortical retina. 
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PATHOLOGTO KIDNEY CONDITlONS-BOBINtiON 


•louii. A. M. A. 
Avitiu 17 , ino!) 


blaciv from tho stasis of tlte Wood tliat, had there been minute 
infarcts or infectious emboli, it is extremely questionable 
whether they could have been demonstrated; at any rate no 
such pathologic condition could be positively shown. A drain 
was inserted into the kidney and retained in place by three 
plain catgut sutures, the organ replaced and the perirenal potieh 
drained. 

Postoperative Uistorp.—The patient reacted nicely from the 
0 ])eration. and the wound healed kindly, although there was 
only partial subsidence of her symptoms. Although the bladder 
co)ulition was treated most actively, yet it only grew worse; in 
fact, tJie patient did not tolerate at all any injections or jrrjga- 
tions of any sort. The application to the bladder of any of the 
silver preparations seemed only to aggravate the eoiiditiou. 
After a period of two weeks her temperature rose and her pulse 
increased in frequency and became very weak. She soon de¬ 
veloped uremic symptoms and died about three weeks after the 
operation. 

In this case it is a question whether nephrotomy of 
the other kidney would have relieved the patient, in 
my opinion it would not, for I believe that she was gen¬ 
erally septic, and that t])e right kidney was no more in¬ 
volved than the liver or hone-marrow, d'he fact that 
the bladder was so intolerant to the silver salts is sug¬ 
gestive, in my experience, of tuberculosis of the bladder. 
Dr Trimble, however, found only colon bacillus and 
the staphylococcus from the bladder, and also found the 
same organisms in the cultures he made from the body 
of the kidney at the time of the operation. Primarily, 
the history of the case points to an infection of tlio 

Idney. but the symptoms were those of a kidney stone. 

The third condition I wish to discuss is that of an 


at intervals of more than a month, and were so severe that they 
required large doses of morphin to relieve him. lie had never 
passed any gi-avel, nor was there any appreciable change in the 
character of tl)e urine. After each of these attacks the patient 
complained of a persistent soreness and tenderness on pressure 
in the left kidney region. Twenty-four hours after the last at¬ 
tack he canie to the hospital. At that time his temperature w.is 
about 100, his pulse 90, respiration 20. There was pain in the 
region of the left kidney, and considerable rigidity of the left 
roctns nnisclc. He required several hypodermic injections of 
morphin before it subsided. An a;-ray picture was taken, which 
apparently showed a small stone that was evident on both the 
negatives taken. The effort of going to the doctor’s office 
started another attack of this renal colic,' and the patient wa.s 
given a hypodennie injection before he was able to return to 
the liospital. 

Operation .—Owing to the fatness of the man, it was neces¬ 
sary to make rather a large incision. The kidney was freed 
and partially delivered through the incision. It was opened it-c 
entire length but no stone was found. There was, however, a 
small roughened, apparently calcareous area about the size of a 
buckshot at the apex of one of the pyramids. This was scraped 
away with the finger. It could not, however, be said to be a 
renal stone, but was made up of fibrous connective tissue. A 
close examination of this fragment convinces me that it wos 
one of the ‘’fibrous calculi’’ recently’ reported by Gage and beak’ 
The kidney and perirenal pouch were also drained in this case. 
There has been no return of the symptoms. 

This last case, like the others, was attended with very 
great pain, although the “calculus,"' if it could be called 
such, was not of such a nature as to lacerate the kidney 
or obstruct the ureter. If we can accept the opinion 
of Bainej’, it was a stone in the process of fonnatioii 


eending pyonephrosis with infection of tlie kiciney 
substance and cortex. It is exemplified in tliat of the- 
following case; 

Case 3.— History. —C. P. C., a physician, aged 50, for some 
years bad passed gravel and bad suffered at these times with 
pain in the region of both tlie right and left kidney. He Iiad 
an old cystitis. Beeently be was seized with sudden, severe 
pain in the region of the left kidney, and after forty-eight 
hours passed a small gravel, attended with pus and blood in 
the uvine. He improved slightly, but on the fifth day had a 
sudden chill, the temperature rising to 103; the pain in region 
of t!\e left loin was severe and constant. The pulse was rapid 
and weak, 98 to 115. There was a cold perspiration and a 
slightly urinous odor to the breath. On the following morning 
the temperature was again above 103. A consultation was held 
with Dr. Taylor and Dr. Binnie and an operation advised. The 
a;-ray gave a shadow in the region of the left kidney wliicli 
was thought to be a stone. 

Operafio!!.—On the following morning. June 14, 1907, at 
Ae-new Hospital, the left kidney was exposed through a long 
incision in the loin. Manipulation was difficult on account cf 
tlie extreme amount of fat, the patient's failure to take an an¬ 
esthetic properly and his extremely pendulous abdomen. On 
the kidney being incised a rather profuse hemorrhage was en¬ 
countered and several ounces of fetid blood, pus and urine mixed 
together was evacuated. The odor of this was vep- ofiensive 
A laroe dressed-drainage-tube was fastened into the pelvis of 
,the kffiney; the wound was properly closed, and the perirenal 

pouch also drained. .i 

^ Postoperative Hisfory.—Recovery was slow but • 

The patknt was seen Sept. 10. 1907 when the wound had com¬ 
pletely healed; be had recovered his normal weight and ex¬ 
pressed himself as being in the best of health. 

The concluding case in tliis series which I wish to 
report was one seen in conjunction with Dr. John Out- 

r,. . 1? a strouf’^ robust farmer, Suliu.i, 


into the loin 


before the fibrin or colloid of kidney necrosis had be¬ 
come infiltrated completely with urinary salts. But 
why in this case and the others detailed sliould pain have 
been so prominent a symptom? It is easy to conceive , 
of a hard rough calculus becoming loosened and me¬ 
chanically lacerating and obstructing the ureter. Tho 
latter condition might result, theoretically at least, from 
a “soft calculus" or obstruction from blood clot or pus, 
but in the cases here reported this explanation does not 
seem sufficient. In a hematogenous infection the proc¬ 
ess starts in the cortex and there is no chance for me- 
chanical obstruction. Possibly infection beneatli the 
capsule, with the inflammatory process thus confined, 
would e.xplain tlie very great pain in these eases. Or 
is there an unknown chemical change—the result of a 
reaction Iretweeu tlie urine and toxins produced by ronal 
disease that accounts for it? The advocates of the 
chemical tlieory of disease have long suggested this; 
and until more information is at hand it seems wortliy 
of consideration. Surely our findings at operation, and 
after autopsy, do not always satisfactorily explain these 
painful symptoms. We are beginning to discover tliat 
not all pain in the kidney is clue to renal calculus or 
tuberculosis. This latter condition I have excluded 
from my discussion. Donlitless other patliologic con¬ 
ditions of the kidney also simulate renal stoiic. 

Appendicitis, gallstones, gastric and dnocleniil ulcer 
have come in for their share of surgical attention, \vhen 
a renal calculus only was at fault. But the four condi¬ 
tions mentioned, renal infarcts, hematogenous ^infection, 
ascending pyonephritis and “fibrous calculus,” o.xemph- 
fied iiy the cases reported, are veritable kidney condi¬ 
tions tliat demand early and radical operation. 
uately they respond just as surely to operation as doca 
kidney stone. 

C03 Bryant Building. 

1. Ann. Surg., September, 1908. 
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A NEW PEECISION ESTHESIOMETER' 

ALFKKD GOKDON, :M.D. 

PiniADELnilA 

I have frequently observed that the usual test for sen¬ 
sations in organic or functional nervous diseases is not 
very reliable. Sometimes the results obtained by one 
man are diametrically opposite to those obtained by 
another man, and not infrequently it happens that the 
losults obtained at one e.xamination are different from 
those obtained at another. The reason appeared to me 
to lie in the degree of pressure e.xereised by each e.\- 
aminer ubile applying the end of a needle or e«tliesi- 
ometer to the patient’s skin. For example, in examin¬ 
ing two symmetrical limbs for touch and pain, it is 
difficult to retain in memory the exact amount of pres¬ 
sure produced on the skin of one limb while the needle 
is earned to the other limb. A flight or marked differ¬ 
ence iiiav happen, and inferences are drawn as to a loss 
or dimini.shecl sensation, and consequently errors of 
diagnosis are eafeily made. 

Particularly when a necessity arises in a very delicate 
discrimination of pain sense, the needle or the sharp 



I’oispectivo and sectional views of tlie esthesloineter. 


end of the oidinary esthesiometer can not serve its pur¬ 
pose. 

it occurred to me that when the sharp end of the 
needle could be applied to the skin always with the same 
degree of pressuie the results would be uniform. With 
this end in view I devised the instrument here de¬ 
scribed. 

One leg of an ordinary esthesiometer is represented 
by a cylinder in which is placed a spring reaching about 
half-way of the cylinder. The spring is continued by a 
solid body (plunger), to the lower end of which a needle 
is attached. A micrometer screw suriounds the loner 
part of the plunger with the needle. By pressure on 
the plunger head the needle is lowered and protrudes 
fioin the cylinder. When the latter is done, the mi- 
cioiueter screw is placed by rotatory movements at the 
desired distance so that only a certain length of the 
needle piojccts. The exact po'^ition of the micrometer 
is then indicated by division lines immediately above. 
In this manner, no matter liow' mncli pressure is .brought 

befo>e the rim.-.Oolpam NeuiologuaTsT 


on the plunger bead, the «ame amount of needle will 
pi of rude and tlie same aiiionnt of pressure will be pro¬ 
duced with the latter on the skin. 

'riie instrnnicnt is light in weight, small and conveni¬ 
ent for carrying in the vest pocket. 


A STRANGE CASE OF NASAL OBSTRUCTION 

I't L ROGERS. :M.D. 

LONG BEACH, CALIF. 

On dnne 22, 1908, a patient was referred to mo for 
diagnosis and treatment. 

Ilistoiy. —Gill, aged 9, of Anieiicaii birth and Italian 
paiontago. tier geucial mental and physical dovelopnieiit and 
family liistoiy wcic good She had had the usual diseases of 
ehildliood, inehuling diphthciia at the age of 4, for which 
antitoxin was snecessfully used. A year later she was ex¬ 
amined by a specialist on diseases of the nose and tin oat in 
Mew YoiA City, and was successfully opciated on foi aden¬ 
oids. The paieiits wcie then infonned that theie weie other 
tiouhles, the nalmc of which they did not understand, winch 
might he couccted when the child was oldei. Fiom eaily 
infaiuv she had had a iniieons discliaige fiom the nose, which 
aftei the adenoidectomy, continued fiom the light side only. 

/yVniiiiiio/ioii.—Exteinal examination revealed the right nos- 
tiil blocked with tliick, lopy mucous over the diseliaige of 
which she had no eontiol, hut tlicie was no evidence of pus 
or other intlammatoiy waste pioducts On inigation of the 
nasal cavity no Iluids passed into the phaiynx on the right side 
and ail inflation was equally unsuccessful in foicing an open¬ 
ing to the phaiynx. The left side was normal. By digital 
post nasal exaniinatioii a smooth, well-developed, bony wall 
of the consistency of and contiinioiis with the nasal septum 
attached to the postciior bolder of the inner maigin of the 
palate hone was found. This extended acioss and was united 
to the descending wing of the sphenoid on a plane with it and 
the postciioi maigin of the vomei, lliiis forming a fiim wall 
peifectly closing that side of the nose. The secretion fiom 
all the acecssoi-y sinuses developed at her age, including max- 
illaiy, ethmoid and sphenoid, had their openings in fiont of 
this .inomalous partition The nostiil was otlieiwise noimally 
dc\ eloped and as the condition was consideied congenital 
lather than aequiied, we advised opeiation to restoie the 
oigaii to noimal function and to relies c the distressing nasal 
discliai ges. 

Opciaiwn .—This was accomplished, through the nose, by 
the aid of a long handled nasal diill, a small, straight stifl- 
hladcd nasal saw, and a Fieei, angular hone-cutting nasal 
foiceps Using the left foiefinger in the posteiior naies as 
a guide, and with the assistance of the anesthetist and my 
icgular odicp assistant, the opeiation was accomplished in 
twenty minutes. Ether was the anesthetic used. The great- 
o't caic was exeicised to leave no rough bony projections or 
lagged sill faces about the margins of the opening made alid 
that every particle of the false partition w’all was removed. 
Two sections of soft uihher catheter, one above the other 
were intioduced into the nose, fieely peifoiated for draiiia"e 
along their entiic length and extending well into the phaiynx. 
To those were attached two heavy hi aided silk ligatiiies con¬ 
necting each end of the tubes tliiougli the mouth. Oiei the 
bridge of the nose and well onto' the cheeks was apjilied a 
%-incli strip of adhesive plastei to a huttonliole slit in which 
the piojoctiiig ends of the diainage tubes were anchored by 
ligatiue foi further security. ^ 

AftcrTicnrinciif —Alkaline nasal iiiigations, prineipallv 
weak noimal salt and Dobell’s solutions wore used daily for 
thiee weeks when the tubes wcie loose and the wound in the 
nose healed 

Jfcsuli.—Jhe result is all that could be desired, as no dif- 
feience in the caliber of the two sides c.in now lie drtiwt,v.d 
and all the foinier unpleasant symptoms aio ah.ited. 

The case scemcfl suffieionlly rare in the literature at 
mj' command to justify this report. 
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NEW AND NONOFFICIAL REMEDIES 


Jouj). A. M 
Arr.li, 17, looa 


New and Nonofficial Remedies 


Since the runcicATioN op the book “New and Nokopfciai, 
Remedies, 1009,” the foeeowino articles have been ac¬ 
cepted BY THE Council on Pharmacy and Chemistry of the 
American jMedicai, Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISSIS AND 
corrections to aid in the REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOSIMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
AVITH THE RUI.es ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


CIT.-C!H(Cr-r3).CHBr.C00(C.JI,) 
— 18 tlie brom-isovaleric-acid ester of bornonl 

It contaiBS 25.2 per cent, bromine. 

BrovaloJ Is obtained by_ esterification of borneol with brornkn 
valenc acid or its derivatives, oronubo- 

** colorioss. oily liquid, havinfi a slight aromatic odor 
Under lo inm. pressure it boils at 103° C. (32.1.4“ F.). it is insn ‘ 
uble in water but soluble in alcohol, chloroform and other. ' 

Action and Uses .—Brovalol acts as an analeptic, antispastic 
•and nervine. It is claimed to be well tolerated even in larec 
do.so.s and to possess greater sedative power tlian similar 
valeric acid derivatives, due to its bromine content. 

Dosnffc.—0.25 to 0.75 Gm. (4 to 12 grains) several times 
a day. It is supplied only in capsules (pearls), each con¬ 
taining 0.25 Gm. (4 grains). 

_ Manufactured by Cbcmi.scbc Fabrik auf Aktien (vorm. E .Srher- 
ing). Berlin. Germany (.Scherinp; & Glatz. New York). U. s! patent 
and U. S. trademark applied for. ' 


DIETHYL-BARBITURIC ACID AXD COIMPOUNDS 


DIETHYL-BARBITURIC ACID.—^Acidum disthyl-barbituri- 
cum.—^Diethyl nialonj’l urea. Malo-urea. Diethyl-barbituric acid, 
/NH-CO\ ycM, 

CO C = CjH,.. 03 N-, is 2, 4, C-trioxy-5-diethyl 

\NH-CO/ \C„H, 

pyrimidin, a ureide derived from dietliyhnalonic acid, COOH.C 
(C,H3).,.CC‘0H, and urea, CO (NIL),. 


It may be prepared by tbe interaction of esters of dietbvlmalonic 
acid with urea in tbe presence of metallic alcoliolates. (ij. S. pat¬ 
ent No. 782,739.) It is also obtained by condensation of diefliyl- 
cyanacetic ester with urea by means of sodium alcoliolate. 

It is a white, crystalline powder, melting at about 188° C. 
(370.4° P.). odorless and faintly hitter. It is soluble in about 150 
parts of cold water, and in about 12 parts of boiling water. It is 
quite soluble in ether, acetone and ethyl acetate: also slightly sol¬ 
uble in chloroform, petroleum benzin, acetic acid and amyl alcohol. 
It forms salts with alkalies which arc soluble In water. 

Prolonged heating with .sodium carbonate solution liberates am- 
''•'onia. Denninges’ reagent produces a white precipitate; Millon's 
igent produces in solution acidulated with nitric acid a precipi- 
■e soluble in an e.Acess of the reagent. 

.'tetions and Uses. —Dietliyl-barbituric acid is quickly ab¬ 
sorbed, especially when it is given in solution. In small doses 
it induces sleep apparently without any other elTcet. In larger 
doses the temperature falls and animals show marked 
trembling and restlessness in tlieir sleep. In small doses it 
is a relatively safe hypnotic, but fatalities liave followed its 
imuscriminate use. 

It is used in simple insomnia, as well as_ in that accom¬ 
panying hysteria, neurasthenia and mental disturbances. 

Dosage.-0.3 to 1 Gm. (5 to 15 grains) in liot water, tea 
or milk, or, if in wafers or capsules, followed by a cupful 
of some warm liquid. 

Proprietary Preparation: 

VERONAL.— -Veronalum.—-A name applied to diethyl-barbi¬ 


turic acid. 

Manufactured by Farbenfabriken. vorm. Frledr. Bayer & Co., El- 
berfeld, Germany, and E. Merck, Darmstadt (Farbenfabriken of 
Elbcrfeld Co.. New York, and Merck & Co., New York.) U. S, pat 
ent No. 782,739. U. S. trademark. . , „ oo 

Veronal Tablets, 5 Grains.—Each tablet contains veronal 0.33 gm. 
(5 grains). 

SODIUM diethyl-barbiturate.—S odii diaethyl-barbi- 
turas.—Sodium dietbylbarbiturate, Na JCsHnOjN,) is tbe 
mono-sodium salt of diethyl-barbituric acid. 

Sodium diethvl-barbiturate occurs as a wliite. 

«r,h,hlp in 7 narts of water at 15“ C. and in about 2 parts of boiling 
water The aqueous solution of tbe salt bas a bitter 
" The salt cZains 11.18 per cent, sodium (Na) and sbould yie^ 1 
about 89 per cent. (theory requires PS' detbjl baibi 

turic acid (JouJiN.VL. Jan. 23, 1909, vol. o2. p. 311). , 

AcHon and Uses.-The same as dietbybbarbitunc firt 

claimed to act more rapidly on account of its gi eatei. 
itv Because of its solubility, admiiiistnition by lectal in 
lection and also subcutaneous injection has been proposed. 

Dosape.-The same as diethyl-barbituric acid, winch see. It 
should be administered in aqueous solution. 

Proprietary Preparations: 

MEDINAL. —A name applied to Sodium dietbyl-barbituiate. 

Bc^irs^^sr^ fog 

^^licdhlaf TiitZs, 5^Grai»V.-Ea?h\abIet contains medinal 0.33 gm. 
^VeMNAL-SODIUM.-A name applied to sodium diethyl 

^""SStured by Farbenfabriken, vorm, Fnech-- J^Co.^Eb 

tSd^ZTiZil^e veronal.) 


ZINC PERMANGANATE.—Zinci Permanganas.—Zinc Per¬ 
manganate, Zn (Mno,):.-j-GILO is the zinc salt of permnn- 
ganie acid. It should contain not less than 90 per cent, of zinc 
permanganate. 

Zinc permanganate occurs in dark brown, nearly black lustrous 
deliquescent crystals, or crystalline masses. It is roadUy sohiblc 
in water (1 in 3). generally leaving a slight residue. 'Aqiieou.s 
solutions decompose in air, but are permanent if kept in wcll-closcd 
bottles, protected from light. (Vhen heated slowly it loses waler 
of crystallization (25.40 per cent.) and oicygen, leaving a rosiduu 
of zinc manganite. If heated quickly it gives off pink vapor.s, or, 
more properly, a fine dust of manganese trio.vid. Zinc perman¬ 
ganate gives up o-Yvgen more easily than does the potassium salt, 
lienee great care slionld be taken in bringing it in conLact with 
easily oxidizable snb.sfancps. 

Zinc permanganate should be almost coraplotoly soliilile in w.ater. 
The color of the solution is discharged bv alcohol, hydrogen .siil- 
phid, ferrous sulpliate, o.vatic acid, or li.vdrogon dioxid, especially 
if the solution is first rendered acid with sulpiniric acid. 

'Tests .—If 1 gm. of the salt is dissolved in 50 Cc. of water and 
5 Cc. of alcohol added, a colorless solution must be obtained after 
boiling and filtering: if a small part of the latter acidified with 
nitric acid is tested with silver nitrate T. S. for chlorid and with 
barium chlorid T. .8. for sulphate, not more than traces of cither 
should be indicated. 

To estimate its purity. 0.1 to 0.2 gm. of substance i.s weighed, 
dissolved in water, filtered through asbestos, tbe filfrate acidulated 
with 5 Cc. dilute sulphuric.acid, warmed to about 60° C., treated 
with an excess of tenth-normal o.xalir acid V. S.. and the excess 
of oxalic acid determined by titration with N/IO potassium per¬ 
manganate V, 8. Each cubic centimenter of tenth-normal o.xnlic 
acid V. ,8. consumed, indicates, 0.0040S42 gm. zinc permanganate, 
Znf-MnOUi + O.ILO = 408.42. 

.iction and Uses .—Zinc permanganate resembles the potas- 
sinni salt in its oxidizing properties, but is more astringent. 
It is antiseptic. It is used chiefly in urethritis, either as an 
iniection or as a urethral dmiehe. 

Dosage .—Locally 1 part to 4,000 (1 grain in S flnidonneos). 
1.3 gm. zinc permanganate is equal in permanganate content 
to 1 gm. pota.ssinm permanganate. 


Non-Proprietary Preparations: 

y.inc Permanganate, P-IV-P .—Manufactured by the Fowcrs-lVeight- 
mau-Rosengarten Co.. Philadelphia, Pa. 

Zinc Permanganate, Merck .—Manufactured b.v E. Merck, Dnrm 
stadt, Germany {Merck & Co.. New York). 

Tablets Zinc Permanganate, I grain, Muiford .—^Prepared by Hie 
II. K. Mulford Co., Pbiladelphin, Pa. 


PHARMACEUTICAL PREPARATIONS ACCEPTED FOR 

N. N. R. 

The following dosage forms of accepted proprietary avlieks 
have also been accepted for N. N. R.: 

Agurin Tablets, 5 grains. 

Aeet-Tlieocin-Sodinm Tablets, 4 grains, 
lodothyrin Tablets, 5 grains. 

Novaspirin Tablets, 5 grains. 

Veronal Tablets, 15 grains. 

Piperazin Tablets. 10 p-ains. 

Citarin Tablets, 15 grains. 

Iledonal Tablets, 8 grains. 

Rajodin Tablets, 8 grains. 


ARTICLES ACCEPTED FOR N. N. R. APPENDIX. 

Burroughs Wellcome & Co., London and New \ork. 

Tabloid Cogee Mint B-IV <f Co.*—Each tablet is snW 
odium bicarbonate, 0.2 Gm. (3 .grams) : "minoibi™ c»rl>»"atc, i 
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Therapeutics 


RESPinATOHY EDUCATION 
Under the above title Dr. J. Madison Ta 3 'lor, Phila¬ 
delphia, in the Diciciic and Hygienic Gazette, February, 
1909, urges a more careful consideration by the profes¬ 
sion of the respiratory ability of patients who come for 
treatment. 

It seems demonstrated that respiratory ability ean be 
increased by e.xercise as surely as any part of the body 
can be muscularl^' developed, and Taylor believes that 
the chest never can attain its normal capacity unless en¬ 
couraged. The crying of infants and young children is 
probably a physiologic necessity, and certainly tends to 
increase the respiratory abiliU. Older children, if well 
and so situated as to have the normal amount of out¬ 
door exercise, undoubtedly play sufficiently hard to 
breathe properly. Still, it is of constant occurrence that 
the phj'sician sees children of all ages, and especially in 
their early teens, who have an insufficient lung eapacit}’. 
The shoulders droop, the anterior upper chest is more 
or less depressed, and the whole vitality of such children 
is far below normal. 

Certainly the physician has not fulfilled his mission 
if he does not carefully e.xamine every little patient who 
comes under his care to ascertain if the' respiratory 
abilih-, in his opinion, is normal, and if not normal, to 
find the cause and remove it if possible. Such causes 
may be adenoids, improper clothing, improper ventila¬ 
tion in the bedroom, insufficient outdoor exercise, im¬ 
proper method of standing, walking, sitting and study¬ 
ing, and even the need of glasses for near work, as de- 
feetive eyesight may cause a child to assume awkward 
positions in reading and studying, and, of course, the 
cause may be actual lesions of the lungs or heart. 

It is not necessary to describe all the immediate ^aud 
future disturbanees, lesions and degenerations that may 
oceur from improper and insufficient breathing, and 
when Taj'lor states that no part of the body can be 
properly developed or be in proper health with imper¬ 
fect respiration, he states a truth. Fortunatel}', chil¬ 
dren up to the age of puberty can generally soon correct, 
by proper physical exercise, most of these respiratory 
disabilities, provided that serious spinal curvatures have 
not taken place and that no organic disease is present. 
And here it may be stated that spinal curvatures would 
be less frequently in evidence if children were taught to 
breathe properly. 

In most cities there are admirable g3'mnasiums to 
which children with defective muscle abilit 3 '- and who 
have defective lung capacity can be sent to be properly 
developed under both medical and gymnastic super¬ 
vision. However, not all children have the opportunity 
or the financial ability to take such special courses as 
are advisable, and the mothers should be told what is 
needed in the way of exercise, and the children should 
be taught how to perform the exercises needed to in¬ 
crease the chest capacity and the respiratory abilit 3 -. 
Some of these exercises are described by Taylor in his 
article. 

lilothers frequently make this serious error in dress¬ 
ing their growing girls. They either cause or permit 
too much constriction about the upper part of the chest. 
This is especially true of the early substitutes for cor¬ 
sets, the first corsets, and even some of the simple iiiTder- 
waists. Many and many a time one finds the.-e ,=o tight 


over the upper chest and over the developing breasts as 
to prevent normal growth and to obstruct proper inspi¬ 
ration. Such treatment of the growing girl is absolutely 
inexcusable. 

It is only tlie ortliopedic surgeon and the physicians 
who make many insurance examinations who realize that 
the majority of adults do not know how to respire prop¬ 
erly. it sometimes takes several minutes to instruct an 
apparently normal, well, and even intelligent individual 
how to take his deepest breath and show, even incom¬ 
pletely, his respiratory capacity. Also, many and many 
an individual can not be taught, even at several sittings, 
how to fill his lungs properly, and it is a constant source 
of wonder that such persons can go through life breath¬ 
ing so insufficiently. 

Allhough those individuals may live for years, most 
of lliem never look well, and they rarely' act well. 
Jlost of their functions are imperfect, although perhaps 
sufficient for a quiet, uneventful life, provided no seri¬ 
ous illness attacks them. Moreover, every such indi¬ 
vidual has his prospect of longevity impaired and his 
e.xpeetancy of life diminished, while the man, woman 
or child who properly respires will not have so many 
colds, will not have so many infections, and is less 
likely to develop tuberculosis. 

Taylor says that in most persons there are areas of 
lungs never developed, and it is certainly true that after 
several weeks of respiratory exercise the lung capacity 
can be greatly increased, and this with almost every in¬ 
dividual uho has not been taught such exercises. Of 
course with older individuals, or if there has occurred 
any damage to any part of the thora.x, the improvement 
in breathing may not be great. But this only empha¬ 
sizes the necessity of teaching all children how to res¬ 
pire. 

It is hardly necessary to state that all breathing under 
e.\ercise should be done through the nose, as the air is 
thus warmed before entering the lungs, is rendered freer 
of dust and germs, and is taken in slowly enough to al¬ 
low the chest to expand normally. 

Taylor quotes the physiologists as recognizing the sub¬ 
divisions of air in the lungs as : “(a) the tidal, that 
which enters the lungs during ordinary respiration; (b) 
the coinplemental, the air which can be forced in; (e) 
the reserve, the air that can be expelled during forced 
expiration; and (d) the residual, air that always re¬ 
mains in the alveoli or air spaces.” The vital capacity 
is defined as the volume of air which can be “forcibly 
ejected by extreme expiration after a most complete in¬ 
spiration,” 

FTormal inspiration is shorter than normal expiration 
and in teaching a patient to breathe Taylor advises that 
the inspiration should last three seconds"^ and the expira¬ 
tion five seconds, and this should be gradually increased 
second b 3 ' second, until after some weeks twenty seconds 
are consumed in inspiration and twenty-eight in e.xpira- 
lion, and he would have the full inspiration sustained 
for from two to ten seconds before exhaling. The num- 
l)er of respirations a minute normally varx^from sixteen 
to twenty-four. 

Taylor advises that in the beginning respiratory exer¬ 
cises should be taken while the patient is lying down 
so as to start with thoroughly relaxed muscles.'' Later 
fiiey should be done while standing, with the patient 
erect, the head thrown back, and sometimes with the 
hands clasped behind the back. His exact method can 
best be obtained from his own description. 
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THE KELATIOX OF JODJX TO THE ACTIVITY OF 
THYROID PREPARATIONS 

Struck bj the similaritj'^ of tlie effects of iodin and 
thyroid in the treatment of goiter, Kocher, in 1895, 
suggested the desirability of e.\-amining tlic tl^Toid for 
iodin, but the tests made in Berne were negative. In 
the same year, however, Baumann, in Freiburg, dis¬ 
covered tlie presence of iodin in no inconsideralile 
amounts in the thyroid of man and other animals, but 
even now, over thirteen years later, we are still uncer¬ 
tain as to just what part the iodin plays in the phy¬ 
siologic activity and the therapeutic effects of the thy¬ 
roid. Baumann, and Boos who first studied the action 
'of- the iodin-containing constituent of the thyroid, 

ere of the opinion that the iodothyrin was the active 
principle of tlie tiiyroid gland, but there were many 
who did not accept this view and looked on the iodin 
as merely an injurious substance vhich the thyroid had 
removed from the circulating blood. Others pointed 
out that not all animals have iodin in their thyroids, 
yet removal of such iodin-free thyroids has just as 
serious effects as removal of thyroids that contain iodin, 
and therefore it would seem that a tli 3 Toid can be func¬ 
tionally active even when it contains no iodin. 

This question of the relation of iodin to thyroid activ¬ 
ity has practical as well as theoretical interest, for, 
if the therapeutic activity of a thyroid preparation is 
in direct proportion to tlie amount of iodin if contains, 
we have a ready method for standardizing such thyroid 
preparations for commercial purposes. As the amount 
of iodin in sheep tliyroids varies greatl.y, depending 
not only on differences in the breed of sheep, but also 
on the place in which they have lived, and on the time 
of year, it is very necessary to kmow how closely the 
iodin content and the physiologic activity correspond, 
so that we may know whether to be content with giving 
onr patients a certain number of grains of desiccated 
thyroid at a dose, or to demand a dosage^ varying ac¬ 
cording to the amount of iodin present in each pre¬ 
paration. 

The method of study which has been in common use 
in determining the effect of thyroid preparations has 
depended on the fact that thyroid administration causes 
loss of weight and increased e.vcretion of nitrogen m 
the nrine. By this method, Boos found evidence that 
thyroid preparations with low iodin content produced 


more rich in 
by Oswald, von Cyon, 
and Marine, added weight to the belief in the impor¬ 
tance of the iodothyrin for the effects of thyroid feed¬ 
ing, but the methods used did not permit of'any direct 
quantitative estimations. 

Becentl^^, Beid Hunt has elaborated a pli^^siologic 
test for thyroid preparations which seems to permit 
of rather surprisingly accurate measurement. It is 
based on the fact that feeding of definite quantities of 
tlyyroid substance to mice increases very greatly the re¬ 
sistance of the animals to a certain poison, aeetonitril, 
so that they can withstand many times the ordinarily 
fatal dose. In view of the fact that thyroid feedinsi 
has the opposite effect on rats, lowering their, resis¬ 
tance to aeetonitril, and that both mice and rats are 
made less resistant to morphin by thyroid, this test 
would seem to rest on a most uncertain foundation, and 
could hardly be expected to give either constant or 
reliable results. Kevertheless, large e.xperience has con¬ 
vinced Hunt of its accuracy, and, obscure as the ex¬ 
planation of this influence of thyroid on mice may 
be, the results of its application to a number of im¬ 
portant problems seem to be distinctly valuable. A 
study of the question of the dependence of pli 3 ’'siologic 
activity on the iodin content of thyroid preparations is 
reported by Hunt and Seidell,^ the results of which 
seem to be conclusively in the affirmative. With very 
few e.xceptions, the power of tiiyroid tissue to protect 
mice against aeetonitril, or to render rats and mice 
more susceptible to morphin, closely parallels tlic iodin 
content. Indeed, by ascertaining the pl^'siologie aetiv- 
itv by this means it is possible to estimate with con¬ 
siderable accuracy tlie amount of iodin in a given 
thyroid preparation. 

As thvroid tissue free from iodin, such as occurs in 
new-born infants and in the adult animals of some 
species, also possesses a small but distinct ph 3 rsiologic 
activit 3 ', it seems necessary to Hunt and Seidell to a'^- 
sume that the thyroid ma 3 ' possess a substance wbicb is 
active independently of any ioJin combination, bnf the 
aetivitv of which is enhanced by the presence of iorhn. 
Furthermore, when the iodin content of an animal s 
tlyvroid is increased by feeding iodids or iodoform, the 
plyvsiologic activity of the gland increases in proportion 
to the amount of iodin it contains, indicating that the 
tiiyroid is able rapidlv to convert iodin coming to it in 
* the blood into the active iodin compound cliaractcristic 
of the functionating thyroid. 


PATHOLOGY AND HISTORY 
Some interesting side-lights are being tbrown^on his¬ 
tory through the growing recognition of the role Ihat 
disease has played in human events. It is easy to unclci- 
stand that, in the past, imperfect knowledge of 

1. Hygienic Laboratory Bulletin Xo. 47, United States I ubilc 
Health and .Marine-Ilospitai Service. 
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nature and causes of disease lias obscured the true sig¬ 
nificance of inaii}^ serious afi'ections and has led to mis¬ 
taken conclusions. It ivould now be ivell for the his¬ 
torian, reviewing the events of the past, to make use 
of the knowledge of pathology that has been acquired 
in the last half-century. If the modern historian, w;th 
the aid of the pathology of to-day, does not succeed in 
changing the face of history, at least he can set the 
candle of another theory flickering in the haze of un¬ 
certainties that enshroud many a venerable historical 
mystery, and in some instances, perhaps, light the way 
to a probable solution. It has been suggested, for in¬ 
stance, that the decadence of Greece, which has been 
attributed to luxury and the instability of an over¬ 
weening democracy, was largeh* influenced, if not 
directly caused, by the introduction of malaria into the 
Greek communities, as a consequence of some of the 
expeditions from Greece into countries where malaria 
existed. 

The version which has come down to us of the climax 
of many a tragic story of the past might be materially 
different if contemporary historians had possessed the 
key to patholog}' furnished by modern surgery. It 
might be interesting to speculate, for instance, on how 
history might have been modified if appendicitis had 
been as well known in ancient and medieval times as 
now. Thousands of persons in every large city must 
have died mysterious and inexplicable deaths from this 
disorder—deaths probably attributed in most cases to 
poison. After all, the story of appendicitis, if one has 
not the key to it. reads very much like that of poison. 
The symptoms develop suddenly, not long after a meal; 
there is apt to be intense pain; general peritonitis de¬ 
velops, and the abdominal tenderness indicates some 
intense irritant within, which, of course, would be 
thought to be the poison at work. 

Among the victims of necessarilj^ unrecognized ap¬ 
pendicitis were, no doubt, many celebrated personages 
of histone Britannieus, the son of Claudius, for in¬ 
stance, who might have become Boman emperor, died 
rather suddenly under circumstances which suggested 
poison to the ancient historians, but whicb might tempt 
a modern physician to think of some abdominal condi¬ 
tion due probably to appendicitis in the first place. 

Extrauterine pregnancy, too, must have caused many 
mysterious deaths. In the same class of causes would 
be rupture of the stomach due to ulcer. This last may 
have been the cause of the sudden death of that beauti¬ 
ful Duchess of Orleans, commonly known as Madame, 
who was the subject of one of Bossuet’s great funeral 
oiations. In this case, as in many others, the violence 
of the symptoms gave rise to the suspicion of poisonin?, 
and popular sympathy for the untimely fate of the vic¬ 
tim, combined with popular detestation for her supposed 
enemies, clinched the diagnosis. 

Again, it might light up many dark places in history 
could we project into the past some of our recently ac¬ 


quired knowledge of mental diseases. It may be that 
some pathologists and alienists have exaggerated the 
importance of the role that the aberrations of great 
men have played in history; yet there is no doubt that 
a sound contemporary knowledge of mental pathology^ 
might have furnished the clue to many now insoluble 
historical riddles. 

Such are a few of the interesting hypotheses brought 
back from the dimmer byways of history, alongside of 
which stretch so many fruitful fields for conjecture. 
Those who^e work lies in other provinces—physicians, 
for instance—may find profit and pleasure in a holiday 
spent in those fascinating, though speculative, fields. 


THE NEED OF BETTER PROVISIOK FOR TREAT.MENT 
IX EARIA' STAGES OF IXSAXITY 

The attitude of the American public toward preven¬ 
tive medicine, until a rather- recent date, might be ex¬ 
pressed in a paraphrase of the celebrated remark of 
Pinckney: “Millions for cure, but not one cent for pre¬ 
vention.” While something along preventive lines has 
been done in recent years, it has been in the way of iso¬ 
lated personal effort, and we do not believe that there 
has been as }'et any widespread appreciation of the 
necessity for preventive rather than curative medicine, 
even among the more intelligent of the general public. 
Physicians, and others who come into contact with the 
sick, realize that there are at present two classes of pa¬ 
tients whose plight is especially distressing, those w’ith 
advanced tuberculosis, and those with ineipient insanity. 

It is undoubtedly true that some interest has recently 
been aroused regarding the problem of the insane or 
nearly insane. The remarkable work of Beers,^ “A Mind 
That Found Itself,” has stimulated public thought to 
some extent, a stimulation wdiich is evidenced by the 
gift of Mr. Phipps to the Johns Hopkins University of 
a psychopathic institute. The formation, in Connecti¬ 
cut, of a “Society for Mental Hygiene” is another straw 
which shows the direction of the current of popular 
opinion. Still, it must be admitted that as yet there is 
no widespread public interest in the matter. Undoubtedly 
there should be, and equally without question every med¬ 
ical center should have its psychopathic hospital either 
in connection with a general hospital, or, if geographical 
situation permits of it, as part of one of the regular 
hospitals for the insane. 

As Mosher= states, insane patients may be divided 
into two classes; those who become insane because of 
congenital defects in the nervous system, and those with 
relatively normal brains who break down under the 
stress and competition of modern life. Patients in the 
latter class frequently recover completely if treated 
early. The legal system of commitment operative in 
most states makes no distinction between these two 

A. M. A.. April O, 190S. I. 1520 

2. .Xm. Jour. Insanity, .Tanuary, 1009. 
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Plpining Bi-cakpy, clinical profcs'sor of clcnnatolo«y ancl-syph- 
Univcisity of Micliioan in celebration of' the 
bftioth anniversan' of Dr. Breakcy’.s entrance into the prac- 
bcp of medicine. Victor C. Vanglian presided as toastmaster 
President James B. Angcll spoke on “Dr. Breakev as a Teach¬ 
er ; Dr. Ernest L. SJuirly, Detroit, on “Dr. Breakev as a 
ii'riend;” Dr. James C. Willson, Flint, on “Dr. Breakev as a 
Classmate”; Dr. jMeyer L. TIeidingsfeld. Cincinnati, on “Dr 
Breakey as a Dermatologist”; Dr. Jnnins A. Beal, recent of 
the university, on “Dr. Breakey as an E.xecntivel” and 
Colonel Henry 0. Dean, on “Dr. Breakey as a Soldier;” and 
the guest of honor made the last address of the evening. Dr, 
Breakey was presented with a silver loving-cup by his friends 
and colleagnes of the Ann Arbor iJfedieal Club,' the Wash¬ 
tenaw County Medical Society, and the profession at large, 
the presentation speech being made by Dr. Charles B. "tie 
Nancrede. In the afternoon the senior class of the university 
presented Dr. Breakey with a gold-headed cane, Benjamin P. 
Winfell making the presentation speech. 


MINNESOTA 

Sanatorium Assured.—The bill of Senator Dunne for a 
municipal sanatorium and industrial school for crippled 
children at Phalen Para was passed by the bouse under sus¬ 
pension of rales. The bill carries with it an appropriation of 
000. Citizens of St. Paul have contiibuted twenty-three 
acres of land for a site and .$.1,000 in cash. 

Physician Convicted.— Dr. William C. Van Damme, Min¬ 
neapolis, charged with criminal practice in connection with 
the now famous “suitcase babj%” is said to have been found 
guilty and sentenced to imprisonment for five years in the 
penitentiary. This is said to have been the second time he 
has been convicted for an offense of a simitar nature in eight 
years. 

Tax for Medicine Peddlers.—A bill to regulate the license 
of itinerant vendors of medicine, nostrums and appliances for 
the treatment of diseases has been introduced by Representa¬ 
tive J. T. Johnson, Fergus Falls. The bill provides that 
licenses, the fee for which is fi-ved at .$100, must be obtained 
from the board of pliannacy and that applicants must satisfy 
the hoard that the article.s are not dangerous to health or 
intended for any unlawful or immoral purposes. 

Society Meeting.—At the annual meeting of the Brown- 
Redwood Counties Medical Society, March .30, the following 
officers were elected: President, Dr. Frank D. Gray, Vesta; 
vice-president. Dr. .James L. Adams, Morgan; secretary-treas¬ 
urer. Dr. William A. Brand, Redwood Falls; censor. Dr, Giles 
R. Pease, Redwood Falls; delegate to the state society. Dr. 
George’ F. Reineke, New Ulin, and alternate, Dr. Gilbert L. 
Gosslee, Wabasso. 

Personal.—Dr, John Jaekola, Duluth, sailed for Germany 
April 1.-Dr. Martin J. Taylor. Janesvill^ sujiered an 


-Dr. 


Charles C. 
-Dr. James 


attack of cerebral hemorrhage Jlarcli 
May has been elected health officer of Adrian. 

A. 'Quinn, St. Paul, has been appointed a member of the 
State Board of Health, vice Dr. Janies B. iMcGaughey, Wi¬ 
nona, deceased.-Dr. Arthur B. Aneker, St. Paul, has been 

re-elected superintendent of the City and County Hospital. 

Physicians Exonerated.—The suit against Dr. Charles B. 
Lenont, Virginia, who conducts a hospital in that town, 
brou'dit by Christ Christopherson, who alleged that his frae- 
tureef arm was improperly set, was dismissed before Judge 

Dibell who luled that there bad been no malpractice.-The 

iurv in the Duluth District Court, March 24, decided that Dr. 
J. ilialmar Jerii, West Duluth, was not guilty f 
in h'is treatment of ililding Gradine, who sued for ,$2o,000, 
claimiim that Dr. Jern had made an erroneous diagnosis.-—- 
Tlie .school board of Swanville has dropped its case against 
Dr Henry IM. Bracken, secretary of the State Board of Health, 
who was arrested Jfarch 20 on a charge of assault and bat- 
terv The ease arose from a dispute between the town health 
piiysieian and the principal of the school regarding a recent 
epidemic of diphtheria in the village. 

NEBRASKA 

College Will Be Enlarged.— Creighton University has pnr- 
chW for $12,200, lots across the a ley from Creighton 
Medical Gollege, where an anne.v will be built. 

Casualty Association Election.-At the 

Casualty A-eiation m ^uah^ DnJeJ 

JJSiiS’S’oScs'ri So.,U. Ve,„.n 
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L. Trai’nor, Council 
field, vice-presidents, 
treasurer. 


Bluffs, Iowa; and Adam E. R,av. Fair- 
and E. E, Elliott, Omaha, secretary- 


Gift to Medical College.—Gurdon W. Wattles, Omaha Ins 
promised to give at least $100,000 or more if neeessarv for 
the founding of the Orthopedic Hospital as a part o'f Ihe 
enlargement of the College of Medicine of the Univer.sitv of 
Nebraska, to he built in Omaha. Two other Omaha men iiave 
-signified their intention of giving ffftv or seventv-five thou¬ 
sand dollars each toward the building of the institution. The 
legislature has passed a hill appropriating $20,000 for a site. 

Personal.—Dr. Brice A. Corbin. Schuyler, has retired from 

practice on account of ill Jiealtli.-Dr. Percival has assumed 

charge as superintendent of the Norfolk Hospital for the 

Insane, vice Dr. Young, who is studying in Europe.-Br. 

John B. Jack, surgeon for the Burlington Volunteer Rcliefj 
Onuiha, has been promoted to a similar position with the or¬ 
ganization in Chicago, and has been succeeded by Dr. C. ,U 

Comlin, Omaha.-Dr. Harry D. Buroliard has been appointed 

city physician and chief health inspector of Falls City. 

Pathological Club.—The Pathological Club of the College of 
iifcdicine of the University of Nebraska, in its program for 
the year, takes np many subjects of deep interest to the pro¬ 
fession, such as the Emmanuel movement, the plague, med¬ 
ical teaching, sanitary triumphs at the Panama Canal, etc. 
On April 1, the club gave a dinner in honor of Dr. T. Creighton 
Wellman, who delivered an address on “Tropical Diseases and 
Their Relation to Temperate Climates,” in wliieli he made 
especial mention of leprosy, bubonic plague and Asiatic 
cholera. He stated that the deadly African climate was not 
so deadlj’ as was actuallj' believed, as its diseases were well- 
known and definite means of guarding against them could he 
taken by the forewarned traveler. 


NEW JERSEY 

Personal.—The board of managers of the New Jersey San¬ 
atorium for Tuberculosis has elected Dr. William S. Jones, 

Camden, president.-Dr. John H. Moore has been elected 

secretary of the board of health of Bridgeton. 

Osteopaths Recognized.—On April C.'tlie Senate, after con¬ 
siderable discussion, passed a measure, known as the state 
medical society bill. This gives the osteopaths one member 
on the State Medical E.vnmining Board and a legal status as 
practitioners. 

Hospital Association Elects Officers.—At a meeting of the 
Physicians’ Hospital Association of Vineland, April 1. the 
following officers were elected: President, Dr. Waldo F. Saw- 
5'ei: vice-president. Dr. John S. Halsey; secretary, Dr. Morris 
R. Faulkner; and treasurer, Dr. George Cunningham. 

Prescriptions for Liquor.—A committee composed of Drs- 
John W. Wade, Millville; S. Thomas Day. Port Norris: and 
Dai’id H. Glii'er, Bridgeton, lias been appointed by tlie Ciini- 
hcrland Count.v Medical Association to investigate the charges 
that rame practitioners have been writing iiidiscriniiiiate pre¬ 
scriptions for liquor. The committee will trj’ to convert the 
lawbreakers and induce them to join the association and dis¬ 
continue their present evil practices. 

Inebriates and Near-Insane.—At the request of Dr. Bciiry 
A. Cotton, medical director of the State Hospital for the 
Insane, Trenton, two bills liave been introduced bj' Senator 
Levitt, one providing for the commitment of confirmed in¬ 
ebriates to the hospital and the other making provision loi 
the admission into any institution for the insane for tira 
ment of those on the border line of insanit}’ or who heiie'c 
themselves to be in danger of losing their reason. 


NEW MEXICO 

Sanatoria.—The Simnyside Ranch, a tuberculosis 
ium on the cottage plan, located a mile and a .. 

ilver Cit}% lias been opened under the charge of Dr. 

. Peters.-A new sanatorium is to be built by the ’ 

f Chan'tv in Santa Fe at a cost of about $100,000. ^ 

biited States government has authorized the e.xpciuliture 
374,000 for improvements at the United States Uenera ^ 
ital. Fort Bayard. Of this sum .$214,000 is to be 
he construction of officers’ and nurses’ quarters am ‘ 

nee for a steam laundry, power plant, and uard n 

jr patients. 

Society Meetings.—At the annual meeting of , 

oimty .Medical Society, held in Albuquerque, " 

[ffeers were elected: Dr. Walter W. Sjiargo, president. 
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Lucicn G. Rico and ITiwry B. KanlVinan, vioe-jivosidcnts; Br. 
Jolm R. Haynes, sccrctai'y; Dr. Kligio O.suna, trcnsuror; Dr. 
Daniel H. Cams, censor, and Drs. Walter G. Hope and Clinrlcs 

A. Frank, delegates to the state society.-The Torrance 

Comity Medical Society has been organized at Estancia with 
an initial lueinbership'of 11, and the following ollicers: Dr. 
Christian ,T. Amble, Jfanzano, president; Dr. William A. 
Wilson. Willard, vice-president; Dr. Charles D. Ottoson, M'il- 
larrt, secretary; and Dr. William E. Sunderland, Estancia, 
treasurer. 

HEW YORK 

Dinner to Staff.—A dinner was given IMarch 2G, by the 
trustees of the Syracuse Free Dispensary to the physicians 
and surgeons of the staff of the institution, numbering about 
thirty. 

The Woods Bill Signed.—The governor has signed this . 
measure, which provides for the appointment of health oflTicers 
through the state out.side of cities by local bealth boards, in¬ 
stead of by the state commissioner of health, after nomina¬ 
tion by local health boards. 

Tuberculosis Mortality.—The mortality statistics of the 
department of health show. 10.437 deaths in^tho state from 
tuberculosis last year. On the accepted b.asis of reckoning 
there are at least l.a0,000 living sufferers from this disease in 
the state of New York, and to receive these cases there .are 
1.250 hospital beds outside of New York City. 

For the Improvement of the Human Race.—A bill has been 
introduced directing the State Health Commissioner to ap¬ 
point two scientific experts to study the problem of improving 
the quality of the people of the state. Their duties inehide 
the investigation of the influence of environment on the 
quality of individuals, and the publication of recommenda¬ 
tions waiTantcd by their studies for the improvement of the 
liuman race in this state by means of proper birth and favor¬ 
able environment. These experts are called on to suggest 
such limitations of marriage and eliildbirtli as may raise the 
quality of the people. 

Unique Bill Before the Legislature.—An important bill pro¬ 
viding for the establishment of count}’ or local hospitals for 
the care of persons suffering from tuberculosis was intro¬ 
duced in the senate April 1. One provision of this bill is 
that these ho.spitals may take private patients as well as 
those whose care is paid for by the county either entirely or 
in part. This hospital will be in charge of an administrative 
superintendent responsible to a board of managers, appointed 
by the board of supervisors. This bill was drafted by the 
btate Charities Aid Association after exhaustive study of re¬ 
cent legislation, and reports of special commissions, both in 
the United States and abroad. 

Personal.—The medical staff of Rome Hospital has 
elected Dr. Arthur A. Gillette, president; Dr. Gilbert N. Lehr, 
vice-president; Dr. Howard J. Teller, treasurer, and Drs. Eliza 
M. Ellinwood, Thomas P. Scully and Henry D. White, com¬ 
mittee on attending staff.-Dr. William H. Beattie has been 

elected a member of the Utica General Hospital medical staff 
in the gynecological sen’ice, vice Dr. Willis E. Ford, resigned. 

■-Drs. Charles E. Chase, Sands C. Ma.xon and Arthur R. 

Grant have been appointed a committee to consider the mat¬ 
ter of a consulting staff for the institution, and Dr. John D. 
Jones has been elected a member of the executive committee 
of the medical staff to succeed Dr. Ford, resigned. 

Hospitals Acquire Property.—Dr. Albert W. Ferris, chair¬ 
man of the State Liinacj' Commission, has announced that a 
site for the proposed Long Island Hospital has been pur¬ 
chased at Grcenvale. L. 1. This site consists of 54S acres of 
land, 75 per cent, of which is tillable. The property was ac¬ 
quired in the face of bitter opposition on the part of wealthy 
residcnis of that part of Long Island. It is the intention of 
tne commission to spend about $2,.570,000 on the entire plant. 
It is planned to lay out the land in the form of a park and 
the buildings will not resemble the monastic type so common 

in similar institutions.-The Matteawan State Hospital for 

the Criminal Insane has purchased about 130 acres of farm 
land out of the appropriation of $15,000 for this purpose bv 
the last legislature. 

Society Meetings.—The Women’s Medical Society of the 
State of New York, at its third annual meeting, held in 
Roeliestor, March 12, elected the following ofScers: ^Honorary 
president. Dr. Sarah R. Adamson. Dolley, Rochester; presi¬ 
dent, Dr. Eliza 51. Mosher, Brooklyn; vice-presidents Drs. 
-Mary B. Jewett, New York City; Evelyn Baldwin, Roehesterj 


and .lane Wall Carroll, Buffalo; secretary. Dr. Eveline P. 
Ballinline, Rochester; treasurer, Df. Harriet M. Turner, Roch- 
c.ster, and councilors, Drs. 5Iartha Wollstein, New York City; 
Ann.a Craig. Kings Park; Jlary Gage-Day, King.ston; Julia 
Kimball, Amsterdam; Florence I. Staunton, Utica; Anna 
White Marquis, Norwich; Kathleen L. Buck, Rochester; and 
Maud J. Frye, Buffalo. In the evening the annual dinner 
was held, which was lai’gclj’ in celebration of the eightieth 
birthday of the honorary president. Ur. Helen C. Putman, 
Providence, R I., who delivered an address on ‘’The Efficient 
Teaching of Hygiene and Jlorals in the Public Schools,” was 
elected to honorary membership in the society.-At the an¬ 

nual meeting of the Utica Medical Club, held March 11, Dr. 
Charles H. Baldwin was elected president; Dr. William Mof¬ 
fat, vice-president, and Dr. John Groman, seorotarj’-treasurer. 

New York City 

Preventive Medicine.—Lecture and laboratory courses in 
tropical medicine, public health and sanitation, including 
school and factory inspection, have been inaugurated at the 
Now York Post-Graduate ^ledical School and Hospital, and 
will be given by officers of the medical corps of the Army and 
Navy. 

Tribute to Dr. Michaelis.—The medical profession of this 
city, under .the auspices of the Jletropolitan Jledical Society, 
visited the grave of Dr. Ludwig 51. 5Iichaelis April 11, planted 
a memorial laurel tree, and erected a bronze tablet to his 
memory. The Rev. Stephen Wise delivered the memorial ad¬ 
dress. 

To Visit Every Baby.—The Bureau of Child Hygiene of the 
department of health has employed 140 nurses, one of whom 
will be sent into every home, after the receipt of the birth 
certificate, beginning April 13. As the summer progresses this 
number will be increased. If the mother is intelligent and the 
baby liealthy. the first visit will be the last, but if either in¬ 
struction or care is needed, the case will be assigned to the 
agency best adapted to give relief. 

Will Support the Junior Sea Breeze Work.—John D. Rocke¬ 
feller has authorized the New York Association for Improving 
the Conditions of the Poor to open Junior Sea Breeze Hos¬ 
pital at Sixty-fourth'street and East River, hfr. Rockefeller 
has maintained this hospital for children for the past three 
summers. A larger staff of visiting nurses will be employed 
during the coming season and the hospital will be completely 
renovated. There will be day classes for mothers and chil¬ 
dren. 


Changes at the College of Physicians and Surgeons.—Dr. 
William G. 5IaeCnllum of Johns Hopkins University will take 
the chair of pathology. At his own request," Dr. Walter B. 
James has been transferred fro.m the Bard professorship, whicli 
involved the administration of the department, to a professor¬ 
ship of clinical medicine, and Dr. Theodore C. Janeway and 
Dr. Evan 51. Evans have been promoted, the former to the 
Bard professorship and the latter to a newly-created profes¬ 
sorship of clinical medicine. 


Personal.—Dr. Linsly R. Williams has sailed for Europe 
where he expects to make a study of the work carried on in 
the barge milk depots ot Germany for purposes of comparison 

with that done in this country.-Dr. Achilles Rose, whose 

efforts in behalf of a reform in medical onomatoloo-y are 
well-known, leaves New York April 20, and expects to” sp^nd 
the remainder of his life in Athens, where his labors as a 
philhellene will undoubtealy assure him a warm reception. 

Dr. Thomas W. Burnette, ambulance surgeon of the New 
York Hospital, was seriously in.iured in a collision between 

the ambulance and a street ear, 5tarcli 27.-The eonsultin" 

attending and assisting staff at the Cumberland Street Hos¬ 
pital, Brooklyn, gave a testimonial reception 5Iarch 30 to Dr 
Charles B. Bacon, superintendent of the hospital who has 
accepted the superintendeiicy of the City Hospital, Blackwell’s 
Island. A gold watch was presented to Dr. Bacon by Dr 
Simmons in behalf of the staff of the hospital; the nurses 
of the institution presented him with a marine paintiim and 
the employes gave him a pair of candelabra and a clock ° Pr 
Russell Burton-Opitz, adjunct professor of phvsiolo.»v in 
Columbia University, has been appointed head of'the d'enart- 
ment of physiology. * ‘ 

Buffalo 


^ vauLCL I^aouratory.—j^a,,ev u. uaviord of 

the New York State Cancer Laboratory, in his annual report 
to the State Health Commission, pleads for an appropriation 
of at least $25,000 for the work of the laboratory. ^ 
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P6rsonal, Dr, mid !Mvs,. Ddiiioiid D, Dlnmiiv lijivo goiio to 

Isaplps.-The civil service commission has reported that the 

following physicians have passed the highest examination for 
the surgeons in the police and fire departnients; Drs. Edwin 
A. Dowermann, Herman K. DeGroat. Thew Wright, Thomas .1. 
Walsh, Edward E. Haley, William T. Getnian, and Carroll .J. 
Roberts. 

Choice of Two Sites.—The siih-conimittee on sites appointed 
by tbe commission which is considering plans for a municipal 
hosjiital for contagions diseases, has considered twenty sites, 
and fi’om iliis lias selected two, one opposite tlie German 
Roman Catholic Asylum which can be obtained for .$60,000, 
and the other containing six and three-quarters acres, which 
adjoins the jiresent quarantine liospital, and can be piirehascd 
for .$28,000. 

Asks Large Appropriation.—Dr. Julius Ullman has insti¬ 
tuted a new element in tlic discussion of contagious diseases 
by declaring that the city should appropriate $. 10,000 a year 
to combat scarlet fever and diphtheria. The German Hospital 
has proposed to the commission to furnish a site for a tuber¬ 
culosis hospital providing the cit'j’ will constriiet and equip 
a building to cost $62,500, and to furnish accommodation for 
50 tiihercnlosis patients. 


NORTH CAROLINA 


Society Meeting.—At the annual meeting of the Ruther¬ 
ford County jMedical Society, Dr. Thomas B. Lovelace, Ilen- 
lietta, was elected president; Dr. Edgar B. Harris, Rutherford, 
vice-president, and Dr. William C. Bostic, Forest City, scc- 
retarj’ -treasurer. 

Dispensaries Open.—Tlie Durham City and County Dispen¬ 
sary for the Treatment of the Throat and Lungs was opened 
April 1. Treatment is free to citizens of the county and city 
of Durham.-The Charity Aid Society of Greenville is per¬ 

fecting plans to establish a free clinic in the Greenville In- 
firmaiy to be opened for two hours each day, for those un¬ 
able to pay for medicine and medical advice. 

Personal.—Dr. Addison E. Brentzer, Cliarlotte, who has been 
studying in Europe for two years, will soon return and locate 

in Charlotte.-Dr. Thomas Stringfield, Wayne-svillc, has 

been reappointed inspector general of the N. C. N. G., with 

the rank of colonel.-Mr. J. L. Ludlow, civil engineer of 

the state board of liealth, has been reappointed chief of engi¬ 
neers of the N. C. N. G., with the rank of colonel.-Dr. 

Watson S. Rankin, Wake Forest, has been elected secretary 
of the state board of health, vice Dr. Richard H. Lewis, 

Raleigh, resigned.-Dr. Francis Dufl'y, Newbern, has been 

appointed director of the Central Hospital board, Raleigh, 

OHIO 


Revocation of License to Practice.—By unanimous vote the 
Ohio State Board of Medical Registration and Examination, 
at its meeting April 6, is said to have revoked the certificate 
to practice of Dr. Alphonso Eratus, Ciiifinnati, on account of 
unprofessional conduct and gross immorality.-Drs. Alex¬ 

ander B. Barker, Dayton, and Albert C. Goode, Cleveland, have 
secured injunctions against the State Board of IMcdical Regis¬ 
tration aiid Examination to prevent the board from revoking 
their licenses. 


Personal.—Dr. Albert V. Phelps, professor of anatomy in, 
and secretary of, the IMedical College of Ohio, Cincinnati, has 

resigned both positions.-Edward Ness, Jr., Cincinnati, has 

been appointed a member of the Ohio State Pharmacy Board. 

_Dr. T. Addison lileCann, Dayton, has been appointed a 

member of the State Board of Medical Registration and Ex¬ 
amination by the governor to succeed Dr. Henry E. Beebe, 

Sidney.-Dr. Frank E. Fee, Cincinnati, sailed from New 

York for Europe, April 7. 

• PENNSYLVANIA 


Nurses’ Bill Passes the House.—The Nurses’ Registration 
!il] was passed finally, April 9, by the House by a vote of 
21 to 52. This is the second attempt of the Giadiiate 
iurses’ Association to secure legislation for the betterment 
f their profession. The bill provides a state bo.ard of ex- 
miners for graduate nurses. It does not prohibit unreg.s- 
ered nurses from practicing, but it makes it illegal foi them 
0 use the term “registered nurse.” _ 


Jonn. A. M. A 
Apiui, 17, louo 


at 81.30. The annex eontains on the fifth floor an operatin', 
suite and 12 private rooms; on the fourth floor 20 private 
rooms; on the third floor wards for women and children and an 
obstetrical department; on the second floor, the men’s meclical 
ward; on the first floor the men’s surgical ward, and in the 
basement, liydrotherapeutic, clectrotberapeutie and as-ray de¬ 
partments.' The institution now can accommodate 250 patients 
Personal.-Dr. IT. M. Hiller, Chester, has been appointed 
IMeclical Inspector for Delaware county.-Dr. Franklin Hin¬ 

kle, Columbia, tlie oldest living graduate of the Medical 
Department of the University of Pennsylvania in practice, 
celebrated, on April 3, bis sixty-third anniversai-y as a piac- 
iitioncr. Dr. Hinkle graduated from tbe university on April 

3, 1840.-Dr. John J. Light has been re-elected resident 

surgeon of tlie Good Samaritan Hospital, Lebanon.-Dr. 

John J. Beilheimer, Pricebiug, who has been suffering from .i 
fractured leg, has been obliged to have it refractnred and 
reset.-Dr. Julius H. Comroe, York, has been elected a mem¬ 

ber of the slafT of York Hospital. 


Philadelphia 

Testimonial to Dean Holland.—The students, associates, 
and friends of I)r. James W. Holland, dean of Jefferson Hed- 
ical College for twenty-one years, have arranged to secure a 
suitable jiortrait of him and present it to the college, as a 
mark of esteem in which he is held by them. Subscriptions of 
not exceeding $5 will be received by tbe committee in charge, 
and cheeks may be made to the order of H. Augustus Wilson, 
treasurer, or any other member of tbe committee. 

Hospital News.—Dr. Joseph S. Neff, director of the Depart¬ 
ment of Health and Charities, awarded a contract for $7,400. 
April 10, for the construction of a wood and glass tuberculosis 
hospital at Byberry, on tbe completion of which tuberculosis 
patients in the Pbihulelphia General Hospital will be removed 
to tbe new hospital.-The Frederick Douglas Memorial Hos¬ 

pital, wliicb has boon erected at a cost of .$100,000 and will 
accommodate about 100 patients, was dedicated with appro¬ 
priate ceremonies, April 15. 

Tuberculosis Exhibition for State.—Arrangements were 
made, April 10, to send the exhibit of the Pennsylvania So¬ 
ciety for tbe Prevention of Tuberculosis to different to^Yns 
throughout tlie state. Thus far, arrangements have been made 
for the exhibition to visit Quakertown, Perkasie, Sellersville, 
Telford, Souderton, Lansdale and other smaller towns. ^ .A 
similar display sent out last 5 'ear by the society was visited 
by 154,732 persons. Those towns wishing to have the e.xliibit 
may make arrangements with Wallace Hatch, executive 
relary of the soeiety, Philadelphia. 

Personal.—Dr. W. hi. Late Coplin, medical directog of the 
.Teff’erson College Hospital, was tendered a testimonial dinner ■ 
by tbe visiting staff' of tbe institution April 8.—Dr. Edward E. 
Alontgomery was the guest of honor at the annual banquet of 
tbe Wilmcr Krusen Gynecological Soeiety of Temple Univer¬ 
sity On April 10.-Dr. Joseph S. Neff was the guest of honor 

at the annual banquet of the Medical Club, April 10.--lb'. 

John B. Roberts, while on a recent visit to Pensacola, Fla., ns 
the guest of Dr. Louis De hi. Blocker, read a paper before tlie 
state medical society. 

TENNESSEE 

Commencement Exercises.—On April 26, a class of 24 will 
be graduated from tlie medical department of the Univevsi-.V 

of Chattanooga.-A class of eight was graduated froni tm' 

medical department of the Universitj' of AA’est Tennessee, Jar '■ 
son, April 8. Tbe addre-sses of the occasion were delivered >) 
Dr. Lloyd T. Jliller, Yazoo City, Miss., and Rev. E. A. AdauF. 

Personal.—Dr. Louis Leroy, Memphis, has been aPTO'"/®'’ '' 

member of the State Board of Embalmers.-Drs. j ' 

Cowden, Perry Bromberg, and Lucius E. Burch, Nas I' l e, 
have been appointed by the Davidson Count}’ Aeadeni} ' 
hledicine a committee to name a staff of physicians oi 

municipal free dispensary for tuberculosis.-Dr. Janie. 

Reed has been elected mayor of Belfast. 


TEXAS 

To Establish Pasteur Institute.—Dr. Benjamin iM. 

1 Paso, formerly superintendent of the State Insaim Bosp . , 
.nstin, announces bis intention of establishing a 1 a.s eii 
Ttute in El Paso at an early day. iff 

Personal.—Dr. Thomas B. Bass, assistant sjTenntenftoit m 
le Epileptic Colony, Abilene, has been elected snpcji jj ’ 
ice Dr. John R. Preston, and Dr. Manton M. 

leceeds Dr. Bass as assistant superintendent.-—JJn- 

ndrews, Wharton, has been appoina’tl 'iiealth offiici . J 
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physician for Wliavton county.-Hr. Eol)Cvl F. IVillinnis. FI 

Paso, 1ms been appointed superintendent of the Virginia State 

Tuberculosis Sanatorium, the “Catawba Sanatorinin.’’-Dr. 

^YaUer N. Vilas. El Paso, has been reappointed physician of 
El Paso county.—Dr. Garland B. B. Eoscue, Waco, a mem¬ 
ber of the State Board of Jlcdieal Examiners, has resigned. 

Sanatorium Bill Vetoed.—The governor, on April 1, vetoed 
the bill creating a tulmrculosis sanatorium. His reasons for 
vetoing tbe bill were as follows; “I have carefully considered 
this measure aud believe taat the large e.vpenditure contem¬ 
plated with facilities for only 200 patient'-', taken from tbe 
thousands now sufl'ering from this dread disease in our state, 
demonstrates tbe impracticability of dealing with this im¬ 
portant question in the manner proposed and outlined by this 
bill, and it is therefore disapproved. Tbe taking of so small 
a number into a sanatorium from tbe great number of suf¬ 
ferers from tuberculosis in this state would not meet tbe situ¬ 
ation and would hardly justify the heavy expenditure re¬ 
quired at this time, anil incident to the maintenance of such 
institution hereafter.” 

Physicians Appointed on Boards of State Institutions.—Tbe 
following physicians have been appointed by the governor _a3 
members of the board of trustees of state institutions: Dr.s. 
James W. McLangblin, Austin, and Ashley W, Ely, Galveston, 
board of regents of tbe Uviiversity of Texas; Dr. Goodall H. 
Wooten, Austin, board of trustees of tbe State Lunatic Asy¬ 
lum; Dr. Eohert il. Wickline, Austin, board of trustees of tbe 
State Blind Institute; Dr. Lewis L. Lacey. Austin, board of 
trustees of tbe Deaf and Dumb Asylum; Dr. Luther A. Griz- 
zavd, Abilene, board of trustees of tbe State Epileptic Colony, 
,and Dr.s. Edwin P. Becton, Greenville; James D. O.sborne, Cle¬ 
burne; William B. Collins, Lovclady; Eobert H. McLeod, 
Palestine: John J. Dial, Sulphur Springs; Jobn_ D. Mitchell, 
Port Worth: Marquis E. Daniel. Honey Grove;‘R. O. Bras¬ 
well, Foi't IVortb; Thomas J. Crowe, Dallas; John P. Rice, 
Alpine, and J. F. Bailey, Waco, state boards of medical ex¬ 
aminers. 

WISCONSIN 

Amsterdam Professor Lectures.—Dr. Frederick Van Eeden, 
Amsterdam, who twenty years ago establi.shed the first clinic 
for. the mental treatment of diseases, delivered a speeial lec¬ 
ture on this subject at the University of Wisconsin, Madison, 
JIarch 23. 

Personal.—Dr. Uranus 0. B. M’’ingate has retired from the 
Fox Lake Sanatorium and will resume professional work in 

Milwaukee.-Dr. S. Breck Ackley, Oshkosh, on the eve of 

his departure to Waukesha, was presented with a diamond- 
studded gold locket and fob by the members of the Oshkosh 
Medical Club. 

The Christmas Stamp Campaign.—According to the report 
of tbe Wisconsin Antituberculosis Association, tbe net pro¬ 
ceeds from the sale of Red Cross Christmas stamps amounted 
to .$8.7.54.88. This money will be used for educational pur¬ 
poses, to send out pamphlets and traveling exhibits, and for 
lectures and demonstrations. 

Campaign Against Plaster Specialist.—The physicians of 
Polk. Barron, Burnette, and Washburne counties are planning 
a campaign against John Till, a specialist of Almena, who 
purports to cure all diseases with certain ointments and 
idasters, the composition of which are secrets known to him 
alone. It is planned to .institute criminal proceedings, alleg¬ 
ing violation of the state law which prohibits tbe practice of 
medicine without a license. 


GENERAL NEWS AND COMMENT 


Librarians to Meet.—The twelfth annual meeting of the 
Medical Library Association will be held in Washington and 
Baltimore, May 12 and 13, under the presidency of Dr. George 
Dock. New Orleans. Tbe association was founded in 1898 and 
has for its object the fostering of a medical librai-y and the 
maintenance of an exchange of medical literature amon>» its 
members. “ 


Society Meetings.—The Society of Clinical Surgery met a 
.lohns Hopkins Hospital. Baltimore, April 2 and 3, and electe 
the following otlicers; President, Dr. John M. T. Finnev. Bal 
timorc; vice-president. Dr. Rudolph ilatas. New Orleans 
secretary. Dr. James G. Mumford, Boston, and treasurer * Di 

Charles H. Frazier, Philadelphia.-Tbe American Assoeia 

lion of Pathologists and Bacteriologists, at its annual meetin 
111 Boston. April 8. elected Dr. Frank B. Jlallorv Bostm 
presiaeiit; Dr. Philip H. Hiss, Jr., Now York Citv,'viee-pre.si 
dent; Dr. Harold C. Ernst, Boston, seeretarv, and Dr. Her 


bert IV. 'Williams, Bufl'alo, N. Y., treasurer. It was decided 
to hold the next annual mooting in IVashington in May, 1910. 

The Carroll Fund.—The following contributions to tbe Car- 
roll Fund have been received since the publication of the list 
in Tjie Joukxal, April 3: 


Previously reported ... 

Dr. .lullus Noer. Stoughton, Wis. 

Dr. Francis Sclilll. Jr.. Johnstown, Pa. 

Dr. U. II. Ward, Troy, N. Y. 

Dr. L. C. Bcnkert. Columbus, Ohio. 

Dr. tv. G. Christian, Gordonsvillc, Va. 

Dr. C. F. Ilcwiiis. Loda, HI. 

Dr. K. C. Levy, Itichmond, Va. 

Dr. M. G. Sccllp:, St. Louis. 

Dr. Arthur A. Small, Chicago. 

Dr. Charles II. Smith. Uniontown, Pa. 

1). E. tv., ISuHalo, N. Y. 

Dr. A. L. tVilson. Lynchburg. Va. 

Dr. Evangeline tV. Young. Boston... 

Dr. Augustus A. Eshner, Philadelphia. 

Dr. Francis B. Harrington, Boston. 

Dr. Simon Flexner. New York. 

Dr. Harold tvilliains, Boston. 

Dr. James G. Fisher. Ro.ssiter. Pa. 

Dr. Chas. J. tVhite, Boston. 

Dr. tv. R. Bestwiek, Algonac, Mich. 

Medical Association, Canal Zone, Panama. 

Calumet Brancli, Chicago Medical Society. Pullman. III., 

Dr. .lohn McLean, Dr. Frederick A. Bonthius, Dr. P. B. 

Moore. Dr. James tV. Kelly, Dr. G. A. Post, Dr. Soren S. 

Noraman, Dr. 1!. C. Liberton, Dr. .1. S. Kauffman, Dr. G. 

Seim, Dr. F. A. Maguy.'.. 

Dr. Thomas J. tVatkins, Chicago. 

Dr. Theodore Rratriid. tvarren. Minn. 

Dr. Thos. C. Phillips, Milwaukee. 

Dr. Howard Lilienthal, New York. 

Dr. Dougins C. Moriarta. Saratoga Springs, N. Y. 

Dr. C. B. Burr. IHint. Mich. 

Dr. tVarren Coleman. New York. 

Dr. .Ins. A. King. Millsville. Mass. 

Dr. U. L. Kandolph. Alexandria, La. 

A Physician of Louisiana. 

Dr. Anders Frick. Chicago. 

Dr. Hugh Mulinrk.v, Manson. Iowa. 

Jefferson County Medical Society. Beaumont. Tex. 

■•■■■■ '■ '■ dicnl Society, Charlotte, N. C.... 

■ ■■ Societ.v. tVaseea. Minn. 

■ mn. Ark. 

• , Tex. 
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$2,808.05 

.Subscriptions will be acknowledged in subsequent issues 
of The .lounxAL. There is still a balance of .$4,800 needed to 
raise the mortgage on this pi-operty. Surely the medical pro¬ 
fession of the country will do this much for the widow of 
Janies Carroll. Secretaries of county societies are requested 
to bring this matter to tbe attention of their societies at the 
fir.st opportunity. The letter below is published as suggest¬ 
ive in this connection: 


To the Editor :—I want to tell you one result of your edi¬ 
torial in The Joukxal, -April 3, -appealing for funds for Ur. 
Carroll’s widow and family. Last .Sunday, in looking over 
The Journal, I noticed Major Ireland’s letter and your edi¬ 
torial, both of which touched my heart deeply. Tbe Rockland 
County (N. Y.) Medical Society held its quarterly meeting 
to-day and I moved that the chairman appeal for aid in re¬ 
sponse to the resolution presented in Major Ireland’s communi¬ 
cation, and that every man in the society subscribe .$1. A 
motion was adopted authorizing the treasurer to send a cheek 
for thirty odd dollars to Major Ireland at once. I trust that 
every county society will do likewise, and that physicians in 
Mexico, Cuba, Central and South America will also con¬ 
tribute. S. W. .S. Tojrs, Nyack-on-Hudson, N. Y. 

Send all contributions to 


JIajor M. W. Ireland, 

Surgeon-General’s Office, War Department, IVashington, U. C. 

Manila Medical Society.—The annual report of the secre¬ 
tary-treasurer of the Manila Jledical Society shows that the 
average attendance at the monthly meetings was 23.2- that 
forty papers, eases and specimens were presented before the 
society; that during the year 22 members bad left the islands 
and 43 new members had been received, making a total mem¬ 
bership of 91. -At the speeial cholera meeting, held in October a 
resolution was passed addressed to the governor-general statiim 
it to be the sense of the society that the proper disposal of 
human excreta was tbe greatest single sanitarv need of the 
Philippines, and asking that a special commission 1». in 
pointed to make a practical study of tbe problems connected 
lliercwitli. 
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Annual Report of the Public Health and Marine-Hospital 
Service.—In the annual report of the P. H. and liI.-II. Ser¬ 
vice of the United Stales for the fi.scal year ended Juno 30, 
1008, Singcon Geneial Walter IVyinan takes up successively 
the plague situation in San Francisco, and measures adopted 
foi the saiutaiy rehabilitation of the city; the present pan¬ 
demic of plague; scientific research and knilation ivork un¬ 
dertaken; the supervision of vaccines, sera, etc.; investiga¬ 
tion regarding tnhorculosis, typhoid fever, hook-worm dis¬ 
ease, rabies, leprosy, and pellagra; Ihe relation of milk to dis¬ 
ease; e.xaniination of water; identification of fleas; investiga¬ 
tion of appliances adverti.sed for the treatment of di.seases; 
relations to the Pharmacopeia, and to the American Pliarma- 
eentieal Association. He states that one of the most im¬ 
portant reforms in the history of American medicine has been 
accomplished through the work of the Council on Pharmacy 
and Chemistry of the American lifcdical Association, by which 
many frauds have been uncovered, unwarranted claims in ad¬ 
vertisements have been given new light, mamifacturors have 
been compelled to stale the true contents of medicines ex¬ 
ploited, and many other reforms liave been inaugurated look¬ 
ing to the general uplift of the medical and pharinacal pro¬ 
fessions. Durutg the fiscal year the aetivitie.s in the hygienic 
laboratory have increased in scope. An addition to the build¬ 
ing. for which .$75,000 was appropriated by Congress, is prac¬ 
tically completed, and a further addition is needed to provide 
necessary space for experimental and routine work, and to 
afford room for classes of student ofRcors of the Army and 
Navy medical scliools. A special course of thirteen weeks 
for student officers has been inaugurated. The quarantine 
against Cuba, the insular quarantine in the Philippine 
Islands, and tlie foreign quarantine and fruit-port inspection 
service are then described. During the year 9.35,590 immi¬ 
grants were inspected by medical officers of the service, of 
whom 10,902 were certified. Special attention is invited in 
the report to the sanitarium at Fort Stanton, N. M., for the 
I'eeeption of tuberculosis patients of the service, the leprosy 
station at Slolokai, Hawaiian Islands, and the hygienic labora¬ 
tory. 

FOREIGN 

Tuberculosis Dispensaries at Madrid.—Two well-equipped 
antituberculosis dispensaries have been opened at IMadrid and 
placed in charge of leading physicians, with a numerous staff 
of assistants. 

The Comil Monument,—Suh.scriptions to the amount of 27.- 
OtO francs ($5,400) have already been received toward the 
monument to the late Professor X'ictor Cornil of Paris. The 
monument is to be erected at Cusset, his birthplace, and will 
he a worthy memorial of the well-known surgeon. 

The Swedish Medical Association Fund for Spa Treatment. 
—The Svcnsl-a LUharcsinislcapct has a small fund at its dis¬ 
posal the income of which is given annually to some person 
of Swedish nationality to enable him or her to have the 
benefit of a course of treatment at the German watering-place, 
Aachen, better known as Aix-la-Chappelle. 


LONDON LETTER 

{From Our Regular Corresgoudeni) 

LoNDOX, April 3, 1909. 

Research on Tropical Diseases 

The report of the advisory eommillee of the Tropical Dis- 
ises Research Fund for 1908 shows that the revenue for the 
>ar amounted to $17,000, which was made up g 
nns of $5,000 from the imperial government, $...500 fio i 
,e government of India, $1,000 from «>e Rhodes 
',500 from various colonies and protectorates Tjie money 
flirtributed as follows: London School of 

c:nn • T iveroool Sc-liool of Trojiical jMedieme, $5,000; 
ne, n $3 750- Cambr dge University, $500; 

“’nhJ JMldne. 52 , 000 . Ot 

tlM grant 

"xSo't'r 

of » ^ 

rat '(a « ««c».la.A 


Jonu. A. M A 
Aprii, 17, 1903 


area of tropical di.scases, and is the first port of call for 
scls coming to Au.stralia from the far east. The Queensland 
government has promised .$1,250 a year and the Common 
wealth government .$2,250 toward defraying tlie expense. A 
proposal to despatch a scientific expedition to Papua whieh 
m the committee’s opinion offers a great field for important 
work has been deferred until the new Australian Institiitt 
has been established. 


Action for Alleged Infection from a Hospital 

An action against hospital authorities has been broiwlit 
under exceptional efreumstances. The plaintiff lived in cofm- 
try distiict named Alton, in which an outbreak of diphtheria 
occurred. An isolation hospital was erected adjoining his 
land. One of his children, a girl aged 7 years, crept under a 
wire fence and approached the hospital'. She also played 
with a kitten which had lived in the liospital. She contracted 
diplithcria, and the plaintiff alleged negligence on the part 
of the hospital authonties. Medical evidence was given to 
the effect that infection with diphtheria might have been 
brought about by infected cliildren coughing on the grass 
where the child played. The judge ruled that there was no 
ert'dence of negligence to go to the jury, for the child might 
have become infected in a thousand different waj’s. 

Vforkman’s Claim for Compensation for Hysterical Paraplegia 

As shown in previous letters, the Employers’ Liability Act 
is giving rise to all sorts of unreasonable claims for compen¬ 
sation. The following ease has occurred in Dublin: A hihorer 
sued a firm of fertilizer manufacturers for injuries to his 
spine received while loading fertilizer in harrows. The 
accident was the result of a heap of fertilizer, 7 or S feet 
high, falling on him. He became unconscious and was treated 
in a hospital. His physician stated that he was suffering from 
an injury to the spine whieh prevented him from working. He 
moved about the court with the aid of crutches. On the other 
hand, medical evidence was produced for the defendants to 
show tliat the plaintiff had no organic disease of the spine, 
and that the only reason why ho could not walk was that lie 
had the fixed idea in his mind that he was unable to do so. 
Sir Charles Ball was asked to e.vamine the plaintifl’ as med¬ 
ical assessor. He agreed with the evidence that there was 
no organic disease, but he did not think that the man was 
malingering, but tliat he was in a nervous and hypochondriacal 
condition and was not fit for work at present. The judge 
commented on the enomoiis advantage of the aid of a 
medical assessor in these cases. The important question w.is 
how far the accident could be held responsible for the man’s 
mental condition as distinguished from physical injuries. He 
suggested that some agreement should be arrived at between 
the parties. By consent of both parties he made an interim 
order for payment of an allowance to the plaintiff and ad¬ 
journed the case until next session. 


Physician Dies from the Bite of a Patient 

Jlr. A. B. Wilson, house surgeon at the London Hospit.tl, 
has lost his life under peculiar eii'cumstances and has added 
one more name to the list of physicians who imve died in t|ic 
di'charge of their duty. On March 19 he assisted in tlie 
treatment of a woman who had tried to cointnifc suicide >y 
taking laudanum. It was necessary to gag her to pass Uic 
stomach tube. As sae did not want to live, she struggled i lo- 
lentiy to prevent the operation. She knocked the gag out o 
her mouth and seizing Mr. Wilson’s hand she bit his tlium)- 
Not much notice was taken of the injury at the time an 
nothing was done to the wound. On the folloiving day he com¬ 
plained for the fir.st time and he became so ill that he was .u 
initted to the resident ward on April 24. The wound hca e: 
but septicemia supervened and be died April 31. 


PARIS LETTER 
(From Our Regular Corrcapoudcnl) 

P.rr.is, March 30, 1009, 


Election of pr. Segond to the Academy of Medicine 
At the last session of the Academy of Medicine, Di. Pu’d 
Segond, professor of clinical surgery in the Faculty^ of i 
icine and surgeon to the Hospital of tlie Sulpetnerc, «■ 
elected, by 03 votes out of 75 voters, as an 
of the section on operative medicine, in place of t >e 
Professor Berger. 


The Abuse of Disinfection in Paris 
At tlie last meeting of the Medical Society of the Ho 
tals of Paris, Dr. Comby, physician to the Hospital for 
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Oliildveii, argiiecl encrgdh'Ciilly agr.i'.ijt tlie compulsory nutifi- 
cat'on of measles and the consequent disinfection. The floors 
and walls are washed, the furniture is sprinkled with anti¬ 
septic solutions, bed linen, etc,, is sent to the sterilizer, etc. 
There is thus caused much annoyance to families as well ns 
prejudice against them without any advantage. It is especially 
before the eruption and within wide limits—four days for the 
period of invasion and as much for the eruptive period -that 
measles is contagious, and the contagiousness lasts altogether 
eight days. When this period has passed one might sleep 
with a measles patieiit in full desquamation without con¬ 
tracting the disease. On the other hand once outside the 
organism the measles germ rapidly loses its vitality. It can 
not exist on floors, walls or furniture. Consequently the dis¬ 
infection is useless. Some twelve years ago the lamented 
Professor Grancher prevented the Academy of Medicine from 
including measles in the list of compulsory notifiable diseases, 
but in 1903 during his absence the partisans of notification 
returned to the charge and the academy gave way. The result 
was for the public a real abuse of disinfection. Recently Dr. 
Courmont, professor of hygiene at the Faculty of Medicine at 
Lyons, after a study in Scandinavian countries, where measles 
is declared every month, but without iiidividuaJ notification of 
cases, demanded that this affection should be removed from 
the list of compulsory notifiable diseases. Dr. Lemoine, pro¬ 
fessor at Val-de-Grfice, is no less convinced of the uselessne.s3 
of disinfection in measles. He goes even further and throws 
doubt on the value of place disinfection in the other con¬ 
tagious diseases. In Paris, municipal disinfection, which is 
very costly, has not kept its promises; it has not prevented 
the contagious diseases from spreading and even multipljdng. 
Never, indeed, has there been so much scarlatina, measles, 
whooping cough, as during these latter years, and if diph¬ 
theria has declined, that is due, not to disinfection, but to the 
use of antitoxin. Dr. Comby concluded his eommunic.ation 
by asking the Academy of Medicine to retui’n to its super- 
ceded vote of 1903, and finally to erase measles from the 
already too long list of compulsoiy notifiable diseases. 


Four Inaugural Addresses 

Four new professors iiare recently taken possession of their 
chairs at the Faculty of Medicine, viz., Gilbert Ballet, Qu6nu, 
Hartmann and Cliaulfard. The inaugural address o’f each de- 
seiwes notice, not only because of its weighty character, but 
still lore because it constitutes a veritable profession of 
faith. After reviewing the career of his predecessor. Profes¬ 
sor Joffroy, Gilbert Ballet criticized severelj’ the bill concern¬ 
ing tiie insane, voted by the Chamber of Deputies, and in¬ 
tended to replace the law of 1838, which it was alleged, e.x- 
posed the insane ro arbitrary sequestrations. Far from shar¬ 
ing the current opinion. Ballet thinks, on the contrary, that 
the law of 1838 is one of the best conceived, the wisest, and 
the nost piacticable laws possible. If there have been arbi¬ 
trary sequestrations, that is not because the law of 1838 was 
badly constructed, but because it was badly applied; The new 
bill gives, in spite of appearances, infinitely less security to the 
insane and to his family. It takes us back more than 100 
years to the period before Pinel. It would render the situa¬ 
tion of unfortunate psychopaths absolutely intolerable be¬ 
cause any access of mental confusion, maniacal excitement or 
melancholia would necessitate the intervention of the court 
to attest by a judicial decision the misfortune which had over¬ 
taken them and to which this decision would impress a humil¬ 
iating significance. It is to be hoped, then, that this bill will 
be carefully revised by the senate before being definitely 
adopted. ^ 

Professor Quenu devoted his inaugural address to a review 
of the predominating action of the men who have presided 
over the extraordinary surgical revolution of the last tliirty 
years. In giving his audience the impressions of a student of 
1871, Quenu described the work of Lister and the role played 
in the introduction into France of antisepsis and asepsis'by 
Lucas-Championnicre and Terrier, the first the personification 
of antisepsis, the second of asepsis. Reviewing ne.xt the 
social evolution of surgeiy, Quenu showed how the pubiic has 
little by little, come to believe that the resources of sur<rerv 
are, so to speak, limitless, and consequently that every fail 
me is necessarily the result of a faidt of technic He who 
would devote himself to surgery, therefore, must take notice 
of tins change in the social atmosphere. More than ever 
moral, scienlihe, and technical qualities are neccssaiy in the 
practice of surgery. .Moreover, Quenu holds that surverv 
should be reserved solely to surgeons by profession. He is 


not in accord with tliose who consider that evmry practitioner 
who has passed the faciilt 3 '’s examination should be able to 
perform at least omevgeney operations. 

Entirely dillerent is the viewpoint of Professor Hartmann, 
who, in reviewing, in his inaugural address, the history of the 
chair of operative medicine and the practical instruction which 
aeorapanies it, insisted that every physician should receive an 
education suflicient to enable him to intervene in emergency 
eases, especially in districts removed from great centers. 

The subject of Professor Chauflard’s course was the history 
of tuberculosis; but the first lesson of this course was de¬ 
voted to a more general theme, namely, the role of discovery 
in the history of medicine. Chaufl'ard especially insisted that 
alongside of the great discoverers one must not forget also 
the pi'omoters, those .who sowed the first seed of the discov¬ 
eries that have later transformed the medical sciences. It 
has been said that the history of medicine is the history of 
the errors of medicine; according to Chaufl’ard, it would be 
more justly termed the history of its eilorts. 

Dr. Huchard Resigns 

Dr. Huehard, physician to the Hopital Necker, has tendered 
his resignation as membei- of the jury for the cojicoiirs for 
the title of physician to the hospitals, of which he has been 
named president. This decision has caused a marked' impres¬ 
sion in the medical world. Not wishing to raise any talk. Dr. 
Huehard assigned ns the cause that he is suflering from 
grippe; but in reality his purpose is a protest against the in¬ 
justice and favoritism that prevail in the conconrs, and wiiich 
he considers a necessary consequence of its mode of organiza¬ 
tion. The ten members of the jury have to designate ten 
phj’sicians to the hospitals. Each one of the judges has his 
candidate, who is his pupil and who is sure to be appointed, 
even though there may be other candidates more deserving 
than he, but lacking a “patron” among the jury. It is no 
longer a conconrs in which merit alone should win, for as soon 
as the jury has been drawn by ballot, it is well known what 
candidates will be elected. The natural consequence of this 
procedure is, that on the fourth of March—that is to say, only 
a few days after the opening of the conconrs —a political 
journal published, from the composition of the jurj-, 
the names of the ten candidates who would be declared 
admissible. These ten candidates subsequently obtained in 
the written examination the maximum marks, namely 20 
while the other candidates obtained lesser marks, IT, 18,’ etc! 
It is on account of these facts that Dr. Huehard has resigned! 

Congress of Physiotherapy 

The second Congress of Physiotherapy of French speaking 
physicians will meet at Paris from April 13 to 1.5, 1909, under 
the presidency of Professor Landouzy, dean of the Faculty of 
Medicine of Paris. The commission of organization has re¬ 
ceived numerous acceptances, not only from France, but from 
Belgium, Switzerland and Canada. Questions to be discussed 
are: (1) The Dangers of the E.xercise of Physiotherapy by 
Empirics; (2) Physiotherapy in the Treatment of Acne; (3) 
Physiotherapy in the Treatment of Varices and Varicose 
Ulcers; (4) Pliysical Agents in the Diagnosis and Treatment 
of Infantiie Paralj’sis. ’ 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berux, Mar. 25, 1909. 

Accident to von Leyden 

A short time ago Prof. v. Lej-den met with an accident in 
which he slipped on the street and fractu-ed the neck of the 
femur. Considering the age of the patient, 77 years, not only 
is the prognosis as to the uniting of the fractured bone un¬ 
favorable, but there is reason to fear an unfavorable influence 
on his general health from confinement to bed. It is to be 
hoped that the unusually vigorous constitution of the scientist 
will stand him in good stead in this ease. 

Death of Professor v. Renvers 

On March 22 our profession suffered a serious loss through 
the death of Prof. v. Renvers, who succumbed within a few 
days of the age of 55 to suppurative pyelophlebitis. AVhile not 
especially noted as a scientist, v. Renvers was well qualified 
by his good diagnostic insight and his practical treatment, but 
not less by his marked intuition, his knowledge of men, his 
confident bearing and his great friendliness to secure quickiv 
the favor of the public, and he won very soon an e.xtensive 
practice, especially in the most prominent circles of Berlin. 
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Medical Congresses 

The vacation between the M-iniev and summer semestei's of 
the universities is taken as the time for meeting of some of 
the medical congresses. Some meet aimnally in the same 
place, .some go to a new place for each session. The German 
balneologic society has lately held its session. TIic German 
surgical society, the society of orthopedic siu'gcry, and the 
Rdntgen-Gosellschaft, meet in April. The congress for internal 
medicine meets in Wiesbaden and tlie pathologic society in 
Leip.sic. An enormous amount of scientific material is‘pre¬ 
sented at these meetings and servos to increase considerably 
the literature regularly published in our •journals. For the 
surgical congress 110 papers have already been announced. I 
udll report the proceedings of the congress for internal medi¬ 
cine in due time. . 

International Institute for the Study and Prevention of 

Insanity 


•louR. A. M. A 
Aram 17, loou 


me, tmt with an ample supply of sugar and sweetened food 
In another line, the threatening conflict will affect the posi¬ 
tion of the military .surgeons. The old surgeons of the armv 
are now discharged as quickly as substitutes are obtained for 
them, so that the younger men have a good cdianee of promo- 
tioii; fresh blood comes into the somewhat antiquated bodv 
of the army medical corps, and the importance of the medical 
man is well demonstrated to the rank and file. If, as is the 
hope of hundreds of thousands, war can be warded off the 
medical profession, at least, will have regained an ample in- 
liuence and obtained the position due to it in the army 


PMrmiicolo0 

THE “BRACERS" 


At the Second Tnternalional Congres.s for tlic Care of the 
Insane fhlilaii, 1000), a Znrieb psychiatrist, Frankc, proposed 
the cstablislimont of an international institute for the .study 
and prevention of the oanses of mental diseases. An inter¬ 
national committee was accordingly formed. The King of 
Italy became the patron of the proposed institution and at 
the Tliirrl Internationa! Coiigre-ss for the Care of the Insane 
(Vienna. October, 1008) a plan worked out by Professor 
Tamburini of Rome was provisionallr’ accepted. Its organiza¬ 
tion is to be entrusted to a conference of delegates from 
various nations. The institute is to he located at Zurich. 
To secure reports on the causes of insanity from various 
countries and to ascertain tlie best means for their prevention, 
an international commission is to he 'appointed. Various 
national committees are to cooperate, and finally an interna¬ 
tional congress is to be founded for the same purpose. The 
necessary funds are to he obtained by the contributions of 
members, by bequests and by appropriations by tlio govern¬ 
ments. The governments and those interested in the work of 
the institute will be kept in touch with its progress by re¬ 
ports in several languages. Tliis is a comprehensive plan, 
and some skepticism is at present justifiable as to its reali¬ 
zation. 

VIENNA LETTER 


(From Oiir licgttlor CoiTCspondciif) 

ViKM.VA, March 27, IfiOO. 

The Impending War and the Medical Profession 

The political situation on the southeastern frontier of the 
empire lately became threatening, and the military authori¬ 
ties had to arrange everything for a war. One of the most 
important branches, and the one wliicli has received careful 
attention during the last few weeks, is the army medical 
corps. Only recently it has been admitted bj' tlie military 
circles that the number of surgeons, as well as their rank 
and influence, was not up to the requirements; but now, the 
proportion of surgeons to the men of the rank ami file has 
been improved, so that there is one modic.al man for at Kart 
200 men. In many places and regiments wlierc tljo probability 
of conflict is nearer, the proportion is'better still. In order 
to insure the required number of physicians, the practitioners 
who are in tlio army reserve have been Called to their ranks 
in many instances. This means a serious interruption in the 
practice of many young physicians. Those between 28 and 32 
years, who are buihling up a practice or w'lio have just suc¬ 
ceeded in doing so, have been hit hardest, although as much 
consideration has been e.vcrciscd as was possible. The ab¬ 
sence of physicians in country districts and hospitals will be 
felt keenly if a war should break out actually, as then a 
Iar"c number of medical men would bo called up to fill their 
posts in the army; meanwhile, physicians joining the army 
of their own accord are paid well, and it is said that members 
of the Anglo-American jMcdical Association in Vienna have 
availed themselves of this opportunity to have extensive sur¬ 
gical nracticc on the battlefield (I eouid not ascertain whether 
this is founded on (icival facts). Each company_ marching 
down to the presumptive field of action is provided noth 
amnle filtering apparatus; a well-equipped and trained .ta 
or^chemists and public licaltli officers will accompany the 
Smv'n order lo drol rvitl, »ny problems of publm somtnt.on 
arlsbig out of tlie. umnssing of huge •rmies in ""‘’'V 
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“Patent Medicines” Whose Sale Requires a Liquor Healer’s Tax 

We have referred before to the admirable work done by 
the President's Homes Commission and the vast amount of 
data collected by it and published in its report. The report 
of one of its committees—that on social betterment—by its 
chairman, Dr. George M. Kober, contains information of more 
tlian ordinary interest to the medical profession. In the 
chapter on the “Alcohol Question,” attention is called to the 
increasingly large number of what have been called “booze 
medicines” on the market—that is, alcoholic preparations sold 
under proprietary names as medicinal products. As a matter 
of fact, the amount of medicinal agents—aside from alcohol- 
contained in these “bracers,” is so small as to be negiigibie. 
The Commissioner of Internal Revenue has published lists 
of these ‘’medicines” which have been analyzed in his depart¬ 
ment, and found “insuificiently medicated to render them un¬ 
suitable for use as a beverage.” The druggist is forbidden to 
.sell the->e “medicines"—classed as “compound liquors” by the 
Internal Revenue Department—unless he “has already paid 
special tax as retail liquor dealer.” In his report, Dr. Kober 
gives tlie. names of over 120 of these “patent-medicine” 
drinks, togetlier with the alcohol percentage as “ascertained 
from the Commissioner of Internal Revenue in a communica¬ 
tion dated Nov. 28, 1908.” We give below a partial list of 
these, omitting those quoted as having less than 20 per cent, 
of alcohol: 
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Bouekamp Hitters.37.03 

Brown's Aromatic Cordial 

Bitters .42.14 

Brown's Tin Nerva Tonic. .27.32 

Botanic Bitters .20.44 

Cinchona Bitters.27.44 

Clifford's Cherry Cure.35.00 

Clifford's Peruvian Klixiv.. 24.77 
Crescent Star Jamaica Gin¬ 
ger .42 G5 

Cuban Ginseric .31.00 

Dandelion Bitters .30.15 

De Witt's Stomach Bitters.23.86 
Dr. Brown's Blackberry Cor¬ 
dial . 29.04 

Dr Hoffman's Golden Bit¬ 
ters . 20.SO 

Dr. SterUi's Ohio Bitters. .. 21.67 
Dr. Dade's Blackberry Cor-. . 

dial .28.84 

Dr. Bonvier's Buchu Gin.. 30 S3 
Dr. Fowler's Meat and Malt.S3.70 
Dr. Worrae’s Gesundhelt 

Bitters .27.02 

Dr. Rattinger's Bitters... .27.10 
Ducro's A'.tmentary Elixir..2301 

Elixir Calisaya .22 06 

Ferro China Basra i.32.10 

Ferro China Bissler.28.87 


XASic or ALCOIIOt 

PKnrAii.tTiox run cii.n't. 

Gastrophan .26.10 

Gentian Bitters .JO.O.) 

Gilbert's Rejuvenating Iron 

and Herb Juice.Lj-oj 

Ginger Tonic ....zj.Jl 

Glycerine Tonic (Elixir 

Fonsin) .30.(2 

Green’s Chill Tonic.37.SS 

Jack Pot Laxative Bitter 

Tonic .24.0.> 

,Tuni-Ko!a .5?'o? 

Juniper Kidney Cure..... .-j ri; 
Karlsbader Stomach Bittcrs.-l.o 6 

Ivola and Celery Bitters... .20.08 
Krenzberger's Stomach Bit- 
fp,.c ...40— 

Ivudros .. 

Lemon Ginger . 

Milburn's Kola and Celer.v 

Bitter-s .g”'”:; 

Nenropin .Vr-'t 

OTlare's Bitters ..44.JJ 

Old Dr. Jacques f>Kninch 

Bitters .3LV"'..a-3 

Old Dr. Scroggin’s Bitter.?. 

Our Ginger Brandy.-O-SJ 

Panama Bitters .. 27 -°;; 

Pepsin Stomach Bit tors.... jH-.M; 
Peptonic Stomach Bitteis. 
RocUandy Cough " STna 

Severa's Stomach Bitters. 
Smith’s Bitter.? 

Stcinltonig’s Stomach Bit- 
ters **»f> /m 

Tatra (Latra) .. 

’roll! Rock and B«- 
True’s Magnetic Cordial.. 

Viwfc '' Josii’s 

•n'es”phali.V ‘ 'Stomncli 

■Wnliam’s Kidney Relief.. 





































VnT.loii; I.ll 
XiiMiir.ii 10 


COnUESPONDENCE 


1373 


FALSE CLAIMS FOR MEDICINES 
The Awakening of the German Medical Profession to a 
Serious Abuse 

As The JoirnxAi. has frequently shown, it is not unusual 
for the less reputable phariuaceutical liouscs to put out mere 
mixtures of well-known drugs under fanciful names ns en¬ 
tirely new remedial agents possessing peculiar thcrapeiilic 
virtues. In an address before the German Pharmaceutical 
Association, H. Thoms' condemned this form of dishonesty 
and called attention to the disfavor into which the German 
pharmaceutical industry is likely to fall in foreign countries 
through such unreliable prepirations. He quoted the recent 
utterances of The .lorRX.iL to show the feeling of the med¬ 
ical profession in America regarding the standing of firms 
which introduce and advertise such preparations. 

The indifference of the German medical profession noted by 
The Jourxai. is already passing away, .and Thoms, referring 
to the article by E. ITarnack.- shows that there is an awaken¬ 
ing among German physicians and phannacists who begin to 
appreciate the extent of the evil. 

As at present there is no legal means in Germany of cor¬ 
recting this abuse, Thoms urges the necessity of a law that 
shall require the actual composition of the preparation to ap¬ 
pear on the label; this would work no hardship to the phar¬ 
maceutical and chemical interests involved. The law would 
not involve disputed points as to constitution, but merely the 
percentage composition of mixture as to its elements. The 
analyses made under Thoms’ direction have shown that the 
compositions of remedies frequently differ radically from that 
given on the labels. To illustrate thi.s point the preparations 
given below are =aid by Thoms not to fufill the requirements 
of corr.cct labeling in the particulars given: 

Arhovix, claimed to be diphenylamin thymylbenzoate. is a 
mixture of diphenylamin. thymol and ethyl benzoate. 

Aspirophex is not a single substance as advertised, but a 
mixture of about (1.3 parts of monoacetylphenoeoll and 37 
parts of free salicylic acid. 

Citrocoi.l is a mixture containing phenocoll monoeitrate. 
Epii.eptol is claimed to bo condensed amidoformic acid, 
while in reality it is a mixture of formamid with a combina¬ 
tion of formaldehyd with formamid containing a small quan¬ 
tity of hexamethylcnamin. 

Estox. SiBESTO.x and Fomestox contain aluminum sul¬ 
phate, which is prejudicial to the best effect of the prepara¬ 
tion. 

For^iUROe is a mixture of hcxamethylenamin and sodium, 
neutral and acid citrate. 

lonOFAX contains far less iodin than should he present .ac¬ 
cording to the formula. 

I0D-V-\S0GEX contains no free iodin. 

Kephaldol. while said to be a compound made under special 
conditions, analyses showed it to be a mere mixture of phe- 
nacetin, sodium salicylate and quinin. 

New Ridoxal, said to be an inner anhydrid of quinie acid, 
showed 25 per cent, of free quinie acid. 

Phagocytix, said to be a solution of pure nucleinate of 
sodium, showed the presence of about 5 per cent, of arsenic 
in organic combination. 

Pyrexol. advertised as a chemical compound, .and furnished 
with an impossible formula, was shown to be a mere mechan¬ 
ical mixture. According to its formula its analysis should 
show the equivalent of 20 per cent, of thymol and 10 per 
cent, of ash. when in fact it shows only 0.2 to 0.3 per cent, 
of thymol and 34-35 per cent, of ash. 

In reviewing the proposals for the est.ablishment of a cen¬ 
tral institution for testing secret and new remedies, Thoms 
insists that only a public official institute is really eom- 
peicnt to assume the responsibility involved in such tests. 
He states that it should be under the control of the imperial 
government and not confined to any one state. If this were 
done and a law passed requiring the correct labeling of med¬ 
icines. many of the evils connected with the mauufrTcture and 
promotion of medicines might be reduced or entivelv removed. 


1. Tlioran. Monatsli., rieromlicr. inoS. 
Iicutsch. mod. Wchnschr.. ItlOS, x.vxvl. 


An Eighteenth Century Protest Against Twentieth Century 
Conditions 

As a protest against the polyplmnnacy of his time and as 
foreshadowing the opinions of some who were to live more 
than a, century later, the quotation that follows is of inter¬ 
est. It was written in 1774 by William Rowley, an English 
physician of eminence, who after distinguished service in the 
army, settled in London, wliere he acquired an extensive prac¬ 
tice: 

“On the ellecls Of simple medicines we may form just in¬ 
ferences, but in eompoiimls there is sncli confusion of sub¬ 
stances, that wc can not ascertain which relieved the 
disease, and consequently our conclusions may be erron¬ 
eous. ... 

“If there was a possibility of reducing the ,materia 
medica to about twenty remedies, it would greatly improve 
the science of medicine. Wc should sooiu arrive at certainty 
on the cll’ccts of remedies in every disease. But, while there 
arc some hundreds of insignificant substances constantly used 
on very pvecariovis principles, and substances diametrically 
opposite cuter the prescriptions of the learned, it is impos¬ 
sible to improve this noble art. The necessity of a re¬ 
formation in this particular is evident; it might he ac¬ 
complished by a few men of learning and spirit, of liberal 
and exalted sentiments.” 


Correspondence 


Bismuth Poisoning 

To the Ediior :—With reference to the cases of bismuth 
))oisoning reported by Drs. V. C. David and J. R. Kauffman 
in The Jourxai., JIareli 27, I desire to report a personal ex¬ 
perience which in the future may help to prevent a fatal 
temiination. as happened in their Case 2. 

In 1004 I operated on a boy aged 10, for a suppurative ap¬ 
pendicitis. A small sinus (drainage tract) which never healed 
was injected by me in March, 1008, with Beck’s 33 per cent. 
bismuth paste. The entire two ounces entered the sinus which 
terminated in some perineal pocket. Five days later, the 
stomatitis and the constant pain at the site of injection 
caused me to reopen the wound and remove the paste, when 
the symptoms promptly censed. Later, the sinus was again 
repeatedly injected with half-ounce doses with resulting 
healing at the sinus. 

In the report by Drs. David and Kaufl'man it is difficult to 
determine to what extent the operations performed in Case 1 
December 7 and 13 with removal of some of the paste at each 
operation, prevented a similar termination in Case 2. Since 
the patient manifested cerebral symptoms as late as Decem¬ 
ber 21, it would appear that the quantities removed helped 
materially in rendering the intoxication less severe. 

In Case 2, G ounces were injected, a rather large initial dose. 
Beck recommends beginning 3 ounces (III. Med. Jour. Julv 

lons). ’ •” 

In view of the facts that the clinical course lasted 
27 days the symptoms increasing in severity till the end; that 
the patient’s condition progressively grew worse the skia¬ 
graph showing the paste in the joint; and, finally, knowing 
that bismuth is slowly absorbed, as demonstrated by Beck, 
often remaining in cavities for weeks, would the poisoning 
not have been .arrested as in my case by opening the sinus 
and the joint freely and removing the paste as much as pos¬ 
sible? This could have been done with Eehleick’s local an¬ 
esthesia. 

In conclusion; In cavities and joint opening on the body 
surface by long tortuous sinus or sinuses, the initi.al injection 
should be of a small quantity till the tolerance is assured. 
Should the symptoms of bismuth poisoning arise, the early 
removal of the paste in indicated. 

Victor J. Baccu.s, M.D., Chicago. 

This letter was submitted to the .authors of the article 
mentioned and Dr. David makes the following reply: ' 
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In oiir aiticlc in Tiin -Tot hn'at 'Arm-nii o*? ^ - 

was but a p,olinn-na,.y ,cpo>t. to bo^ollow^d'by a'notho^^iv^ 
mg inoic detailed t.oatment of the two patiente. ® 

Dr. Baccu? lefcis to cercbial synipioma in Case L T,i n 

r/'tl ""tji’r n,av "bf ss 
bethel the bismuth oi othe. factois were lesponsihlc. 

11 legaid to Case 2, tlie question of opeiation uas diseiisscd 

Snn'‘"indTns”\ nicmbe.s of the 

stafl and Mas deemed inadvisaldo liecanse of the patient’s 

poor condition; because a eonsidei.ible amount of the paste 

had been pievionsly iemoted hy inigation. etc.; because t 

was consideicd of doubtful valno to open up a hip joint in 

piesence of a sccondaiy infection; and lastly, bcJausc the 

bismuth Mas shoMu by the skiagiaph to connect with the 

diseased head of the femur and not to lie in the eapsulc of 

Dr. Kaudman and I o\pcct to lead a lepoit of these cases, 
Mith treatment etc., befoie the snigical section of the Illinois 
btate Medical Rociely at Quincy. 

In conclusion I think Di. Baeeiis is light in savin" that 
eaily evacuation is indicated in eases in M'hicli the "operation 
M-ould be loss hainiful than the poisoning. 


QUERIES AND MINOR NOTES 

Jonn A Ji 
Aram 17 , 1009 

or in Woe ownuen taci’"'j'J 

Ills, found in the nasal secictions' ‘ ’ '^wil 


International Medical Congress 

To the Echior;—! have leeeived a lottci fiom the secietaiy- 
general of the Iiitornational JMcdical Congiess to be held at 
Budapest, Ang. 20 to Sept. 4, 1000, an abstiact of which I 
add; ‘‘Autliois of communications liavc until 3Iay 1.5 to send 
in their papeis If not able to prepaic theii papeis bv that 
date they may piesent them at the time of the congress, uilh 
the difierence that such communications Mill be published in 
the second volume of the Congiess Repoits” 

J. II ilussEB, Philadelphia. 


Queries and Minor Notes 

A^0^1M0DS CoMMt MCATIONS Milt not be noticed Queues for 
this column must be accompanied bi the uritei’s name and ad 
diess, but the lequest of the MUtei not to publish name or addioss 
Mull be faithfullj obscivcd 

KARLINSICrs NASAL SLCRLTION BACILLUS 


WAR MORTALITl- Or .TAPANCSC 

anese ni'mf^faT fi^om" uoimds m the Tap 

ihcal diseases, dmlnR the "oren/'Vtus^"'?„• if) ^‘0- 

L B JIcEnAimi, AslievUle N C 
Clmiles Lineli. U S Aimv ^ 

Manclm.ia as a militm, obs'enc fr'l.e SeVstafes "■ 

s nur.iNG the Russo jAviNrsc TVac 
Killed fo alu.' statement to include the entire uai 

47,38" 


Died of wounds . 


\5oiindod, but lecoveiod.. 


Tot.al killed and wounded 


Died of sickness ... 


Sick, but locovcied. 

• r . 

Total sick . 


Total of killed, wounded and sick 


Total of fatal casualties. 



11,500 
. .101 925 


27,158 


220 812 


230,220 
457,005 

- .... 85,045 

tlJtZn^^Tr “ses amon. 

Mlmn alMh Foimosa. and they may be slightly altered 

LnXd To di 0"”“ ® compiled Of those pho sia 

C tu /rr f tin ce foil, tbs died ,n the field and one 

bat to on of tilled , 1 , 

battle and patients tiented the fo'loam? additions must he made 

Total of tilled, pounded and slot in the field. 457OU 

ratients ticatod at home... . . / 97 S -,0 

Russian pusoner patients. . ... .. . t-^soo 


Gland total. 032GSS 

The above figuies do not include s!i.jbt cases lemaminsr with the 
apanese legiments. In Apiil, lOOG, when these tiguics ueie pub 
ished, the .Tapanese missing bad been lednced to 3,000 In the 
t hinese .Japanese uai cases of contagious diseases compused 14 
pel cent of the total numbei of patients, while in the lecent wai 
such cases occuiicd in but 3 7 pei cent of patients In the foimci 
wai 4 21 pei cent of all sickness lesulted fiom fiostbite. and in 
the latter 0 S5 pei cent The improvement noted in the Russo 
Japanese nar m beiibeii was not gieat, howevei In peace only 
44 pei cent of the aimy is aftiictod with this disease, in the 
Chinese .Japanese war IS pei cent, suffieied fiom it, and in the 
Russo Japanese wai IG pei cent 


To the Editor -—Kindly publish a description of the moiphologv. 
chaiactenstics. identification, staining, etc, of Kailinskis nasal 
secretion bacillus A Suisscium it 

Answek—T his question appaicntly lefeis to an acid pi oof ba¬ 
cillus found by Kailinski in the nasal secietion of a dSjeaioId 
Mohammedan and desciibcd in Ccntialll f Balt, 1901, 29, p 521. 
The oiganism is a sboit, lathei p'limp, bacillus with pointed ends 
In stained piepaiations of the scciction it appealed in gioups of 
.two or thice cells, sometimes raoio It mss diGeient fiom the 
hacilU of tubeiciilosis and lopiosy in being of gi eater diameter 
KailinsUi succeeded m cultnaling the bacillus on vaiious gljceun- 
agai media, on Mliicli it developed giajisb jellovy colonics; the 
giowth was moie lapid and luxiuiant on media of slightly acid 
than on those of alkaline icaction Development took place slovvlv 
and aftoi thieo peeks the colonies had reached a diametei of onlv 
2 mm Tlie coloi of the giowth rhanged giadually to mange led 
and then to coppci led, the consistency of the giowth was dis 
tinctly slimy. Alkaline meat bioth was quickly clouded, no pel¬ 
licle was foimed, but a yellowish sediment was piodueed All cul- 
tuies emitted a distinct sweetish odoi On potato, a slimy, giav, 
tenacious film was foimcd Although the tempeiatuie optimum 
was 37 C, growth occiuicd also at oidinaiv loom tempeiatuie and 
even, although veiy slowlj, on oidmaij mitiiont gelatin Giowth 
occuried in milk, but the leaction of this medium was not alteiea 
The bacillus did not prove pathogenic foi mice 01 labbits, but 
killed guinea pigs in fiom foiu to eight weeks when a biotU cul 
tuie was injected intiapcntoneallv Nodules weie piodueed but 
giant cells weie entnelj lacking Biancbcd and swollen foims 
weio nevei obseived M'ben tieated with acid 01 acid alcolio'. 
stained piepaiations of this oiganism lesisted deeoloiation even 
moie tenaciously than the tubeicle bacillus Kailinski 
the moiphologic, thictonal and ciiltuial cbaiacteis above set fo th 
Uiffeientiate without question this bacillus fiom the 
cillus. the leprosy bacillus aPd othei pieviously described foims. 


RnPORT OF THC PRESIDDNT S HOMES COMMISSION 

To the Editoi .—The lefeiences in The JouIl^AL to the mteicst 
lug matter coataiaed in tiie Itepoits of the Piesidents ITomcs Coni 
misMon, make me anvious to get a cop.v As I have failed to scaire 
one bv appijing to mj congiessman, I am nnvions to know wlietlu'i 
Tiioie IS any otbei souice thiougb which this valuable woik niaj ho 
obtained C p 

ANswra—iM'e undeistand that, while the legulai edition of the 
commissions icpoit has been exhausted a limited nunibei of copic? 
aie at the disposal of the Picsident's Homes Commission which 
may be addiessed at 923 II street, M’ashington, D C These hooks 
vve believe, will be distiibutcd as long as thej last 


PATAL BURN OX EVE OP DEATH FROM APPENDICITIS—\N 
ACCIDENT INSURANCE CASE 

To the Edifo) —The letter fiom Dr. Robeit T Morris in Tiir 
JounxAL Match 13 lecalls an inteiesting case that occimed in nij 
piactice a numbei of joais ago 

A man, aged about 50, with feeble digestion and far advanced 
in Blight's disease, developed lecuuent appendicitis I v ns ad 
vised not to opciate, ns the usks weie too gicat One cioalng 
I was called by the attending pbjsician, who lepoitcd a tvpicnl 
case of acute appendiculai peifoiation with shock I hiiiilcd to 
the home of the patient, full of anxietv ns to wliat iiiiglit he 
smgicallv light and piopei under the clicumstancos, onlv to find 
that in the meantime he had been fatally binned bv the accidental 
explosion of a spuit lamp, winch bo bad been In the habit of 
using to induce peispliation On teaming the facts 1 lepoited (ho 
case to the coioner. The victim of the accident caviled si5,onO 
accident insuiance and onlv 82.000 legiilai life policies 

While death in nnj event was oalj a few hoius distant, (here 
cm be no question that be died bj an accident, for ivlilch the 
insurance companies weie lespouslblc. The facts have not horeto- 
foie been repoi ted. G I! 
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The Public Service 


Army Changes 

Memoianaum o£ Uianpes ol stations and duties o£ incdltal offl 
ceis, U S Aim\, ueek ended Apiil 10, 1909 

McCuIloeh, C C . Ji , majoi iclieeed fiom dutj uitli the Isth¬ 
mian Canal Commission, and oidcied to dutj in the 1 hllipplne 
Islands , ^ n 

Ashbuin, 1» M, majoi, assigned to tempoiaij dutj In the ollice 
of the Sm geon Genei al , 

Gilchiist, H L, majoi, gianted an extension of 10 days to his 
leaje o£ absence , 

Hoff, J V K, col, oideied to I'oits Majne, Jlich Thomas, Kj , 
and Benjamin Ilaiiison, Ind , on business peitalmug to the Medi¬ 
cal Depaitment , , , , , 

Caitei, D C, lieiit col , gianted leaie o£ absence for l.> dais 
llevsingei, .1 D, capt , gianted leaxe of absence loi 21 days 
McAndieu, 1’ II, capt, gianted ieaje ol absence £oi t«o months 
Mnriai, Alexandci. capt oideied to San Tiancisco, Cal, to sail 
May O, foi Philippine seivice 

Keno M W , capt, lelieied fiom duty in the Philippines Division 
and assigned to diih as suigeon o£ the tianspoit KilitohtcK on its 
next jojage to the Lnited States 

Richards, R L, capt, gianted leave of absence foi 10 days 
Aichols n J . 1st lieut, lelief fiom dutj In the Philippines Di¬ 
vision defeiied foi thice months 

Stockaid, T Ix , M R C, honoiablj dischaiged fiom the seiiiec, 
his seivices being no longei leqiiiicd 

Ciitllffe, W. O, M K C, gianted leave of absence for tuo 
months 


Navy Changes 

Changes in the Medical Coips, U S Navy, foi the week ended 
Apiil 10, 1909 

Pickiell G, suigeon detached fiom the Bui can of Medicine and 
Siiigeii Navy Depaitment, and oideied to dutj in connection with 
the fitting out of the Solace 

Mheeler, D H, P A surgeon, detached fiom dutj at the Natal 
liaining Station Naiiagansett Bav, R I, and oideied to instiuc 
tion at the Naval Medical School, Washington D C 

Fostei T G, asst suigeon, detached fiom duty at the Naval Hos 
pital Naiiagansett Bav R I , and oideied to Instruction at the 
Naval Medical School, Washington, D C 

Olson, G M asst suigeon detached fiom the Naval Recruiting 
Station " "■ oideied to Instruction at the Naval 

Medical D C 

Hiher i geon, detached from instiuction at the 

Naval '■ jhington, D C, and oidered to the 

/ inaklia 

Ziegiei, J G, acting asst suigeon, detached fiom Instiuction at 
the Naval Medical School Washington, D C, and oideied to duty 
at the Naval Hospital, Pensacola, Pla 

Hailan 1 acting asst suigeon detached from instiuction at 
tile Naval Medical School Washington D C, and oideied to the 
Naval Recuiiting Station Pittsbuig, Pa 

Claik G F acting asst suigeon detached fiom instruction at 
the Naval Medical School, Washington D C, and oidered to the 
Naval Hospital, Naiiagansett Bav, R I 
Tajloi J S, suigeon, detached fiom the Naval Hospital, Now 
Aoik, N \ , and oideied to the Aeic 1 orA. when commissioned 
Smith, C W’ asst surgeon, detached fiom duty at the Naval 
Hospital, Philadelphia, and oideied to the Naval Hospital, Not 
folk Va 

State, C E asst suigeon, detached fiom the Naval Hospital, 
Noifolk, Va and oideied to instiuction at the Naval Medical 
School W ashington, D C 

Phelps T R, asst suigeon, detached fiom the YanUon and oi¬ 
deied to the Vfic YorK phen commissioned 

Cole, H W' asst suigeon, detached fiom the Navy Ward, Chailes 
ton, S C, and oideied to the laiikton 

Keii, W M acting asst suigeon detached fiom instiuction at 
the Naval Medical Schol Wiashlngton, D C , and oideied to the 
Naval Tiaining Station, Naiiagansett Bay, R I 


Public Health and Marine-Hospital Service 
1,1st of changes of stations and duties of commissioned and other 
oftieeis of the Public Health and Maiine Hospital Seivice foi the 
seven days ended Apiil 7, 1909 


Blocks, S D, suigeon, gianted 2 days’ leave 
lonle to station 

Mooie, Di-nlop P A suigeon, gianted 
absence fiom Apiil t 1909 

Salmon, 'Xhomas W, P A suigeon, 
of absence tiom Maich fe loop 

Herimgr, R A asst suigeon gianted 1 daj s lea\e of absen 
in Match, I'JU*), undei paiagiapb 191, Seivice ReguIatioHb 
Togaitv, J N acting asst suigeon, gianted 2 da\s ^ 
absence fiom Maich 20, 1909 ^ 

lostei, S B acting asst suigeon, granted 
absence Horn Apiil 19, 1909 

Glace, lobn J, acting asst suigeon, gianted 2 months anA 
(lavs evtension of lea^e of absence, without na\ " 

Hough T S, acting asst suigeon. granted 30 davs’ extensi 


absence 
30 days’ leave 
gianted 2 days’ lea 
Icav 

.. . 

granted 


leave 

daj s’ leave 

months and 
fiom Apul 

Hough T S, acting asst suigeon. granted 30 davV c 
of annual leaAe on account of sichness fiom Teb 1 1909 

Hougb, J s, .acting asst suigeon, gianted 30 ’days leave 
absence flora Maicli t, 1909 and 4 months leave of aWu 
witboiit pnv, fiom Apill 3 1909 ” 

MacCaffev, VV B , acting asst surgeon, granted 1 dav s leave 
nbs^euce in Vlauh, 1909, iindei paiag..ap1, 191. Service Regl, 


Nmltb, W s acting 
of absence without pav 
Wetmoie W fi actin 
absence, March IV, 1900 


asst surgeon, gianted an indefinite leave 
g asst surgeon, gianted 1 day’s leave of 


W’etinoie, W O, acting asst surgeon, gianted 7 days' leave of 
absence tiom Maith 22, 1909, undei paiagiaph 210, Seivice 
Regulations 

uoinns coNvi \tD 

Hoaids of niedienl ofiiceis wcio convened lo meet dn Apiil 5, 
1909 foi tile pill pose of making phvsical examination of appli 
tan's toi the position of cadet In the Revenue Cuttei Seivice, 
as tollows , . ^ 

Milwaukee, W is Siiigeon T O Cobb, cliaiiman, Acting Asst- 
Suigeon W H I'ox, ictoidei 

Wilmington. N C Acting Asst Suigeon Thomas M Green, 

chniiman. Acting Asst Siiigcon W D Alactlillen, iccoidei 

Boaids ot medical olhceis convened to meet on Apiil 15, 1909, 
foi the pill pose of making phvslcnl examinations of ofiiceis of the 
Revenue Cuttci Seivice foi piomolion, as follows 

New loik, \ y P A Suigeon C W' \ogaI, chaiiman; 

Asst Suigeon E A Ashfoid lecoidei 

Noifolk, \n Suigeon C ]' W’citenbakei, chaiiraan; Acting 
Asst Suigeon 1! W Biownc, lecoidei 

Nowhein, N C Acting Asst Suigeon P Duffy, cliaiiman; 
Acting Asst Suigeon P del V Alillcs, recordei 

Jan Juan, I’ R PA Suigeon S B Giubbs, chaiiman; 
Acting Asst Suigeon P del V Atillcs iccoidei 

Boston. Slass Suigeon 1. L W’llllams, chaiiman; P A 
Suigeon ’P W Salmon, iccoidci 

Poll 'rownsend. Wash Suigeon W’ G Stimpson, chaiiman; 
Acting Asst Suigeon D T Seavey, iccoidei 


Health Reports 

The following cases of smallpox, yellow fcvei, choleia and plague 
Imie been lopoited to the Suigeon Geneial, Public Health and 
MaiIne Hospital Seivice, dmlng the week ended Apiil 9, 1909 


SVIAIbrOV-UMTDD SlATI'S 

Califoinia Oakland .Ian 7 31, 2 cases, Peb 1 Maich 21, 3 
cases San Piancisco, Maich 13 20, 1 case 

Dlstiict of Columbia W’ashlngton Maich 20 27, 1 case 
Illinois Danville, JIaich 2128, 7 cases, Spilngfield, Maich 19 
2C 3 cases 

Indiana LaPayotte, Maich 22 29, 2 cases; South Bend, March 
20 27, 1 case 

Kansas Kansas City," Maich 20 27, 4 cases 
Kenfnckj Covington, Maich 20 27, 5 cases; Dexington, 3 cases, 
Paducah, 1 case 

Michigan Detioit, Maich 20 27, 1 case, Saginaw, Maich 13 27, 
3 cases 

Missouil Kansas City, Maich 20 27, 2 cases, St Loms, Match 
20 27. 2 eases 

Montana Butte Maich IG 23, 3 cases 
Nebraska South Omaha, Maich 20 27. 1 case 
New Jeiscj New Biunswick. Maich 20 27, 2 cases 
Ohio Cleveland. Maich 10 20. 1 case 

Tennessee Payette County, Dec 1 Maich 2. 200 cases, Mem¬ 
phis, Peb 20 Match 27, 53 cases, Nashville Maich 20 27, 1 case 
'lexas Houston, Maich 20 27, 4 eases, Galveston, Match 19 26, 
1 case San Antonio Maich 20 27, 2 cases 

Washington Bellingham, Jan 20 Alaich 20, 3 eases, Spokane, 
Maich 13 20, 1 case 

W’lsconsln La Ciosse, Maith 20 27, 3 cases, Racine, Maich 
20 27, 3 cases 

S'lAI I.rOX—INSULAR 

Philippine Islands Manila, Peb 6 20, 7 cases, 1 death. 


SVIALLPON—roitriGN 


Aiabia Aden, Peb 14 22, 1 death 
Biazil Rio de Janeiio, Peb 14 28, 33 cases, 22 deaths 
Canada Halifax, Maith 13 20, 6' cases 
Piance Pans, Jan 23 30, 0 cases 
Gieat Biitain Biistol, Maich 6 13, 2 cases 
India Bombay, Peb 23 Maich 2, 16 deaths; Calcutta, 
13 20. 146 deaths. Madias, Peb 20 26, 4 deaths, Rangoon. 
13 20 3 deaths 


Peb 

Feb 


Italy Geneial, Maich 7 14, 5 cases; Naples, Maich 6 13 26 
cases, C deaths 

Japan Kobe. Feb 27 Maich 6, 1 case 1 death 
Alaitinique Foit de Fiance, Peb 27 Maich 6, 2 cases 
Alexico Mexico City, Peb 6 27, 54 deaths, Monteiev. Jlaich 
14 21 3 deaths, A'eiaciuz, Maich 6 20 4 cases 
Netliei lands Rotteidam, Alarch 6 13, 1 case 
Southeast Afiica Loiuenco Alaiquez, Jan 131, 1 death 
Spain Baicelona, Peb 14 Maich 7, 12 deaths, A’alencia, Peb 
27 Alaich 12 9 cases, A’lgo, Maich 6 1.3, 1 death 

Stiaits Settlements Smgapoie, Tan 23 Peb 13 4 deaths 
T-27 Maich 6, piesent; Constantinople, 
Peb 28 Maich 14, 6 deaths ' 


■ Maich 0, 3 


Baibndops Maich 6 27 10 cases 3 deaths 
Bia/il Slanaos, Peb 20 27, 1 death, Paia. Peb 27 
deaths 

■ CHOLFRA-INSLLAR 

Philippine Islands Piovinces Peb 6 20, 271 cases 178 de.oths 
India Calcutta. Peb 13 20 28 deaths. Madias, Peb OQoq i 
dtath , Rangoon, Peb 13 20, 8 deaths - -0, 1 

Russia Taicalov, Maieh 13 7 cases, Riibinsk, Alarch 13’’0 7 
cases, St Peteisbuig, Maich 12 19. 41 cases 7 deaths ’ 

Bnril Rio de Janeho Peb 13 28, 4 cases. 1 death 
Chile Antofagasta. Peb 28, 15 cases. Aiica, Alarch 9, piesent 
Iqiiiqiie, Maich 7 14, ,32 cases in lavaietto piesent, 

Cgjpt General, Alarch 11 18, 5 cases, 5 deaths 
deaths'"®" T’'>° 7, 7 cases, 3 

India General, Peb 6 13. 3,803 cases. 3 lOo de.stba. 

Peb 24 Alai eh 2, I'.t deaths Calcutta!>eb 13 20, Vg dea^^^^^^ 

Rangoon, Peb 1.3 20, 16 deaths xo _o, ueaths, 

Japan Kobe, Peb 20 Alaicb 6, 2 eases, 1 death 
Peiu Geneial. Peb 28AIaich 13 fi", easpc aa . r- ,, 

^ March 114. ‘iS’cfsU','“3 
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Society Proceedings 


COMING MEETINGS 

AMtmic.vN Mudicai. Associatiox, Atlantic City, Juxn 811. 


Alabama, Medical Assn, of Stale of, Bii-mingham, April 20-23. 
American Gynecological Society, New York. Slay 27-20, 

American Neurological Association, New York, May 27-‘’0. 
American Pediatric Soeiefy, Lenox. JIass., May 27-'28. 

American Tlicrapentic Sociol.v, Non- Haven, Conn.. May 0-8. 
Association of American Physicians, Washington, D. C.. May 11-12. 
Arizona, Medica! Association of. Pro.scott, aiay 10-20. ’ 

Arknnsa.s, Medical Society of. Pino niutf. May 18-21. 

California, iilcdical Soc. of State of, San .lose, April 20. 
Connecticut State Medical Society. Hartford, May 20-27. 

District of Columbia, Jledicai Assn, of, lYashInglon, April 27. 
Georgia, Medical Association of, Macon, April 21. 

Illinois, State Medical Society, Quinc.v. May 18-20. 

Iowa, State Medical Society, Dubuquo, May 10-21. 

Kansas. State Medical Society, Emporia, May .7-7. 

Louisiana, State Medical Socict.r, New Orleans. May 4-0. 
Maryland, Med. and Chir. Faculty of. Baltimore, May 13-15. 
Missouri, State Medical Association, .IcfTcrson City, M-iy 18-20. 
Mo'utaua, State Medical Association. Missoula, Jl.ay 12-i3. 
Nebraska, State Medical Association, Omalia, Ma.v 4-0. 

New Hampshire, Medical Society, Concord, May 13-14. 

North Dakota, State Medical Association, Fargo, May 11-12. 

Ohio, State Medical Association, Cincinnati, May .5-7. 

South Carolina Medical Association, Summerville, April 21. 

Texas State Medical Association, Galveston, May 11-13. 


AMERICAN ASSOCIATION OF PATHOLOGISTS AND 
BACTERIOLOGISTS 

Ninth Annual Heeling, held in Boston, April 0-10, 1000 
The President, Dr. Harold C. Ern.st, Boston, in the Cliair 


Gross Blastomycotic Lesions of Bones and Brain 


Dr. E. R. Le Count, Chicago: Two years ago hut eleven 
eases had been reported; now I know of thirty-three cases. 
This increase of 200 per cent, in two years is largely due to 
rcater freqiienc.y of recognition by clinicians. The affection 
mainly characterized by cutaneous lesions, but involvement 
f bone is important. The vertebra: are most frequently 
attacked, bones of the wrist and the ankle being next in 
order. Statements as to tlic site of lesions must be modified, 
however, by the 'fact tliat no instance of the complete exami¬ 
nation of the skeleton of any one subject is on record. One 
type of brain involvement is in the form of minute nodules 
resembling tubercles, and it is possible tliat further resem¬ 
blances to tuberculosis may be sliown. Cultures of the bias- 
tomycos from tlic bones and otlicr systemic lesions differ in 
no essential way from tliosc of skin lesions. 


Histology of the Sweat Glands in Chronic Nephritis 
Dr. Herrert U. Williajis, Buffalo; Tins study was under¬ 
taken because from the earliest ages faith has been placed in 
the efficacy of active skin excretion in cases of ncpliritis and 
because the e.xcretion, even of urea by the sweat glands, has 
bc-en described. Specimens from seventy cases of various 
types of chronic ncpliritis were examined, skin from the sole 
of the foot being examined as a routine measure with the 
addition, in half of the cases, of skin from the anterior ab¬ 
dominal wall. Alcohol fixation, paraffin embedding and liema- 
toxylin-eosin staining gave the most satisfactory results. 
I^arious conditions were found, including desquamation ot 
epithelium, cystic dilatation of tubules, moderate dilatation 
of duets, atrophy of tubules and the presence in tubules of 
material resembling casts as found in the kidney. Thrombosis 
of arteries and veins and arteriosclerosis of Hie arteries .ot 
the skin were also present, the latter condition m our eeu 
eases A condition that may he of importance was the ap¬ 
parent formation of two or three layers.of cells m the 
or at least an increased number of cells if not m ^egu a < 
ers The actual condition was difficult to determine, >u 
impression obtained is that the process is an 
cation of cells which does not, however, prove that 
a functional hypertrophy of the glands. 

Ch™,c I—E„.rge™nt .f J 

TV c r W Duval and C P- Howard, New Orleans. 1 

patient was a woman ^°Thir enlargc- 

beforo the cervical glands began to enlarge. 


Jonn. A. j{. A. 

April it, looo 

ment became general, the spleen also being slightly inere.nscd 
in size. Tuberculin reaction was negative. Tliere was sec¬ 
ondary anemia with moderate leucocytosis, at first a lymplio- 
cytosis, later a polynucleosis. Removed glands shovW the 
histology of Hodgkin’s disease as described by Reed and 
Longcope. Nine months after the beginning of glanduiar en¬ 
largement, the patient died. Autopsy showed no evidence of 
tuberculosis. Tlie spleen was still enlarged, microscopically 
showing chronic splenitis. The glands histologically showed 
four stages in the process; I. A great nuinher of mononuclear 
ondolhclioid and mononuclear giant cells, plasma cells and 
eosinophilcs. The lymphadenoid hyperplasia described by, 
Reed and Longcope was lacking. 2. Multinuclear giant cells 
were prominent. 3. There were a few multinuclear cells and 
fibrous tissue was increased. 4, There was almost complete 
replacement of gland by fibrous tissue. Bacteriologically. cul¬ 
tures from glands and inoculations into guinea-pigs were neg¬ 
ative and sections of tissue contained no bacteria. The diag¬ 
nosis, according to the common naming, was Hodgkin’s disease, 
with neither tuberculosis nor lues as a possible etiologic fac¬ 
tor. The histology indicated a chronic inflammatoij process. 
A better term than Hodgkin’s disease, which should be ex¬ 
cluded because of its giving rise to controversy, is granuloma, 
or. as the cause is unknown, cryptogenic granuloma. The 
hivtology justifie.s regarding this as a distinct disease. 

An Unusual Form of Amebic Dysentery 
Dr. Harry T. Mar-Shall, Charlottesville, Ta.: The specimen 
shown was obtained from a male Filipino who died from intes¬ 
tinal liemorrliage after being ill but ten days or two weeks. 
The whole colon is studded with nodules up to 12 or 15 mm. 
in diameter, the tops of some being necrotic. Slicroscopically, 
the mucosa over the nodules is lost and fibrin and leucocytes 
extend into the submneosn. The nodules contain many 
amebas, but no bacteria. I have found no other specimen of 
this type, even in museums, and but few writers mention 
such a condition. I regard it as an early case which lacks 
the extensive necrosis and ulcer formation so commonly seen. 


DISCUSSION 

Dr. W. T. Councilman. Boston; This appears to have been 
a typical ease except as to its acuteness, which makes it spe¬ 
cially interesting. The possibilities are that it was caused 
by amebas with unusual powers of multiplication or occurred 
in a person with but little resistance. 


Reinoculation and Metastasis in a Rat Cancer 


Drs. Simon Flexnek and J. W. Jobling, New York; The 
tumor was not a rapidly,growing one and reinoeulations were 
not exceedingly difficult. A table giving the summary of in- 
opulations in numerous rats, grouped in thirty-day periods, 
sliowed but little difference between reinoculations in those 
with metastases and in those lacking the secondary growths. 
In some features the results are contrary to those obtained 
by Ehrlich. 

DISCUSSION 

Dr. F. P. Gay, Boston: Results in inoculation experiments 
must vary from time to time, as both the animals and the 
tumors vary. The individuals in one series can be compare 
mucli better than can those of separate e.xperiments. 


Functional Hyperplasia of the Mamm® Associated with 
Syncytioma Malignum. of the Testicle 
Dr. a. S. Wartiiin, Ann Arbor: The subject was a man of 
4. father of two children, with no evidence of mixed sexua 
haraeters. Following a blow, a tumor the size of a p”” ^ 
gg developed in one testicle. At the same time the ircas . 
iilarged, appearing like those of a woman in early prcgnanci . 
ne was removed under the supposition that a new giou 
■as present. After the testicle was removed the remamw 
roast diminished in size, but later enlarged !!," nf 

letastases developed. The man finally died. >c 
lie testicle was typical, with its Langhan’s co s am ”‘; 
f syncytium. Autopsy showed metastases in J 

mgs. brain, stomach and intestine, the iniinm m ® ‘ 
eath being hemorrhage from the ■ ulcora c i 
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tlic uliiiiGiitavy tract. In addition, in front of tlie aorta, Ijc- 
tween the kidneys, there was a tumor of the cystadenoma 
type found commonly in the ovary; this contained also some 
dermoid elements, but no syncytium. The breast removed at 
operation showed active growth of connective tissue, but no 
new acini; in some acini cells there wa.s evidence of fat 
formation. The breast obtained at autopsy showed attempted 
acinic formation and fatty content of cells. Xcither showed 
a complete functional condition, but there was evidently at¬ 
tempted function. Careful dissection of the sexual tract 
showed a hypospadias as the only anomaly. The question is, 
IVas the case one of hermaphroditism? 

DISCUSSION 

Dr. S. P. Beece. Xew York, asked Dr. Warthin why he asso¬ 
ciated the mammary hyperplasia with the tumor of the tes¬ 
ticle instead of with the abdominal tumor which resembled 
those commonly found in the ovary. 

Dr. Jajies Ewixg. New York: A year ago I reported a 
comple.x tumor of the testicle, which, with those of other 
writers, I regard as teratomatous. In my case there was 
hyperplasia of the interstitial cells of the testicle,-though this 
is not an essential feature. These tumors suggest the possi¬ 
bility of an ovatestis in man as well as in animals. 

Dg. a. S. IYarthix: Coincidence of growth of mammm and 
testicular tumor, then subsidence in the remaining breast 
after removal of the testicle, and a second hyperplasia during 
metastases, led me to associate the two. All the curious 
tumors of the testicle are teratoid. The best explanation re¬ 
garding my case is that it was hermaphroditism with an 
ovatestis. 

(To he coiJlinitcd) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held Mar. 10, 1909 
The president. Dr. Freoerick P. Henry, in the Chair 
Results Obtained by the Subcutaneous Injection of Sea Water 
Dr. Theodore Le Boutellier: The therapeutic use of sea 
water was suggested b.v the theor.v of the marine origin of life. 
This has been studied in France b.v many investigators, espe- 
ciall.v Quinton, who by experiments and chemical analysis 
found sea water solution to be almost identical with blood 
serum. Injected into the body, it acts as a tonic to the cells 
and assists in their resistance to bacterial infection: experi¬ 
ments have proved that it is superior to physiologic salt solu¬ 
tion. Sea water obtained well out at sea and about forty feet 
below the surface is diluted with pure water one hundred and 
ninety parts to eighty-three parts sea water. Tliis is filtered 
through a Berkfeldt filter, injected subcutaneously under the 
skin beneath the shoulder or hip in doses of from 10 to 100 c.c., 
according to age. The effects noticed were increase in appetite, 
improvement in digestion, the cure of insomnia, gain in weight, 
and marked improvement in the condition of the skin. The 
conditions treated included tuberculosis, pneumonia, nutri¬ 
tional diseases of infancy and childhood, chorea and eczema. 

Dr. R. ^Iax Goepp: The work of Quinton on the marine 
origin of animal life, is said to have suggested the use of sea 
water for thcrapeiitic purposes to the originator of the method. 
Dr. Robert Simon, of Paris. The dearth of experimental work 
on the comparative action of isotonic sea water and physi¬ 
ologic salt solution makes it difficult to arrive at any con¬ 
clusion in regard to the rationale of the treatment. The 
dosage has not been determined. Working with adults, I hare 
administered from 3 to G ounces three times a week, and in 
some cases as much as 10 and 12 ounce.s. In the 11 cases 
here reported, the patients were selected for the treatment on 
account of some nutritional disturbance, underweight, obesity 
(diabetic), constipation, diarrhea or other symptoms referable 
to the digestive system, or on account of a skin affection. The 
treatment was given for periods varying from 3 to 12 week*. 
The results wore inconclusive. Xo change in bodv weight (ex¬ 
cept a loss in the case of one patient who was under weight) 
or any other objective symptom was noted, one case of lupus 


cr.vlhcmatosus being excepted in which' some improvement was 
brought about b.v the treatment. I conclude that for the pres¬ 
ent the eff ects obtained all have reference to the patients' sug- 
ge-stive sensations, and can without difiieulty be attributed 1o 
the suggestive action of a new and unusual therapeutic 
Iirocedure. 

Therapeutic Value of Physiologic Salt Solution 

Dr, Horatio C. Wood, Jr.: In cases of circulatory weak¬ 
ness due to hemorrhage or shock or other vasomotor conditions 
the injection of salt .solution is a valuable mode of treatment. 
When, however, the trouble is due to heart failure the in¬ 
crease in the qiiantit}' of fluid means an added strain on the 
heart ana is tlicrefore contraindicated. The use of saline in¬ 
fusion in cases of toxemia with the idea of increasing the 
rapidity of elimination is founded on an erroneous conception. 
Wiien a ])oison is introduced into the system it unites to form 
new compounds with the cell protoplasm and this molecular 
union must he broken up before the poison can be eliminated. 
Salt solution is unable to do this. Experimental studies on 
the lower animals have demonstrated that salt solution has no 
specific action in either bacterial or vegetable poisonings. It 
has, however, a field of usefulness for the relief of certain 
symptoms, as circulatoiy failure, occurring in the course of 
some cases of infectious fevers. 

Discussion on Use of Sea Water 

Dr. Thomas S. Githens: If it be true that diluted sea 
water, when injected, has an effect different from that of nor¬ 
mal saline solution, it is probable that this difference depends 
on the substances other than sodium chlorid which it contains. 
Sea water contains vaiying amounts of magnesium, calcium 
and potassium salts, each of which has a profound influence on 
the function and nutrition of the tissues. It has been found, 
for instance, that the isolated heart of the turtle will beat for 
only a short time in normal salt solution, but if placed in such 
a solution to which minute amounts of calcium and potas¬ 
sium salts have been added, it may continue to beat for sev¬ 
eral days. In some experiments in this direction which I am 
performing, I have found that very minute alterations in the 
amount of calcium or potassium will prevent the contractions 
in an active heart or renew them when they have ceased. I 
would suggest, therefore, that those who are doing this work 
have their samples analyzed, as some lots of sea water con¬ 
tain five or six times as much calcium and potassium as 
others, and should compare their results with those obtained 
by the injection of a solution of these salts in same propor¬ 
tions, and also rvith the results to be obtained from the injec¬ 
tion of Ringer’s solution, which is supposed to agree with the 
salt content of senim, and which contains sodium chlorid 0.8 
per cent., calcium chlorid from 0 03 to 0,04 per cent., potas¬ 
sium chlorid 0.024 per cent. This would be very close to some 
of the analyses of sea water, if diluted to isotonicity. Tlie 
statement that sea water ,s less beneficial if boiled certainlv 
requires confirmation. 

Dr. Jay F. Schamberg: When Dr. Robert Simon was in 
Philadelphia I saw a number of photographs illustrating a 
variety of conditions treated by him by this method, and °the 
results were in many respects marvelous. It is possible that 
the use of sea water may stimulate the nutritional and repar¬ 
ative forces of the body and may be of distinct advantage in 
certain diseases, but it is too much to expect that we”may 
find in this new measure a cure for a large variety of human 
ills. Regarding the psychic factor in cases of alleged improve¬ 
ment. I recall a case of eczema of the arms in which the pa¬ 
tient declared herself to be improved from the first injection, 
and yet in which the appearance was distinctly and pro¬ 
gressively worse. ‘ 

Dr. Charles E. deM. S.ajous: The important feature in all 
these conditions is the influence of sea water or the ph\4i- 
ologic salt solution on osmosis. The case mentioned bv Dr 
.Schamberg recalls to me a case of aphonia in which the efectric 
cun-ent was applied to the larynx uitb the immediate restora¬ 
tion of the voice. After the patient, a young girl, had left the 
office, however, I found that there was not a particle of cur¬ 
rent, as my battery was not working. 
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BLACK-WATi:n Fnvnn. Hy Captain S. E. Christophers. SI.B., 
and Dr. C. A. Bentley, (Officers on .Special Duty). No. 35, 
of .Scientific Memoirs by Ofilccrs of the Medical and Sanitary De- 
partments of the Government of Jndia, belns the First Eeport of 
Die Advisory Committee Appointed by the Government of India to 
Conduct an Inquiry EogardlnK BlackAYater and Other Fevers Preva¬ 
lent in the Duar.s. Boards. Pp. 230. Simla : Government of India 
Jlonotype Press, IfiOS. 


Tin's is an extensive nionograpli of 2.39 pages, giving a coni- 
prelionsive view of the nature of blaekwater fever, its distri- 
Imtion, theories concerning its cause, the larger part (all 
hut the first GO pages) being given over to the development of 
their own theory. 

Four main theories are cited: First, that blaekwater fever 
is a peniicious form of malarial attack. This has been shown 
to be incorrect by the fact that there is no evolution of the 
malarial parasites coinciding with the attack of blaekwater 
fever. Second, that blaekwater fever is qninin intoxication. 
Experience is altogether against the conception that qninin 
alone may be its cause. Qninin in non-malarial countries is 
not known to have such an action. Third, that blaekwater 
fever is a distinct disease, due to some specific organism. No 
parasite other than the malarial, however, has been found in 
eases of the disease. Piroplasmas in particular have been 
sought for because of the part they play in hemogiobinuvic 
fevers in other animals. Fourth, that blaekwater fever is the 
result of an induced condition, brought about by repeated 
malarial infection lasting over a certain time. This view was 
first brought forward by Stephens and Christophers, and the 
investigations presented apparently are the outcome of this 
conception. 

A great deal of evidence is given showing that the dis¬ 
ease does not occur except in relation to malaria. It is held 
as possible that qninin may be influential in precipitating 
attacks “acting in conjunction with a condition induced by 
pi'evious intense malaria.” 

In the course of their work the authors reduced the prob¬ 
lem to two possibilities: the one, that blaekwater fever is a 
special disease caused by an independent micro-organism; the 
other, that it is a condition induced by repeated attacks of 
malaria, but in itself is not malaria. 

The first of these possibilities was discarded because no 
organism other than occasional malarial parasites could be 
found either in the peripheral or visceral circulation, and be¬ 
cause of the general conditions which show the intimate re¬ 


lation of the disease to malaria. 

Inasmuch as the most striking features of the disease are 
acute destruction of the blood, homoglobinemia and hemo¬ 
globinuria, Chri.stophers and Bentley instituted detailed 
.studies, regarding blood destruction by different agents in and 
out of the body, and the resistance and tonicity of the red 


its in malaria and blaekwater fever. 

They distinguish two types of blood destniction in the 
dy; First, that in which the erythrocytes are destroyed 
^ 'phagoevtie cells, a process to which they give the name 
“erythrokatalysis”; and, second, the solution of the cells 
the plasma, to which they apply the term lysemia. 

In malaria the destruction of the blood may be so great as 
amount to 1.000,000 per centimeter in one day, yet no 
mo<^lobinuria results. Tlie antliors assume that this is bo¬ 
use'^ the process of blood destruction in malaria _JS one of 
vlbrokatalysis exclusively, rather than lysemia. icy 
icak of the “specially pronounced action of th®^ mailman 
rtian parasite in bringing about erythrokatalysis (p. -< • 

s 'an analogj' they cite the observation of Levaditi and 
hers to whicb are added experiments of their own, timt 
imime hemolytic sera cause anemia, not by destroying ery- 
a-oevtes in the circulation, but by inducing their pbagoci tic 
IsSction (erythroKatalysis). Tl.oy 

u,se hemoglobincmia and hemoglohinurm by the injection oi 

ThfeUrto tta co„cI»l.n. t.,e,-oforc. 
of .tatmetion in 

1 spite of the fact that extensive ;„e.ans 

Iso takes place. If destruction ueie exclusney J 


Jock. a. m. \ 
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of phagocytic cells, no hemoglobinemia or hemoglobinuria 
would result. 

Through extensive experiments they seem to show satis- 
f.actorily that the lysemia does not follow because of an 
alteration of tonicity on the part of the erythrocytes, .and 
tlmt there are no changes in the osmotic pressure of the 
plasma to aeoount for the blood destniction. 

It seems sufficiently logical, in view of the work of the 
past decade on hemolysins, that the attention of the authors 
should be directed to the possibility that the prolonged 
blood destruction of chronic malaria may cause the body'^to 
form antohemol,ysins, which for some unknown reason assume 
activity at the time of the attack of blackivatcr fever. Uii- 
fortniiately, they have not been able to adduce evidence of a 
direct character showing that this condition exists in black- 
water fever. But through an extensive study of bloods and 
serums in health and in various diseases, the important fact 
w.as disclosed that normal bloods frequently contain a lysin 
(an isolysin) for some other human bloods. Christophers and 
Bentley speak of two classes of bloods, A and E. In A, which 
is blood from Iiealtliy individuals, the serum contains hemo- 
l.vsin (amboceptor and complement) for the erythrocytes of 
class B; but the erythrocytes of class A are not susceptihle 
to the accompanying hemolysin, i. e., the hemolysin which 
is present in the serum of class A blood. In B the erytliio- 
cytes are susceptible to the isolysin referred to above, but the 
.serum in this class contains none of the isolysin. On the eon- 
traiy the serum in B contains “a powerful antibod,v, which 
appears to be of the nature of an anticomplement or antmm- 
boceptor directed against the complementopliile group of the 
amboceptor.” 

The authors suggest that if, in aeordanee with the hypotlie- 
.sis. the hemoglobinuria of blaekwater fever is caused by an 
autolysin, the attack may be precipitated by the sudden 
pouring into the circulation of a large amount of complement, 
through some unknown stimulus and from some unknown 
source, which may then activate a great quantity of ambo¬ 
ceptors at once. Although the work leads to no positive 
demonstration of a causative agent for the disease, it is v.il- 
liable as a basis for further studies. 

It is to be hoped that the probable relation of qninin to 
tlie precipitation of attacks will be studied by these zealous 
investigators at some future time. 


To.no-Bcxgat. By H. G. Wells. Cloth. Pp. 4G0. Price, 

New York : Duffield & Co., 1009. 

In the past, IMr. H. G. Wells has been best known by his 
scientific romances and his soeiologic essays. In the future 
lie is likely to be remembered by a novel—liis latest and 
biggest book, “Tono-Bungay.” In reading this narr.ative, 
which is written in the first person, one feels that personal 
interest in the narrator that is inseparable from the perusal 
of ’‘David Cfipperfield,” while the author's philosophy of life 
recalls in many ways some of Olive Schreiner’s finer passage^ 
in her "Stoiy of an African Farm.” Briefly, “Tono-Bungay 
is the story of a ’’patent mouieine” of that name and the li e 
history' of its inventor, Edward Ponderevo, who from being an 
unknown druggist in an obscure English village, became a 
Napoleon of finance. “Astraddle on Tono-Bungay he flas ic< 
atinvart the empty heavens . . . like a stupendous 
rocket!—and overawed investors spoke of his star. At u-’ 
zenitJi he burst into a cloud of the most magnificent piopoi 
tions.” George Ponderevo tells the story: _‘T was his 
. . . I made pills for him in the chemist’s shop at im 

blehurst, before he began. I was, you might say, the s ic- 
of the rocket; and after our tremendous soar, aftc: ic 
played with millions, a golden rain in the sky • • • j 

again. . . .” The hook traces the social trajectory of ' 

t«o Pondpre\os in their splendid passage from obscuii 

obscurity'. , . . 

It is said that Mr. Wells in his earlier days was a (lriv„ • 
and his story indicates it. None hut a dnigl'i^t or a P'• 
eian could gauge so clearly' the inherent worlhlossncss 0 
average "patent medicine.” Says the 
when invited by his uncle to become a partner m 


the husinc'^s 
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of exploiting “Tono-Bnngaj-”: "The sltiff was, T perceived a 
mischievous trash, slightly stimulating, aromatic and at- 
tractive, likely to become a bad habit and train people m the 
habitual use of stronger tonics and insidiously dangerous to 
people n-ith defective- kiduey3”-~surcly a description that 
would fit many a nostrum possessing, greater materiality than 
“Tono-Bungay.” But Tono-Bungay became a vast success and 
or. its much-advertised name other "specialties" wore put out. 
“Tono-Bungay Lorengc-s'’ for cases of “fatigue and strain, 
were enormously popular and, says the nephew, ‘T really do 
believe there was an element of ‘kick’ in the strychnin in 
those lozenges, especially in those made according to our 
earlier formula. For we altered all our formulas—invariaWy 
weakening them enormously ns sales got ahead.” On the 
strength of these successes, ‘‘with barely a thousand pound s 
worth of stud' or credit all told." Ponderevo decided to float a 
company and wont to the public to ask for .-£150,000. One 

hundred and fifty thousand pounds—think of it!—for the 
good-will in a string of lies and a trade in bottles of miti¬ 
gated water! Do you realize the madness of the world that 
sanctions such a tiling?” But the public subscribed. 

Another phase of the proprietary quc.stion—in foodstuO’s, 
not medicine, this time—is incidentally touched on. In a 
conversation between the elder Pondcrcro and his nephew’s 
friend, the latter discourses jokingly on tlic use of horse- 
radi.sh as an adulterant for mustard. The idea of adultera¬ 
tion is not pleasing eitlier to the friend or to Ponderevo, who 
remarks sententioiisly that it is "hound to he found out!” 
But adulteration is so unnecessary. “dVhy not do up a mi.vtiire 
—threc-ciuarters pounded horseradish and a quarter mustard 
—give it a fancy name—and sell it at twice the mustard 
price?” The pr; ciyle hero involved will he recognized hy 
physicians as having been applied to other things than horse¬ 
radish and mustard, and in other places than the pages of a 
novel. 

The story is a strong one. Mr. Wells’ philosophy is a 
healthy one and the reading of "Tono-Bungay” leaves a 
pleasant taste in the mouth and the conviction that its pe¬ 
rusal liaj been well worth while. 

nr,MXTOLooie.i.L Atl.is. With a Description of the Technic of 
Blood Examin,ition. B.v Karl .Schleip, Jf.D., Scientific Assistant 
in the Jleaic.il riiinic fniverslt.v of Frelburs. English Adaptation 
of Text hr Frederic E. Sondern. M.D.. Professor of Clinical Path¬ 
ology, New York Postgraduate Medical School and Hospital. Half 
Leather. Pp. 236, with illustrations. Price, $10. New York: neb- 
man Co. 

As an atlas—and this is the real nature of the work—this 
hook is valuable, not to the beginner .so much as to the one 
who is already familiar with the technic of hematology and 
has had practical experience with it at the bedside. Tlie 
plates are neat, clearly executed, well colored, artistic and 
yet tiue to nature. The descriptions of illustrations arc 
terse yet plain, and jnief case histories often add to the in¬ 
terest. The selection of blood preparations has been well 
made, showing the typical appearances of normal blood, the 
leucocytoses, the anemias, leukemias, etc., usually in the 
stained specimen, though occasionall 3 ' in the unstained. 
Schlcip prefers to make the examination of the unstained 
specimen between two films and in a hanging-drop chamber, 
with the blood diluted with physiologic salt solution. The 
erythrocyte under these circumstances crenates less and shows 
seme peculiarities of form that he believes are more ncarlv 
normal than when examined in the ordinary manner. His 
preference in the way of stain is the Lcislmian modification 
of the Romanowsky stain. All the illustrations of stained 
preparations arc from preparations made after this method. 
While speaking of Sehleip’s preferences in the way of tech¬ 
nic. it may he mentioned that he uses the Sahli hemonieter. 
W nether this accounts for the frequent high hemoglobin find¬ 
ings or not. certain it is that -very often an imusiiallv IiiMi 
bemoglobin is recorded as compared to his red corpuscle'count. 
Repeatedly in secondary anemias bis color index is more 
than one. 

In general, the author' is conservative when it comes to a 
consideration of mooted questions, vet .slmw.s that IiC has 
views of his own and is familiar with those of othere. Some 


of the most valuahle plates are tlioso in wliich blood cells of 
doubtful nature are shown, such as various nioiiomicloar 
forms, “fragile cells,” etc. lie he.sitatcs to accept the ex¬ 
pression “granular degeneration” of the er 3 ’throc,vtc, feeling 
that the degenerative charaeter of the granules is not proved. 
He makes a very positive statement, however—too broad, we 
think—that tliis basophilic granulation is invariably' present 
in every ease of iead poisoning (p. 10,5). He is inclined to 
accept Sternberg’s Icukosarcomatosis as a reality and to re¬ 
gard the cells found in these cases, which so closely resemble 
acute leukemia, as true tumor colls and not bone ninn-ow 
cells. This question, as Schleip says, needs further investiga¬ 
tion. The plates of nmlarial blood, as the one showing 
trypanosomes, are too few to add much value to the book. 

Tlic description of the technic of blood e.vamiiiation is good, 
so far as it goes, but it is altogether too meager to be of 
much help to the undergraduate or clinician who is desiron-s 
of learning the rudiments of hematology. But as an atlas for 
class demonstration, as a book of reference and as a valuable 
addition to the bcmatologist’s librarj', the work is to be 
heartily eommended. 


A Fvstkm or OrnTn.ii..Mic TiinnArnUTic-s. Edited and Chiefly 
WvUten by Casey A. XYood. JI.D.. C.M., D.C.L., Late Professor of 
Ophthalmology and Heart of the Department. Northwestern Univer¬ 
sity Mcrtiral .School. Cloth. Pp. 026, with illustrations. Price. $7. 
Clilcapo: Clevelanrt I*ress. 1000, 

Dr. iVood has combined the knowledge of the specialist with 
the functions of the editor to make a work which should be 
welcomed by specialist and general practitioner alike as serv¬ 
ing their needs in a special manner. The volume is chiefly the 
work of Dr. Wood, but be has availed himself of the serv¬ 
ices of several eolhiborators for the presentation of special 
topics. Such collaboration has been secured in the articles on 
electricity in eye diseases, the e.vamination of school children, 
and of railway and other corporation employes, the treatment 
of geneva! conditions affecting the eye and the nervous dis¬ 
eases tliat may affect the eye. The first part of the volume 
presents an ophthalmic materia medica wliich is remarkable 
for its completeness and which is not confined to medicines 
merelj', but presents an account of apparatus and devices use¬ 
ful in securing the proper application of remedies to the eye. 
Then follow special chapters on the various diseases in which 
tlie proper medicinal treatment is thoroughly described 
with numerous cross-references to the sections dealing with 
materia medica. The preparation of tlie patient for opera¬ 
tion and the induction of anesthesia are described, but other 
matters relating to operation are excluded by the plan of the 
book. The book is thoroughly up to date, including references 
to articles as recent as November, 1908. 

. The treatment of general and nervous conditions affeetino' 
the cj'e enters a field distinct from the specialty of ophtliaD 
mology, and while the advice given is good, the question arises 
wbetlior devoting 120 pages to what is essentially a treatise 
on general medicine is not somewhat out of place in a special 
text-book. 


_ The book is evidentlj' the result of an immense amount of 
work, is e.xhaustive and will be a standard for many -vears to 
come. It will be a guide to the medical treatment of'diseases 
of the eye on wliich the general practitioner may depend. 


Helps to Mehical Diagnosis. (A card system ) 
Imiy, M.D. Price, $2.50. Wabasha, Minn.- J T 
Main St. 


By J. T. As- 
Asbary. 521 


These cards are intended to serve the general practitioner 
as a ready means of review in differential diagnosis, not only 
in home study, but on occasions of doubt in practice. For 
this purpose it is pointed out by cmpliasized type that “they 
can be carried in a pocKct case or bag and referred to at any 
time or place. IWiile this phrase is consonant with the 
laudable ostensible object of the cards, there seems to lurk 
in it a sinister suggestion that nefarious possibilities in the 
examination room are one reason for the e.vistcnce of such 
an aid to diagnosis. The cards. 75 in number, are of different 
colors, according to the classes of di.seases wliich they treat 
so that the desired card nmy be easily selected. Their ar¬ 
rangement seems convenient. The innumerable errors of 
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spcliiiig, lio\%p\pi—oftpn of a very sen'oiis natine—eoiislitule 
a gloat bleniisii and call foi caioful re-pditinn-. 

O 

CiNAO I{i CORD, Sept *1, ]!)07, to Auc "’Cl 1008 Vol I wltli 

'canal 

This \olumc contains much inteiesting leading, paiticulaily 
foi physicians. The fall of the death late in the Canal Zone 
fiom 70 pci thousand in July 1900, to 34 per thousand in 
Jul\, 1007, is significant of the splendid noik of the sanitaiy 
depaitiiient. Besides the ollicial lepoits and ciiculais. the 
volume contains notes on social life in the rone, in which 
cluhs for men and women, enteitainments, lilnaiies, fiateinal 
oiganirations. medical societies, public schools and chinch 
matteis of vaiious denominations figuie largely. This infor¬ 
mation should dissipate fioni the public mind Uie belief that 
the /one is a deadly place, out of the woild, to be shunned 
like the plague. It is now lathei a place wheie life can be 
spent and woik accomplished in fair eomfoit and enjoyment. 
This fact is fuithei emphasired by intciesting excelpts dc- 
seiibing conditions on the isthmus under pievioiis legimes. A 
leeeiitly diseoieied lepoit by Suigcoii Chailes S. Tiiplor, 
U. S. Aimy. of a tiansit of the isthmus made in 18.52 by the 
Foiiith Regiment of U. S. Infaiitiy. in which a scveie out- 
bieak of choleia oecuiied, is paiticulaily intciesting. The 
Captain Grant lefeiied to in the icpoit ultimately became 
Geneial U. S. Giant The book is oaiefully edited and well 
made, and does cicdit to all conceined in its pioduction 


Thins vciioxs or Tiir Aniki!Ip\n XIiciioscoriCAi. SooirT\ Sep 
teinliPi. 1008 X^ol xviiii Tweiitj ninth Annual Meeting Ileld at 
Itliarn. \ V., June, 1000 Papei l^p 2.30 

The papois included in this pamphlet will be of intcipst to 
biologists geneially, and some aie of special impoitanee to 
medical men. The piesident’s addiess tiaces in an enleitain 
ing way the eiolution of the piojection micioscope, beginning 
with the making of spectacles in the thiiteonth centiiiy, since 
spectacles weie the piedecessois of other optical instiiiments. 
This histoiieal study is acoompaniod by full bibliogiapliic lef 
eiences, much enhancing its value The fiist aitiele of special 
Intel cst to the physician is a list of inteitebiates noxious to 
man collected bj' F. C. Wellman in Poitugucse West Afiiea. 
The list includes piotoroa, woims and insects, the two last 
classes not being stiictly niicioseopic, but lequiiing that in 
stiument for theii identification. J IT. Poweis. in ‘•Fuithei 
Studies in Vohox,” touches the question of sex-difleieiitiation 
for the studi of which he legaids this animal as especially 
suited. Data foi the Detciniination of Human Entoroa,” bv 
11 . r. Waid, is a paper of practical clinical impoitanee, es 
pecially to the expel t in tiopical medicine who must keep 
himself infoimed on the constantly w'ideniiig field of in 
testinal pai.asites The pamphlet is well piinted and excel¬ 
lently illustiated. 


raicncu. Points in Aniswusia Br Pi cdci icK-r.niH Neef, 
B S BL, AIL. MD. Yolk CHi Cloth Pp 4C Idee, 

80 00 New X oik Suigeiv I’ul) Co, 1008 

This little book piesents the impiessions derived fiom the 
expenence of a piactical anesthetist, and as the title states, 
is made up of piactical points Among the most useful points 
noted aie the maintenance of the suigical plane of anesthesia, 
lellexes, obstiucted bieatliiiig. indications foi stimulation, 
postopei alive distiess, and a dififeiential table of the cases 
which lequiie supeificial, niodeiate and piofound naieosis 

AIDS IN OsiioMor Ri Philip Tuinei. B Sc, .i'l ® 

(Lend) F R C .S. Demonstiatoi of Anatonii 

Cloth Pp 1ST Piiee. 8120 New Xmk William Wood A Co, 

^^Tuinei states that his desire has been to piepaie a concise 

compend on osteology for the use of students ^toJumr 

niises a desciiption of the ranous bones of the bod> together 
with the aiticulations, muscular attacl.meuts, etc , the niatter 
beiim laio-ely a compilation fiom standaid text books The e 
aie no ilhistiations. The compact anangement and ^onAC - 
ient sire of the volume will commeml it to medical stude 
desiiing a manual foi constant lefcienee. 

M ClotV ’'It ’ 1 Gk’w ^lUush^ 

^tis S"a«rio miiimm^e 

tions possible fiom blood exaniinatioiis, paitieulailj 


Bj lin S WTIe, 
Puce, ''2 New 


ECONOMICS .T.u, .V A. A 

Al’i.ll, 17, moo 

the tvhite cells. In the fiist part of the woik there is a 
somewhat elementaly discussion of the methods employed 
A lather elevei classification of anemia is given hut one 
which, in onr opinion, is not quite shai-p enough The discus 
Sion of the inteipietation of the leucocyte count is veiv -ood 
Ihc necessity foi knowledge of the difleiential count" is 
stiongly emphasi/cd. Besides the blood findings in suimcal 
atfections and allied conditions, those in some medical "dis¬ 
eases aie discussed. With a few exceptions, the illustiatioiis 
aie fair. 


cloia.-keaHls top '^tee'giU "iT 22ir'w\(h 
il.iO Cleveland; The Biniows Biothcis Co, 1908 

Di. Coilolt has picsentcd in an entei taiiiing maniiei the 
daily leeoid of a vo.vage tliioiigh the West Indies The book 
is well jiiinted and illustiated and makes a volume woith 
loiding and keeping. The reader icceives the impiessions 
that Di. Coilett would make an agieeahle tiavelmg com¬ 
panion and that the ciiiise thioiigh the Ameiiean tiopics is 
full of inteiest. 




Mediccil Economics 


THIS UnPARTMBNT RMBODIBS THB SUBJECTS OP OUGANI 
ZATION, POSTGRADUATE AVOUK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


McCormack in Virginia 

Dr, J. N. jlIcCoiniack devoted the last two weeks of Maich 
to woik in ^’ilg^nin. speaking in eleven cities as follows- 
Fiedeiiekshiiig, iUaich 22; Peteisbuig, iMaieh 23; Koifolk, 
iHaich 24; Danville, Maich 25; Roanoke, ^laich 20; Lexiiig 
ton. Jlaieh 27; Lj’nchbuig, Mnieli 20; Chailottesville, Maieli 
30; Staunton, !March 31; llanisonhnig, Apiil 1, and Winches 
tei, Apiil 2. Both in atteiidaiice and in inteiest and en 
thusiasm the meetings vveie the most successful of any which 
Di McCoimack lias vet held Both the piofessioii and the 
public have boon gieatly inteiested and thoioughly atniised. 
as shown by the following comments: 

Di. E L Xletiill of Peteisbuig wiites: “His talk was iiio«t 
mstiuctive and made a gieat iiiipiession on the phjsiciaiis I 
tiust that we shall doiive much benefit fiom it.” 

The Roanoke Evening Woild, beside an e.xtended account of 
the mcetuig, devotes a column to editoiial comments, sajiu", 
among otliei tilings: 

Thousands of Roarokeis missed an oppoitunity last night 
to heai one of the best addi esses on liealtli and public and 
piivate metliods foi pionioting liealtli that lias evei hceii 
given in Ro.Tiioke The Y. XI C A Hall was ciowded full 
to lieai Di XleCoimack. . . Theic ought to have been 
such a Cl ow ding of the Y. iM. C. A building and the sticct 
outside that the Assembly Hall would have been biought into 
commission. Instead of the 500 who did lieai the addicss, 
about tliiee foiuths of whom weie women, tlieie ought to 
liave been at least 5 000 and half of them men. The AA^omeii ■’ 
Civic Betteiment Club and the AcademA' of jMedicme aie to 
be coiigiatulatcd on biinging Dr. XlcCoimack heie . • • 
Dr McCounaek told many things wlneb the public ought to 
know, and while not all of the citi/ons of Roanoke^ weie en¬ 
abled to lieai bun, theie will be few who will be without ex¬ 
cuse foi not leading his addiess, which is found in anotliei 
column. 


The Lynclibuig says; 

The Y M. C. A auditoiiiim was filled with a thoioughly 
epiesentative audience of Eynchbuig’s leading citirons u lo 
istened attentively to Di. AfcCoimack dining an interes 
neech lasting neaiJy two hoiiis, dining which 
nently gieeted with applause. The addiess was iid* 
er calculated to make those who heaid it Hunk and tliin 
oeplj’' as to lead to action for the geneial bettermcn of 
oirmunity. 

Dr. y. V. Andeison of Lvnclibiiig wiites: 

J have been instructed by the 'AccncLtioii 

Ity to extend its thanks to the Ameiican Aledical Association 
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for fclic privilcfio of hoving Dr. J. N. ^McCormack in our niul',t. 
Kever in the history of the medical profession has so much 
interest been manifested in medical matters. Dr. IMcCormaek 
has opened the eyes not only of the public, hut of the physi¬ 
cians to the sacred tnist imposed on the medical profession. 
. . . That the public is willing and an.\ious to know these 

things and to better existing conditions is evinced by the re¬ 
markable cntlu.siasm which greeted-his address in the cven- 
ins. Leading men asked why physicians had not told these 
things sooner, saying that the public was willing and anxious 
to concede everything their physicians wanted. A eoinniittee 
was appointed to arrange for fiequent meetings between phy¬ 
sicians and the public. . . ■ The good which Dr. McCor¬ 
mack has done us here in Virginia simply can not be esti¬ 
mated. He has certainly opened our eyes to duties that we 
have for years neglected, cither through ignorance or indiffer- 
ence. His departure will leave a more thoughtful, a niore 
active and a far wiser medical profession. 

The Staunton Daily Leader devotes two columns to an ac¬ 
count of the meeting, saying that: 

For two solid hours last evening Dr. J. N. McCormack ad¬ 
dressed a tremendous audience of Staunton’s representative 
men and women at the Bevcrl.v Tlie.iter on vital questions 
bearing on the public health, and not for a moment during the 
lecture was there a sign of restlessness or disinterestedness on 
the part of the audience. 

Under the heading, “A hlodern Crusader,” the Leader pub¬ 
lishes a column editorial, showing such broad-minded appre¬ 
ciation of the efforts of the medical profession as represented 
by Dr. McCormack, that it is quoted herewith in full: 

Dr. J. N. McCormack, who lectured on the prevention of 
disease at Beverley Theater tVednesday night, is one of the 
greatest e.xponents of the gospel of good health that this 
country has ever produced, and a man better equipped to dis¬ 
seminate the propaganda of sanitation could hardly be found 
the world over. 

The immense audience which heard his lecture recognized 
this and deplored the fact that all their kith and kindred 
were not within sound of tJie speaker’s voice. 

Dr. McCormack is interesting because he speaks the trxrth— 
because he talks entertainingly and convincingly with the facts 
behind his arguments; because he strikes out fearlessly, ex¬ 
posing sins of omission and commission, hitting a' head 
wherever he sees it; and then pours the oil of his kindness 
and humanity on the wound he is compelled to make. His 
object in exposing faults and showing up the fallacies of hu¬ 
man acts is not merel.v to criticize, but primarily to correct. 
His lecture of over two hours covered a field as broad and 
expansive as humanity itself. He went over the difl’erent pro¬ 
fessions and pointed out the envy and jealousy of individual 
members of those segregated, that militated against har¬ 
monious action and barred the way of progress. Happily, 
he said, the medical profession had passed through the worst 
of this slough and was being wafted to the brighter shore on 
a reform wave, the like of which has never been seen before 
in the history of the world. Doctors are organizing and 
working together for their own advancement, and for that 
of the cause of hiimanit.v, and the science of the prevention 
and the cure of disease is going forward by leaps and bounds. 
Physicians recognize this. So do thousands of laymen; but 
the great men at the head of public affairs, whether they rec¬ 
ognize it or not, are slow to admit it, or give their influence 
to the furtherance of the crusade. The result is that while 
the Federal Government is spending three out of every four 
dollars of its reyenue on the Army and Xavy pensions, for the 
slaughter of humanit.v. it spends not one cent for the preser¬ 
vation of human life by the prevention of disease. It spends 
millions of dollars for the preservation of trees, the promotion 
of animal husbandry, for the cure and prevention of diseases 
of pl.ant life, .and the dissemination of literature on all these 
subjects, yet it has appropriated not one single cent for the 
crusade against the dre.adful diseases which are decimatin<» 
the rank and file of the nation, men, women and children 
alike. Millions it spends for the preservation of its inani¬ 
mate flora and fauna and not one cent for the preservation of 
human life—and this because it has no faith in its doctors and 
will not heed their warning voice. The United States of 
America, says Dr. ilcCormack. the greatest of the <»reat 
among the mitions of the earth, is the only nation of anv i^. 
portance nhich has no national health bureau, and as a 
re-ult of this, the little brown men of Japan, a mation classed 


among the heathen, have a far lower death rate than we, 
and the health of their army and navy in actual warfare so 
far outclasses ours that it was a shame and disgrace to this 
country. 

In closing his address, Dr. hlcCoi'mack advocated the forma¬ 
tion of national, state and local health departments, and the 
frequent public discussion of preventive measures. He is a 
great crusader, and tbe memory of his good advice should re¬ 
main with us and bear fruit to the everlasting benefit of our¬ 
selves and our posterity. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN II. BI.ACKBURX. DIRECTOR 
B0WI.1.V0 Gnucx. ICuxTrcKY 

ITIie Director will be glad to furnisli further information and 
literature to any county society desiring to take up the course.! 

Ninth Month—Third Weekly Meeting 
EPILEPTIC IN.SANITY 

Gexi:r,\l Coxsideratioxs —Mental symptoms of epilepsy; 
mental attitude of the epileptic. Classes of insanity in¬ 
duced by epilepsy. 

P.SYCiiic Decexcratiox. —Somnolence following attacks be¬ 
comes more marked; weakens intellectual processes, mem¬ 
ory, attention, speccb, judgment, concepts, etc. Irritabil¬ 
ity of temper, hypocbondriacal depression, hallucinations, 
etc. 

Epileptic Demextia. —Gradual progress, course, terminations. 
Acute Trax.sitory Epileptic Ixsaxity. —Sudden onset, ec- 
st.atic or terrif.ving hallucinations and delusions, disturb¬ 
ance of eonsciousness, stuporous condition, impulsive acts, 
dream states, amnesia, abrupt termination; tendency to 
recurrence. 

CiiRoxic Epileptic Insanity. 

DEMENTIA 

Definition, epileptic, alcoholic, etc., secondary to acute or 
chronic psychoses, paralytic, senile, primary, etc. 
Secondary Dementia. —Symptoms: Defective memory, de¬ 
ficient ideation, feeble judgment, incoherent speech, hallu¬ 
cinations, delusions (emotional), depraved habits, auto¬ 
matic movements. Types, apathetic and agitated. Chronic 
course. 

Senile Dementia.— Heredity, age, sex, strain, cardiovascular 
disease. 

Symptoms: Failure of memory, lack of judgment, negligent 
in habits, terrifying hallucinations and illusions, persecu¬ 
tory delusions, increase of symptoms at night. Phvsical 
symptoms, general senile changes, tremors, aphasic and 
paraphasic attacks, at times hemiplegia and monoplegia. 
Complains of pain over bod.v, vertigo, tinnitus, etc. 
Pathology: Changes in cranium, meninges, cortex, blood ves¬ 
sels, ventricles and ependyma, cerebrospinal fluid, g,ant»lion 
cells and association fibers. 

Prijiaey Dementia.— Etiology: Age, heredity, physical and 
mental stress. 

Symptoms: Gradual onset, inhibition of thought, idea asso¬ 
ciations and memory; senses faff to respond to stimuli, 
becomes physically and mentally expressionless no ex¬ 
citation whatever, immobile. Physical symptoms. May 
be complicated by melancholia, stuporous paranoia or neu¬ 
rasthenia. 

Course, duration, terminations. 

DEilEXTIA PR.ECOX (Ixraepelin) 

Etiology.— Frequency, age. sex, heredity, acute infections. 
General Symptoms.— Mental symptoms: Enfeeblement of 
mind, hallucinations and illusions, orientation, meniorv, 
attention and interest, verbigeration, judgment, delusions’ 
emotional deterioration, stereotypy, negativism, automa¬ 
tism. Physical symptoms: .Syncope, general and local 
spasms, transitorj- paralyses, aphonia, choreiform move¬ 
ments. aphasia, exaggerated reflexes, vasomotor disorders 
pulse and temperature, anemia, change; in freight. ’ 

Types.- Hebephrenic, catatonic and paranoid; SYmploms-char¬ 
acteristic of each. 
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Mr. Bernard Shaw on the Medical Profession and the Com¬ 
petitive System 

At a incpting of the jMoilico-Logal Soeietj’ in London re¬ 
cently, Mr. Bernard Shaw opened a discussion on the socialist 
criticism of the medical profession. The following report of 
his remarks is ahridgcd from the account given in the Lancet, 
Feb. 27, 190!): 

Mr. Rhaw said that he belonged to a generation which began 
life by lioping more from science Ilian perhaps any generation 
ever hoped before and possibly might ever hope again. The 
doctor of the present day had been practically driven into the 
position of a private tradesman. Nowadays almost all the 
old professional pretensions and delicacies had been dropped. 
A v.oetor gave an opinion and the patient asked him what he 
owed as boldly as one would a shopkeeper in the street. ITe 
could remember the time when one did not do that. This 
position had never really been recognized, but it must be 
realized and admitted that as competition in ordinary trade 
and business had been shown by elaborate theoretic demon¬ 
stration to be the best thing in the world, medical affairs 
could form no exception. The idea of a doctor being a trades¬ 
man was abhorrent to any thoughtful person, and therefore 
considerable restrictions were imposed. .Advertising in the 
ordinary way was a thing forbidden. Wien a professional 
man had become so successful that he wanted to “weed out” 
his poorer patients and keep his richer ones, he I'aised his 
prices, and also gave up the power forever of recovering his 
fees in the county court, which was what the ordinary prac¬ 
titioner very largely had to do at the present time. There 
being no systematic state organization of his profession, nat¬ 
urally the doctor was fm-eed by circumstances—howe^’er re¬ 
pugnant to his feelings—to go into the commerce of healing 
and to become a professional “medicine man”—a professional 
healej’—who sold “cures” because that was what the public 
went to him for. The groat mass of the medical profession 
had to get what they could and be very glad to get it. One re¬ 
sult of competition in the medical profession was that the aver¬ 
age doctor of the present day was an abjectly poor man. Four 
o’t of five of the adult male population of Great Britain wcie 
laborers working for v eekly wages. They generally had the ben¬ 
efit of the very best medical advice, went to the hospital, and 
were operated on by the most skillful surgeons. But a large class 
went to the clubs. If a doctor had a large club practice and 
could not afl'ord an assistant, one of the things that would 


happen to him was that he would give up ever taking off his 
clothes. The night bell of such a practitioner never stopped. 
Doctors always had to give a good deal of gratuitous advice, 
and when their actual uork was stopped through illness or 
anything else, their earning power stopped. The man of busi- 
neU and ordinary tradesman had a great advantage in that 
respect. Doctors had also appearances to keep up and in¬ 
curred a great many expenses really for the sake of their 
patients. It was therefore clear why many of the medical 
men who were in a tolerable practice were much poorer than 
they appeared to be, and why the great mass of doctors had 


to be described as miserably poor men. 

The attitude of socialism toward the poor man Avas ahvays 
that the poor man Avas necessarily a bad and dangerous 
man. The attitude of the man avIio Avas not a socialist toAv.ard 
poverty Avas that poAerty was a very good thing, that it de¬ 
veloped character, and in oilier paiticulars had a beneficial 
efi'ect But the really sensible man ahvays regarded poverty 
as a bad thing and held that the poor man was ahvays dan¬ 
gerous, and that the doctor was a specially dangerous man 
when poor. The doctor’s poverty at the present time diove 
him necessaiily into doing things which he would jjot > 
he -ve indepemgh He r^^^hf^-Lioiis 

!:;gSc m-t^^ <I-tors knew to be s Jntifi^^^^^^ 

essary Avould be 

:rablcr ^ftem X ‘dangerous would cost a man bis 



practice and his livelihood. Wliat the great mass of p.^tinits 
really needed, at the present time, was not medicine or oner 
ations, but money, better food and bettor clothes-and more 
frequent changes of the latter—and aa ell-ventilated and wcll- 
diained houses; but Avhat Avas the use of prcscribin" those 
things to unfortunate people who could haully keep hoV and 
soul together? The patient, not being able to afford scientific 
treatment, demanded cheaper “cures,” and the result Avas that 
the doctor had to gratify him in a way. The doctor depemlwl 
fin his patient for his livelihood, and therefore Avas dependent 
on the patient’s ignorance, and finally had to flatter all his 
Avorst delusions. A doctor Avas like a servant trained in one 
of those big charitable institutions that train seiwants. He 
obtained his tiaining at the hospitals, Avhen he had nurses 
and antiseptics, and so on. Tic Avas placed in a building ivon- 
dcrfully and beautifully built, Avith no right angles, but beau¬ 
tifully rounded corners; and then, after all that (e.xactly like 
the sci'A'ant), he AA'as suddenly pitched into a poor district and 
had to go through life in surgically diity clothes and do his 
AAork in surgically dirty rooms Avith surgically dirty people 
Avho could not afford medicines or anything, and he got a soit 
of skill at it, Mr. RhaAV contrasted the position of the ordinary 
doctor and that of the medical officer of health, Avith Ins in¬ 
dependent salar3% and his position irreA'oeable by the local 
authoi Hies. The medical officer of health AA'as in an ideal 
position—the socialist position—tlie position in Avhicli social- 
i->m Avanted to place all doctors. 

A doctor at the present time was expected to do eA'crything 
connected A\itli his profession. That did not apply to the 
other professions. The judge sentenced a man to be hanged, 
bn^ he AAas not expected to be the hangman. If he Avere the 
doctor he Avonld be expected to act as hangman. Theie Averc 
men of extraordinary dexterity as operators Avhose AA’hole time 
should be reserved for the most difficult cases, but instead one 
found those men poulticing whitloAVs and doing trumpery 
dressings that should be done by the nurse. They AA'ere found 
piescribing for ladies aa'Iio had the same reason for asking 
for tonics as the charwoman had for asking for gin. In order 
to get the maximum of hygienic influence and the greatest 
economy in using the skill of the profession, it AA'as neces¬ 
sary to get medical men organized, so that different grades 
did different Avork, and that the mere routine should not he 


left to the best men to do. Such organization AA'as altogetlier 
impossible while private practice Avas the rule. It could he 
done only if the profession Avas organized publicly by the 
state. A piivate practitioner could not get ahead of the 
piejudiees of Ids patient, and one of the things from AA'hicIi 
the doctor ought to he leleased AA'as that abject depeiidencc 
on his patient. Public opinion Avould be tlie final aibiter all 
along, but it Avas impoitant to get every doctor in favor of 
educating the public scientifically, AA'hereas noAV the doctor 
had the very greatest interest in preventing the patient from 
knoAving anything at all. The medical profession must icallv 
be socialized, for the leason that medical men Avere finding 
themsehes more and more driven to claim poAvers oA'cr the 
libel ty of the ordinary man Avliich could not possibly he en¬ 
trusted to any priA-ate body Avliatever. If these things Avcie 
going to be done and if scientific opinion Avas going to com¬ 
pel people on such a .scale, then there must be deniociatic 
contiol. It Avoiild be intolerable tyranny unless it aa'ci’c con¬ 
trolled bj' the people. They Avere coming more and moie to 
the point of giving the doctor the power of saying Avhat aaas 
to be done Avith the child and denying that power to I ic 
paient. It AA'as a curious step and one that Avould he fo”S ‘ 
energetical^’. It Avas impossible to leave the body m 


nds of a private practitioner. 

■'You must make up your minds,” concluded ISfi- 
liat the incA'itable result is the socialization of the nicdca 
ofession. As to what will happen when you have the doctor 
the responsible, dignified and independent position o a 
hiic servant, instead of a priA-ate tradesman " '' 

1! happen to the surviA'ing private practitioner < o « 
OAV. If a doctor finds himself in the position o c cpt ~ 
the eapiicc and ignorance of patients he Avill alAAaAS, n 
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socialism, be able to get an independent position in tlic public 
service, and if be elects to eontinne in private practice, be 
will not be compelled to make tbe bnmiliating concessions 
.and tbe treacheries to science that be has now to do. Having 
tbe alternative of public service, be will be in as independent 
a position as if be were a pid)lic servant, and, on tbe other 
baud, tbe patient will always bare tbe cboice of getting pub¬ 
lic attendance; and so be, having tbe alternative, will be as 
well off with tbe private doctor ns be will be with the public 
doctor.” 

Treatment of Nephritis with Tincture’ of Cantharides.— 
Lanccrcaux of Paris has been using this drug since 1S92 in a 
number of cases of nephritis characterized by irritation of the 
epithelium of tbe uriniferous tubules with almost complete 
anuria. The anuria being tbe result of ohstnietion of tbe 
tubules by tbe swollen and degenerated epithelium, it seems 
logical to combat it by a drug which acts directly on this 
epithelium. Tincture of cantharides has a destructive .action 
on tbe epithelium in large doses, but in small amounts merely 
modifies it in the desired direction. In one of the typical 
cases described in bis communication read before the Acad¬ 
emy of Iiledicine lately a child of S with scarlatinal nephritis, 
relative anuria with 2.5 per cent, albumin and much sediment 
consisting of blood corpuscles and epithelial tube casts, with 
menacing uremia and great depression, was restored to health 
by ten drops of tincture of cantharides given in syrup in the 
course of five days. The urine increased from 200 to GOO gm. 
within twenty-four hours after the first dose of a single 
drop of the tincture. He remarked that the eft'ect 
of this single drop shows that it does not take much to 
save a life, for there was not a shadow of doubt as to the 
impending peril in this case. The practitioner may well 
meditate on this, he added, never forgetting that a medicine 
given at the right time and in the right dosage may be fol¬ 
lowed by almost miraculous results. In three other cases in 
young men the symptoms of epithelial nephritis developed 
after excess in river bathing, etc. After failure of the ordi¬ 
nary measures, Lancereaux gave fi\'e drops of the tincture, 
increasing to twelve drops in the course of a week and the 
output of urine rapidly returned to normal. He gives the 
tincture in a mucilaginous vehicle and always uses a freshly 
made preparation for each case as an old tincture soon loses 
its properties. In differentiating the type requiring this treat¬ 
ment, the tint and density of the urine, the presence of epi¬ 
thelial tube casts and colls are important diagnostic aids be¬ 
sides the tendency to anuria. They reveal the primarily 
epithelial nature of the disturbances which justifies this 
treatment' with tincture of cantharides. Nephritis afi'ecting 
especially the arteries and connective tissue is not benefited 
by it^ as he has demonstrated in a number of cases. In these 
cases diuretics do wonders, supplemented by a drug to act 
on the connective and vascular tissue, such as potassium 
iodid. 

Factors Which Determine Growth and Activity of the Mam¬ 
mary Gland.—C. Foa (Arc7i. di fisiol., v, 520) gives the re¬ 
sults of many experiments undertaken to determine the 
factors which influence the growth and activity of the mam¬ 
mary gland. Subcutaneous or intraperitoneal injections of 
extracts of calf embryos into adult female dogs gave negative 
results if the c.xtract was first heated to 110 C. sTmilar 
results were obtained on injection of heated e.xtracts of em¬ 
bryonic thymus and thyroid glands. Unheated extracts wave 
positive results. A watery extract of calf embryos injected 
daily for twenty days into a dog (non-lactating) produced 
perceptible enlargement of the mammary glands after fifteen 
days. After thirty-five days a fluid was squeezed out of the 
nipple which microscopically looked like milk, and which re¬ 
duced Fehling’s solution. Injection of embryonic extracts into 
a lactating dog produced no change in the mammary sccre- 
, lion. Transplantation of mammary glands gave negative 
rc.sults. Transfusion experiments were negative. The'blood 
of a lactating goat produced no change "in the mammarv 
gland of a non-lactating goat, and rice versa no change in the 


secretion of the lactating gland. The change of a resting 
gland to the lactating stage is due to the influence of a 
hormone secreted b}’ the embryo. This hormone is not specific 
for the individual animal or. to a given species. It is not 
clear whether extracts of embryos have an influence on the 
mammary glands of pregnant animals. A mammary gland 
which has greatly developed under the influence of the em¬ 
bryonic hormone is capable of secreting milk. 

Solid Ovarian Teratomas.—Sjoval, in Hygiea Festband, 
published by Svenska LiikaresUllskapot in celebration of the 
centennial of its e.xistcnee, points out that the term ovarian 
teratoma is a collective one including tumors of different 
histologic types. He regards the so-called secondary malignant 
degeneration as without basis in the structure of the tumors. 
Solid ovarian teratomas may be divided into two classes— 
malignant and non-malignant. In the first class the ma¬ 
lignancy may he that of sarcoma, neuroepithelioma or ordi- 
narj' carcinoma. This group gives the same unfavorable 
prognosis as ordinary malignant tumors. The second group 
falls into two sub-groups; (a) the tissues all tending to ma¬ 
turity; (b) all or some of the tissues persisting at an early 
embryonal stage.. 

The Coagulation Time of the Blood of Man.—T. Addis 
Jour. Fxjjcr. Physio]., 190S, I, 305) describes a new 
method of estimating the coagulation time. This involves 
rather elaborate apparatus, devised by Addis, to meet the 
“four conditions which must be fulfilled by any method which 
is to yield results which can be relied on:” (a) A uniform 
method of obtaining the blood; (b) constant temperature 
during an experiment; (c) the same amount of contact with 
foreign bodies; (d) a clear and definite end point of coagula¬ 
tion. All previous methods are discussed and pronounced un¬ 
reliable. It is found that temperature has a great effect on 
the time of coagulation. The variation in time is moat 
marked with the lower temperatures. Thus from 3 C. to 
7 C., there is a diminution of time of more than 30 minutes 
(from G3 minutes, 20 seconds to 32 minutes, 45 seconds). "At 
about the normal temperature of the body the coagulation 
' lime is shortest, 1 minute, 25 seconds, becoming gradually 
longer at temperatures above 40 C. and below 30 C.” In 
over 300 observations there was an absence of the supposed 
diurnal variation in the coagulation time of the blood. “For 
twenty days the coagulation time of my own blood an^ that 
of certain other persons was taken every hour or two, and in 
no one of the charts prepared from these obseiwations do anv 
variations occur which are outside the limit of e.xperimental 
error.” Addis also concludes that calcium and citric acid 
when given by the mouth, have no influence on the coa"uIa- 
tion time. 

Prevention of Anesthesia Asphyxia and Postoperative Pneu¬ 
monia.—The accompanying illustration, reproduced from the 
Lyon Chiriirgical, March, 1009, page 573, shows the advisabil¬ 
ity of emptying the stomach as a routine measure before any 
operation on this organ. The case was one of stenosis of the 
pylorus with much vomiting and almost incessant biccouoh. 
The usual preliminary lavage of the stomach was omitted 'oii 
account of the incessant vomiting and the possible shock from 
the lavage and for the additional reason that it is difficult to 
prevent fluid from the lavage finding its way into the air 
passages. The patient was tranquil under a small amount of 
the Billroth mixture, but vomited as soon as the surgeon 
commenced the gastroenterostomy. A few moment.s later 
threatening asphyxia required artificial respiration, under 
which the operation was concluded, but recurring asphyxia 
proved fatal. The larynx and trachea were found plu^^cd 
with grape skins and seeds. Since this e.xperience, Gouil- 
lioud. who reported the ease at a meeting of the Lyons 
Socicti- de Chirurgic, makes a practice of lavage of the stomach 
the day before the operation, as he believes that stenosis of 
the pylorus is peculiarly liable to entail such accidents al¬ 
though vomiting in the course of the anesthesia at any opera¬ 
tion may have similar results. Vomiting occurs more' readily 
when the anesthesia is not deep enough to abolish the reflexes 
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II ivoulcl liavc beeii better in the case reported, he says, to 
have used more of the anesthetic or none at all. Latarjct 
reported a case in 1005 in which the patient was sufTocating 
from aspiration of clots during resection of the jaw, and he 
aspirated out the clots through a rubber tube with a hydro¬ 
cele syringe. Gouillioiul suggests the possibility of prevent¬ 
ing such accidents during operations by appljdng a clamp to 
the cardia, shutting it off from the stomach proper. In two 
cases recently he used a Doyen stomach forceps and found 
that the desired purpose was thus attained without the slight¬ 
est inconvenience. The measure may be found useful in ease.s 



contraindicating lavage for any reason or in which it has 
been omitted. He adds that this clamping of the cardia may 
aid in reducing the number of cases of postoperative pneu¬ 
monia—the more extensive his experience the more he is con¬ 
vinced that these ])ostoperative pneumonias are m reality aue 
to matters finding their way from the esophagus into tlie 
air passages—“deglutition pneumonias.” 


Marriages 

•inniAM Hekry Luedde, SI.D., to Miss Nettie Belle Shry- 
both of St. Louis, aio., March 24. 

doeph B. Smith, M.D., Woodstock. Ill., to Miss Olive 
iiehe Alexander of Chicago, Mai eh 10. 

Tleia?.! J. Eichardson. 3I.D., G'reensboro, N. C., 
lie Lewis Eaulkner of Danville, Va., March 1/. 

toTCE. W.,.TE. M.D., 5I.SS 

,1, BiEalKll. Cottrell, rt E.d,m«d, M«i«l, -4. __ 

torn. E. cm M.D., Woslnn^ojE a 

of Driver of Osceola, Ark, March 25. 


Deaths 


Henry Tucker Percy, M.D. University of Virginia, Char¬ 
lottesville, 1872; a member of the American Medical Associa 
lion; medical inspector U. S. Navy; who entered the naval 
service in 187.3, and during the Spanish-Ameriean war w'ls 
surgeon of the U. S. Cliarlesion, and later on duty on tlie 
Olympia, and at the Norfolk and Washington Navy Yards- 
command of the U. S. Naval Hospital at Yokahama, Janaii’ in 
1905 and 1900; died at Ihe Naval :^redical School Hospital 
Washington, March .31, from uremia, aged 59. ’ 

Letchworth Smith, M.D. College of Phvsicians and Sur¬ 
geons, New York City, LSOS; who served in'Porto Rico duriii<r 
the Spanish-Ameriean War; director of laboratories at the 
TIospilal College of IModicine, and later at the University of 
Louisville; chief inspector of milk in the Louisville He.alth 
Department; organiser of the Babies’ Alilk Com’ ission; and 
the Tenement House Commission; died in his h .ae April 7, 
from organic heart disease, aged 39. 

Charles Joseph Adrien Le Claire, M.D. University of the Vic¬ 
toria College. Coburg, Ont., 1887; a member of the Connecticut 
State IMedieal Society; once president of the Windham County 
IMedieal Society and of the French National Congress of Con¬ 
necticut; a member of the local hoard of U. S. Pension Exam¬ 
ining Surgeons, and of the school hoard of Killingly; died at 
his liome in Danielson, April 1, aged 45. 

Charles Wright Huff, M.D. University of Pennsylvania, Pliil- 
adclphia, 1874; a member of the Michigan State Jledieal So¬ 
ciety, and the Kalamazoo Academy of Medicine; United State-s 
pension examining surgeon for the district; for several years 
president of the hoard of trustees of Coblevilk • died March 
31, at his home, aged 59. 

John Hudson Thompson, M.D. College of Physicians and 
Surgeons, New York City, 1852; of Goshen, N. Y.; surgeon of 
the One Hundred and Twenty-Fourth New York Vohintoer 
Infantr.v, and later brigade and division surgeon, during the 
Civil War; died in Middletown, N. Y., April 3, from senile 
debility, aged 82, 

Robert Crane, M.D. Yale Univer.sity, New Haven, 1843; 
town clerk and postmaster of Middlebiiry, Conn., for several 
years, and in 1857 a member of the house of representatives; 
ana later nssi'slant assessor of internal rev’enue; died suddenly 
at Ills home in Waterbury, Conn., iMarch 31, from senile de¬ 
bility, aged 87. 

John Jacob Eargle, M.D. University of Nashville, Tcnn., 
1888; a member of tlie American Medical Association; and 
formerly healtli ofiiccr of Comanche county, Te.vns; died at 
his home in Proctor, March 10, 1908, from cerebral hemor¬ 
rhage, aged 51. 


David E. Bruton, M.D. College of Physicians and Surgeons, 
San Francisco. 1902; of Austin, Nevada; died in his olik'c, 
Nov. 20, 1908, from the effects of a gunshot wound, believed 
to liar’c been self-inliicted with suicidal intent, while desjion- 
dent, aged 35. 

Albert Groves Ellinwood, M.D. University of Buffalo 
1848; of Attica, N. Y.; a member of the American Alcihcaf 
Association; local surgeon of the Eric Railroad; died m a 
hospital in Buffalo, Alarch 20, after a surgical operation, 
aged 84. 

Robert Eleazer Ensign, M.D. (N. Y'.) Jledical College, 18M, 
El member of the Connecticut State ^ledieal Sociot) * 

veteran of the Civil War; for 20 years medical “ 

Berlin, Conn.; died at his home, !March 29, from hcait i > - < 

aged 75. . n n 

Milton LeRoy Somers, M.D. jMedieo-Chirnrgieal 
Philadelphia. 1897; a member af the --tUantic U. 

Academy of Medicine and secretary and health 
lantic City; liied at his home, April -b from 
aged 38. _ r-. 

Jacob Theodore Simmons, M.D. Tulane ' 

leans, 188.3; a member of the Amer can 
af .Simmonsville. Miss.; died in tlie Hotel Dicn, bev _ 
Eobruary 22 from disease of the heart and bvci, a„c • 

J. Orpheus Jolley, M.D. Sioux City SUtc 

nne, 1904; of Dixon, Nob.; a member ot the 

Medical Association; died m n<'cd Sj’ 

:ity, Iowa, April 1, from traumatic tetanus, a cu ’ 

Stephen M. Gonzalez, M.D. ^”°„/during the 

Louisville, ISSfi; assistant surgeon m the Aim} 
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SpanMi-Amevicnii AVnr; died in n in rousac-ol;i. Kin., 

Mai ell 27, from pneumonia, aged about 4.). 

Perry David Goldsmith, M.D. University of the Vietmi.i 
College. Coburg, Out., ISCS; L.D.C.P., L.S.A.. M.D.CP., Ung., 
ISStT M.Pv.C.S., London. 1802; of Toronto; died m Belleville, 
Out.. April 5, from heart disease, aged C4. 

Willard Southard Whitney, M.D. Ilomeopathio Hospital Col- 
1 p<'c, Cleveland, ISOS; a pioneer practitioner of Big Kapids, 
Mich.; ‘died at the home of his daughter in Pontiac, April 2, 
from senile debility, aged 90. 

Joseph Clifford Moore, M.D. New Yorlc ITomcopalhie Med¬ 
ical College, ISGG; a member of the New Hampshire Senate 
in ISSO; died at his home in Laconia, N. H., March 19, from 
cerebral hemorrhage, aged 04. 

James Valentine'Pope, M.D. St. Louis Medical College; as¬ 
sistant surgeon in the army during the Civil War; died at his 
home in Fv-rest Grove, Ore^, Aug. 2, 190S, from chronic dis¬ 
ease of the intestine, aged 72. 

J. Edward Moyler, M.D. iledical College of Virginia, Rich¬ 
mond, I8G4; assistant surgeon in the Confederate Army and 
Navy during the Civil War; died at his home in Pcteisburg, 
Va., March 27, aged G7. 

Arthur W. G. Farrar, M.D. Leonard Gehool of ^Medicine, 
Raleigh, N. C., ISO;?; of Richmond. Va.; died in the Central 
, State'^Hospital, Petersburg, from valvular heart disease, March 


,,;3, aged 39. 

Joshua T. Wesley, M.D. University of Louisville (Ky.), 
ISG.i; a member of the American ifedieal Association; died at 
his home in hliddleburg, Ky., March 24, from pneumonia, 
aged GO. 

Thomas S. Foley, M.D. Hospital College of Jfedicine, Louis¬ 
ville, 1SS4; of Pineville, Ky.; a member of the American IMed- 
ical Association; died in Louisville, March 2.'5, from meningitis, 
aged 47. 

William. Worrick Holmes, M.D. Barnes 3.1edieal College. Bt. 
Louis. 1903; of Harrisburg, Ark,; died recently in ,Sl. .lohn 
Hospital, St. Louis, fiom organic heart disease, aged 47. 

Charles C. Hummel, M.D. College of Physicians and Sur- 
' geons, Chicago, 1899; of Ransom, III.; died in the Oakes Home, 
Denver, March 15, from pulmonaiy tuberculosis, aged 39. 


Lester H. Luse (license, Ohio, 1890); for twenty-five years 
secictary of the Lake County (Ohio) Pioneer Society; died 
at his home in Willoughby, Ohio, April 1, aged 71. 

Alexander Rixa, M.D. Rush Medical College, Chicago, 1884; 
of New York City; died in Lebanon Hospital, New York City, 
Jiarch IG, from carcinoma of the rectum, aged G5. 


Newton Clark Stevens, M.D. University of JIaryland, Balti¬ 
more, 1873; a member of the Louisiana State Medical Societv; 
died at bis borne in Ama, January 28, aged 02. " ’ 


Ammi Ruhamah Hahn, M.D. Harvard hfedical College, Bos¬ 
ton, 18G9; a member of the Massachusetts Medical Society; 
died at his home in Boston, March 30, aged 67. 

Joseph W. Rhoades, M.D. Jledical College of Georgia, 
Augusta, 1872; died at his home in Jewell’s, near Sparta, Ga.^ 
Flarch 2G, from heart disease, aged about 00. 


J. Harvey Guthrie, M.D. Starling Jledical College, Columbus, 
ISnS: formerly of Farmington, N. M.; died in Urichsvilic, 
Oiuo. March 14, from tuberculosis, aged 37. ’ 


Roy S. Blackburn, M.D. Keokuk (Iowa) Medical College 
ISnS; a member of the Illinois State Medical Society; died'at 
bis borne in Low Point, JIarcU 28, aged 36. 

C. L. Clawson, M.D. Medical College of the State of Soiilli 
(?aioUna, Charleston, 1843; died at liis home in Richhnr" 
S. C.. Mai eh 27, from septicemia, aged 89. 


Ernest F. G. Horst, M.D. New York Universitv, New York 
City, ISiG; died at his home in St. Paul, Minn., March ‘’O 
fioni nil overdo'so of chloroform, aged 55. ’ 

Charles W. Harwood, M.D. Jefferson Medical College Phil¬ 
adelphia, 1883: died at his home in Worcester, Mass? March 
2G. fiom di.sease of the liver, aged 52. ’ 


Orrin Hart Boynton, M.D. Dartmouth Medical School H- 
over. N IT., ISGI; of Lisbon, N. IL; died at the home’of 1 
smi lu that city, March 27, aged 74. 

Samuel Friedlander. M.D. Miime^otn Hospital ^Tedical C 
ege Jlinncapolis ISS.I; died at Ids home in ^Minneapolis, 
21. fiom arteriosclerosis, aged GS. ^ * 


Edwin Charles French, M.D. Hospital College of Medicine, 
Louisville, 1899; died at his homo in El Paso, Texas, Alai eh 
23, from typhoid fever, aged 38. 

James H. Wilson, M.D. Jefferson Medical College, Philadel¬ 
phia, 1883; of Har.eltoh, P.n.; died in a liospilal in Pittsburg, 
February 4, from pneumonia. 

George W. Bronson, M.D. Rush IMcdical College', Chicago, 
1881; died at his liome in Streator, III., Jlarcli 31, from cere- 
bval hemorrhage, aged .')5. 

Charles B. Jared, M.D. Hahnemann Medic.al College, Chi¬ 
cago, 190.3; a lecturer in his alma mater; died at his home in 
Chicago, April 5, aged 52. 

Luigi Galvani Doane, M.D. University of Michigan, Ann Ar¬ 
bor, 1871; died at his iiomc in New York City, April 4, from 
heart disease, aged 59. 

David W. Moore, M.D. College of Physicians and Surgeons, 
New York City, 1855; died at his home in Waiipiin, Wis., 
Jainiary 23, aged 83. 

Daniel Wixon Winters, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1873; died at his home in New Danville, Pa., Feb¬ 
ruary 13, aged Cl. 

William Clay Frew, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1SC9; died at his home in Coshocton, Ohio, 
April 2, aged C4. 

John H. Brooke, M.D. Starling Medical College, Columbus, 
Ohio, 1SG4; died at his home in Newark, Ohio, April 2, from 
neplnitis, aged 78. 

Mary Eudora Farnham Whitney, M.D. Boston University 
School of Medicine, 1893; died at her home in Medford, Mass., 
March 30. 

Alien P. McCullough, M.D. University of Nashville, Teiin., 
1857; of Milton, Tenn.; died at his home, March 13, aged 73. 

Allen-A. Webster (license. Neb., 1891); died at his home 
in .Jlills, Neb., recently, from general paresis, aged 75. 

Allen Burdick, M.D. Harvard Medical School, Boston, 1882; 
(lied at his liome in Boston, March 29, aged 52. 


Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

Fr.onii>A: Tallahassee, May 10-20. Sec., Dr. J. D. PernamJez. Jaek- 
bonvllle. 

GKoimi.v; Regular: Capilol Bldg., Atlanta, April 30-May 1. Sec., 
Dr. K. R. Anthony, Griffin. Homeopathic; Atlanta, May 1. Sec.. 
Dr. R. E. llinman, J53 Whitehall St. 

LdUisiA.sA : Regular: New Orleans, May 20-21. Sec., Dr. Felix A. 
I-aiiie, 2H Camp St. Homeopathic: 919 St. Charles St., Xcw 
Orleans. May 3. Sec.. Dr. Gayle Aiken, 1102 St. Charles Ave. 
Mt.ssAcnu.sETjs : State House, Boston, May 11-13. Sec., Dr. Edwin 
B. Harvey, Room 139, State House. 

Mississippi : State Capitol. Jackson, May 11-12. Sec., Dr. S. II. 
McLean. 

Missduni: Kansas City, May 17-19. Sec., Dr. J. A. B. Adcock, 
Warrcnsbiirg. 

Nkbiiaska ; State Capitol, Lincoln, May 23-27. Secretary. Dr. 
E. .1. C. Sward, Oakland. 

Nevada : Carson City. May 3. Sec., Dr. S. L. Lee. 

New Youk : Albany, May 18-21. Dr. Charles F. Wheelock. Albany. 


University of Missouri Adopts Higher Requirements 
The University of Jlissotiri will increase the requirements 
for admission beginning Sept. 1, 1910, to two years of lib¬ 
eral arts’ college work, including specified courses in pliysics, 
ebemistry, zoology and modern languages. One year of such 
work lias been required since 1906. 


Leland Stanford University’s New Medical Department 
The annovincement of the Department of Jledicine of the 
Leland Stanford Junior University, formed by the union of 
Cooper Medical College with that univcisity, has just been re¬ 
ceived. It is stated that tliree years of preliminary college 
work, including one year eacli of physics, chemistry and 
physiology or biology with laboratory work and a readiii'' 
knowledge of French or German will be icrpiired for admis° 
sion. The work of the first tliree .semesters of the medical 
course is to be given in Palo Alto and the work of the last 
live semesters in S.an Francisco. 
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Medical Education and Nostrums, Sixth Letter 

The following is the sixth of a series of letters issued joint¬ 
ly hy the Council on hledical Education and the Committee 
on IMcdical Teacliing of tlie Council on Pharmacy and Chem¬ 
istry: 

To Mcdkal Teachers ;—This letter contains a few simnes- 
^ons for the departments of materia medica and plmrmacy. 
inese departments, and those of pharmacology and thera¬ 
peutics, are the mo^t directly interested in the conditions 
which we have described. On them has been placed the entire 
blame for these evils. This charge is certainly exa<’’"erated • 
but they should do their utmost to deprive it of any'basis. 

Malcria Medica.—The classical course in materia medica is 
the very antithesis of the nostrum business. For this very 
reason, perhaps, there is some danger that the forest may 
be hidden by the trees. Every occasion .should be taken to 
impress on the student the general superiority of the stand¬ 
ard. established drugs (see 0. T. Osborne: ‘‘The Snfficienev 
of OfTicial Drugs,” Tire Journal, Oct. 31, 1908, p. 1477); the 
fact that these have been studied and tested by a quantity of 
clinical experience which vastly exceeds that aimilable* for 
any of the noveltiesj the fact that they have already under¬ 
gone the expurgation of the survival of the fittest, while 
tJic new remedies are continually being discarded as useless, 
Tlic history of digitalis, or the classical example of venesec¬ 
tion, may be cited as object lessons in overconfidence in such 
superficial observations as are now used to bolster up the 
status of the nostrums. 

Tho ordinary course of materia medica often fails to place 
Bufficient emphasis on these points of superiority, or on the 
fact that it is rarely necessary to use other than official rem¬ 
edies. It should insist that the preseriber, in using unofficial 
remedies must take on himself the responsibility of deciding 
whether these have been thoroughly tested under proper ex¬ 
perimental conditions, by independent investigators, and not 
merely by the paid agents of the manufacturers. 

To render this teaching effective, however, the course in 
materia medica sliould discard those official substances which 
experience has shown to be superfluous. 

Pharmacy .—This department can teach to the student the 
scientific superiority of simple pharmaceutical preparations 
over nondes'eript mixtures. By the demonstrations of official 
products, and by a little individual practical work on the 
part of the student, it can impress the fact that pharmacy is 
not a mystery controlled exclusively hy tho nostrum houses. 
By a little practice in dispensing, it can teach to the student 
the feasibility of extemporaneous proscribing for the individ¬ 
ual patient. In the same way it can help to remove the weak 
dread of incompatibilities. 

Medical Education and Nostrums, Seventh Letter 

This is the seventh of a series of letters issued jointly by 
the Council on liledical Education and the Committee on Jled- 
ical Teaching of the Council on Pharmacy and Chemistry. 

To Medical TeachersThis letter contains a few sngges 
lions for the departments of pharmacology anl therapeutics. 
Pharmacology. —This department should teach the student 
how the actions of medicines must be investigated. If it is 
successful in creating a taste for high standards in experi¬ 
mental work, it will have done its full share tow.ard eradicat¬ 
ing the nostrum evils. The latter, however, furnish excellent 
object lessons of bow experimental work should vot be done. 
The value of pharmacology can be greatly emphasized to tlie 
student by analyzing the claims of almost any proprietary 
mixture, or by incidentally comparing the evidence for any 
of the new products, in quality or quantity, lyirii that of the 
official substance with which it competes. The claims for 
Sin or for isopral would furnish instructive fa®ples. 
(Studies of the actions (?) of cactin may he foimd m Tub 
Journal, Sept. 21, 1907, p. 1023, and March 21, 1908, p. 9oG ) 
Toxicolony.—This department can draw some of its best 
ilhistratiofs of acute and chronic poisoning by morphin, 
Loroin cocain chloral atropin, arsenic, aceta^uhd, phenols 
td u ’,0 =T™i..«c5, fro"' «'« nostnim merat..™ ...d 

Sam^ir^e dipllva i.al»v. of soporScial olinfcal ob.crv.- 


dovn. A. Jf. \ 
Aram 17. lOon 

cions tlie danger of confounding post hoc and propter hoc the 
temptation of Juabing far-reaching deductions from slender 
data tiicso should all bo emphasized as an incidental twrt 
of the ordmap- teaching. Here again e.xainples from lie 
nostrum literature furnish the most striking object lessons 
H IS also necessary to combat the false statement tint 
extiaordinary rirtues. are developed in ordinary remedial 
^ niystenoiis methods of combination, or hv the 
addition of mactivG substances. This might seem superlluouv 
but constant raitorpion gradually gains credence even for 
the greatest absurdities. Many examples of this deception 
might be given, but Anasarein and Anedemin (The Journal, 
4 and 11^ 2907, pp. 2535 and 1C41) are among* the ino=^t 
llagrant. 

This department should also emphasize the foolishness of 
discarding through the employment of secret or semi-secret 
mixtures the therapeutic data, positive and negative, so pains¬ 
takingly accumulated by preceding generations of physicians, 
and thus the foolishness of the argument that the physician 
is not concerned with the composition of a remedv, biit onlv 
with its actions. 

The practicing therapeutist also has superior facilities for 
observing numerous cases of the abuse of “ethical” proprietarv 
remedies by the laity. The incidental relation of a few per¬ 
sonal experiences of this sort can not fail to be profitable to 
his students. 

Prescription-Writing. —No single factor has played so power¬ 
fully into the hands of the nostrum-maker as insufficient drill 
in prescription-writing. “Drill” is what is needed. The prin¬ 
ciples and practice of prescription-writing can only be ac¬ 
quired effectively by frequent practice. This should teach not 
only the minuti.'c of tne technic of this important art, but 
also the individual study of the conditions of the case: the 
special adaptability of the different preparations of the official 
materia medica, the methods of administration, the proper 
vehicles and flavors, and the avoidance of incompatibilities. 
The manufacturers of pharmaceutical “specialties” say that 
their richest liarvest is gathered from those physicians whose 
education in this department has been neglected. 

Alabama January Beport 

Dr. IF. H. Sanders, chairman of the State Board of Med¬ 
ical Examiners of Alabama, reports the written examination 
held at Montgomery, Jan. 7-10, 1909. The number of sub¬ 
jects examined in was 10; total number of questions asked, 
G6; percentage required to pass, 75. The total number of 
candidates e.xamined M-as 27, of whom 7 passed, including 2 
non-gradnates, and 20 failed, including 13 non-graduates. The 
following colleges were represented: 

BASSED 

College 

Medical College of Alabama. 

T'niversit.v of Michigan.fra'u) 

t'niverslty and Bellevue Hospital Medical College... (ino._j) 

Vniversitv of Pennsylvania.(raOi) 

Vanderbilt University .(1903) 

rAlI.ED 

Kalional Medical University, Chicago. 

Boston University ... 

Leonard School of Medicine. 

Meharry Medical College. iino-i -jo - -c « 

University of the South. JSn-J ? 

University of Nashville.. os.r 

District of Columbia January Report 
Dr. George C. Ober, sec .-otary of tho Board of Jlcdical 
Supervisors of the District of Columbia, reports the written 
examination held at -Washington, January 12-13, 1909. The 
number of subjects examined in w.as 8; total number of 
questions asked, SO; percentage required to pass, 75. Tlie 
total number of candidates examined was 15, of whom t 
passed and 8 failed. The following colleges were i-- •■‘•1: 

tassed i 

Colic^o ' 

George AVashington University.(1902) 7S.2; (P 

Georgetown University .Jj 

Ifoward University . 

University of Michigan....... 

University of Toronto. Canada. 

r.vti.ED ri 

George AVashlngfon University, (1907) 
tfCTS: (1907) 73.7. 

Howard University .. • - -- 

• Completed three papers only. 


sed, including 2 

■graduates. 

The 

Year 

Per 

Grad. 

Cent. 

.(isno) 

78. 

.(1907) 

7.5. 

. (190.5) 

S-1. 

.(1907) 

70. 

. (1903) 

SI. 

(1907) 

r.2.1 

.(1900) 

G.5.8 

.(1903) 

52.3 

, (1907) 

41.1 

.(1907) 30.7. 50 8 

.(1907) 

SS.1 
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Connecticut Maicii Report 

Dr Cliavlc'i A. Tuttle, secretary of tlic Connecticut 'Mcilicat 
Es-amining Board, reports the written examination held at 
Xcw Haven, aiavch 9-10, 1009. The number of subjects ex¬ 
amined in was 12; total number of questions asked, fO; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 1.'?, of whom S passed and D failed. Tlio follow¬ 
ing colleges were represented: 

e,i.s.sco Year J’er 

College * Grad. Cent. 

Yale JiGdical Scliool... 4 

Tufts College ^ledlcal f^cUooK .. U00-) 

Cornell University Medical College.(loJu) 

Long Island College Hospital.............. ..tlOOS) yJ.j 

UnlvcrBity and Bellevue Hospital Medical College,. (100 1 ) i >'.8 

Columbia University College of Physicians and bar- ^ 

pGOBS .. \lOuG) 

UuiverRity of Vermont. 

University of Toionto, Canada.(1004) t>4.d 

rAILHD 

Georgetown TJoivevsity ... 

Maryland Medical College.(1008) ‘VJ 

Baltimore Medical College. (1008) •4*1 

Westevn Pennsylvania Medical CoUegc—..(1007) 01.4 

UniversUy ot Naples, Italy....(1005) 7—G 
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iically as well as he ever could. Tliis testimony was ob¬ 
jected to, ami it is lield that there was no error in exclud¬ 
ing it. 

It was not competent, tlio court thinks, to discredit tlio 
physician, who had testified a.s an expert, in the manner at¬ 
tempted. It is a, well-settled general rule that all questions 
tending to raise collateral issues and all evidence offered in 
.siiitport of siicli issues ought to be rejected. It is said that 
one of tlio reasons wby a collateral question sbould not bo 
entered in tiic tiial of .a case is tliat it would add to tbc 
trial so much consumption of time and confusion of issues 
as to he intolerable. Tlie admission of tbc testimony ex¬ 
cluded fn this case would have introduced into the case a 
collateral matter, tbc investigation of wliich would have un¬ 
duly prolonged, it would seem, the trial and doubtless re¬ 
sulted in a confusion of real i.ssuo.s. 

Again, wliile particular instances of a lack of qualification, 
wherever a special qualification is required for testimony to 
a certain fact may be broiiglit out by questions to the witness 
himscif, yet particular imstancca of mistake or error indicating 
a lack of cxpcrtucss arc, ordinarily, not provable hy e.vtrinsie 
evidence. This seems to he .specially true of questions re¬ 
lating to prior instances out of court. Putting it in the 
strongest liglit for the company, it would seem that proof 
of such particular instances hy other witnesses is only ad¬ 
missible at llie discretion of tlie court when it deems it 


Habitual Drunkard’s Case Treated Like One of Permanent 
Personal Injury 

The Supreme Court of Nebraska liolds, in Acken vs. Tiugle- 
Jioff and others, that in an action hy a wife against licensed 
liquor dealers to recover damages for non-support by iicr 
husband, who was made an habitual drunkard eitlicr wholly 
or partially througli the defendants’ tvafiic, it is competent to 
introduce the Carlisle Tables of iMortality as evidence of the 
husband’s expectancy of life wlicn a sufficient foundation 
theicfor is laid by evidence tending to show that the hus¬ 
band’s habitual jnebiiety has permanently impaired his earn¬ 
ing capacity. It is said in tlio opinion in the case that evi¬ 
dence of expectancy is usually introduced in damage cases 
for personal injuries or death. The case under consideration 
is not, Blrictly speaking, a personal injury case. It is per¬ 
mitted by the statute and did not exist at common law. It 
is, however, very similar to a personal injury case in so far 
at least as the amount of recovery is measured by the same 
lules. Every reason for permitting such evidence of expect¬ 
ancy in personal injury cases exists in this ease. Wliilc it is 
true that drunkards may reform, yet tlie probability of any 
particular one doing so is a matter for argument, and not 
for presumption. It is improbable that any person could 
have special knowledge which would permit him to testify 
to a certainty as to whether or not an habitual drunkard 
would refoira or be restored to be.iltli, regain his natui-al 
faculties, and perfom the duty of supporting his family. 
Such testimony would not strengthen the plaintiff’s case. It 
is for the jury to determine from the evidence of the hus¬ 
band’s habits and condition wbetlier his failure to support 
the family will he permanent. 

Incompetent Evidence to Discredit Physician as Witness- 
Damages for Injury 

The Court of Civil Appeals of Texas says, in Missouri, 
Kansas & Texas Railway Co. of Te.xas vs. Bailey, a personal 
injury case brought by the latter party, that a physician tes¬ 
tified in behalf of Hie plaintiff that be bad treated iiim since 
soon after be was injured, that iie liad made several examina¬ 
tions of him, and that his opinion was that the plaintiff’s 
left limb was permanently paralyzed. On cross-examination 
the witness testified that be remembered a man named Lvncli 
and that he bad stated as a witness on the trial of a suit 
brought by the said Byncli against this same company 
that in his opinion the said Lynch was paralyzed and would 
never be able to walk again. The company'then offered to 
prove by anotber witness that be saw Lynch about tlivee 
nocks before the trial of the present ease, am] (j,at he was 
able to walk nilhout tlio assistance of any eriiteh and prae- 


useful. 

Nor does the coiiit think that a verdict in the plaintiff’s 
favor for .'?20,000 damages was excessive, the evidence showing 
that ho was 35 years of age at the time ho was injured; that 
he had been an industrious and capable man who was earn¬ 
ing $50 a month at the time of bis injury; that he was 
knocked unconscious and bad been confined to his bed, not 
ai le to walk q step, from the date of bis injury up to the 
date of the trial, a period of about nine months; that he was 
paralyzed and had suffered continuously; that his condition 
was permauent; and that ho xvould probably continue so to 
suffer. 

Construction of Portions of Wisconsin Medical Practice Act 
and of Terms “Physician" and “Reputable” 

The Supreme Court of Wisconsin say.9, in the case of Stale 
vs. Schmidt, that chapter 204 of the Wisconsin Law.s of 1807 
provided for a state board of medical e.vaminers and required 
all beginning to practice medicine or surgery in Wisconsin 
after July 1, 1897, to first procure a cortificato of qualifica¬ 
tion from such board. It did not deal in any respect with 
memhers of the profession in actual practice in Wisconsin, on 
such date. 

Chapter 87 of the Laws of 1899 enlarged the scope of the 
hoard’s jurisdiction by making the privilege of every person 
who was a resident practicing physician in Wisconsin July 1, 
1807, to continue in sueh practice contingent on bis obtaining 
a certificate of qualification from the board wilbin a pro¬ 
scribed time and becoming duly registered willi the board. 
The law prescribed, as a condition of granting the eertificale, 
that the application sbould be made therefor and the appli¬ 
cant submit in support thereof bis “diploma or other cre¬ 
dential or evidence of qualification” and be a "reputable resi¬ 
dent physician or surgeon of good moral ebaraefor who was 
on the first day of July, 1807, in the actual practice of med¬ 
icine or surgery in the state ot Wisconsin.” In mandatory 
language the board was required, on such application being 
made by a person competent, as provided in the law, to make 
it, and supported by the evidence of qualifications preseribod 
—to grant the registration and certificate. 

Chapter 422 of the Laws of 190.5 gave the circuit courts of 
Wisconsin jurisdiction to annul any certificate obtained as 
aforesaid, in case of the issuance tlieroof resulting from 
error of the board or fraud or perjury. ” 

From the foregoing it will be seen that the hoard ot med¬ 
ical examiners in acting on the defendant’s application was 
required to decide, by the exercise of quasi (semi) judicial 
authority, first, wlicllier the defendant was, .Tidy I, 1897 a 
resident pliysician or surgeon and actually engaged’in prae- 
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CURRENT MEDICAL LITERATURE 


Jour. a. m. ^ 
Ai'Uir, 17, 3o5'J 

of praise or not in the particular line under consideration. If 
one 13 regarded as honorable and praiseworthy as a member 
ot the medical profession, of whatever school, or wliether 
classed with any partieular seliool, by reason of the character 
of hi3 work and his conduct professionally, he satisfies the 
statutory essentials of reputability as to his particular line 
though he may never have crossed the tlireshold of a medical 
college or been a member of any medical society. 

Whether as a matter of fact, as an original matter, the 
defendant possessed the qualifications one would e.vpeet to 
cliaracterizc a physician or not, as before indicated, was not 
for the Circuit Court, r.or is it for this court to decide. The 
board had full authority to inquire into the matter. 


Current Medical Literature 

AMERICAN 

Titles marked with an asterisk (*) ate abstracted bslosv. 

New York Medical Journal 
Aprils 

1 ‘Tlicorios and Problems of Ilercdity (continued). J. Ty'ii''ht. 

New York. 

2 Exophthalmic Goiter. C. A. McWilliams. New York. 

3 The Third Tonsil. IT. Parrish, Philadelphia. 

4 »Cesarcan Section. W. L. Harris, Providence, H. I. 
u ‘Id. B. Van Swerinsen. Port Wayne, Ind. 

Nature and Treatment of Neurasthenia. S. T. Kucker, Mem¬ 
phis, Tcnn. 

Diagnosis of Diseases of the ICidney. U. H. Greene, New 
York. 

Two -Unusual Cases of Typhoid. P. W. White, Philadelphia. 


tice m Y’seonsin; second, whether he was, at the time of the 
application, a reputable physician or surgeon,- third, whollicr 
he was a man of good moral character. 

The board was left free to prescribe its own rules of pro¬ 
cedure, governed only by the requirement that the. applicant 
should submit the evidence of his qualification. That, in. llie 
broadest sense the language can ho reasonably viewed, related 
to all of the throe matters of fact mentioned. It might pos¬ 
sibly be held more restrictive, but for tlie purposes of this 
case the broader view is taken to be the correct one. 

Manifestly, the Legislature conceived that it was dealing 
with the entire class of persons known as physicians, in 
the broadest sense of the term, not in any narrow sense, 
which would favor those claiming, and perhaps entitled to 
superior distinction. The pui-poso was very far from th.at of 
creating a monopoly in favor of special schools of medicine. 

The term was evidently used in its proper sense, that of in¬ 
cluding any person of whatever school, and whether belonging 
to any known school, engaged in good faith, in treating hu¬ 
man ills by any remedy, or remedies, however simple, so as 
to bo known among the people as a physician. 

MTiat has been said as to the Icgislati^'o meaning is so 
manifest, in the court’s judgment, from the vciy fact alone 
that it was dealing with an existing condition which it did 
not intend to disturb except to the extent of weeding out 
disrcput.ahle and immoral characters. But that is placed 
boj-ond all reasonable doubt by the fact that tlic law of 
1897, to which the law of 1899 refeiTcd, expressly defined the 
term, making it include every person "wlio shall for a fee, 
prescribe drugs or other medical or surgical treatment for the 
cure or relief of any wound, fracture, bodily injury, infirmity 
or disease.” 

The court must also appreciate that the act of 1905 did not 
contemplate a new trial of the questions presented to the 
board. Aside from whether it was imposed on by fraud or 
perjury, the scope of the trial w.as limited, by the act, to the 
question of wliether the board committed error. Just what 
the legislature intended by the use, tmexplained, of the word 
"error” may admit of some doubt, but the court is con¬ 
strained to believe that the term was used in the sense it is 
ordinarily understood as applied to trials in courts before 
juries. That is, while, aside from jurisdictional errors in the 
limi.'^ed sense of such as would render the decision void, it is 
confined to such absence of evidence in support of the board’s 
decision that, in no reasonable view thereof, could its decision 
be justified, or prejudicial refusals to admit or exclude evi¬ 
dence, or other prejudicial misapprehensions of law; error 
which might properly be denominated “jurisdictional,” as re¬ 
gards trials before quasi judicial bodies—errors whicb, in the 
general sense arc purely judicial, in the sense that a decision is 
binding on ail concerned, till set aside by some proper pro¬ 
ceedings for that purpose. 

The board was not in error in its construction of the term 
“physician,” as it was evident that it did not understand 
that term, as api>lied to persons practicing the healing art 
July 1, 1897, referred only to such as possessed that teclinieal 
knowledge of the human "system and knowledge of drugs and 
otlicr remedies and how to administer them, commonly sup- 
posed to be possessed by loenibcrs in good standing or tue jg prefei'able to cervical dilatation followed by version or liir,a 
<Tvcat schools of medicine. 

Did the board commit error as to the meaning of the woid 
“reputable?” Here was the state’s bone of contention. The 
claim is not new, that a physician or surgeon, liowever learned 
in fact,, is disreputable, unless he belongs to some incorporated 
medical society or holds a diploma from some reputable med¬ 
ical school. Tliis court has said, and other courts haxe said, 
that the term “reputable” as used iu has no sued, 

lc"al and technical meaning as counsel claimed for it. Theic 
fore until the legislature shall have unmistakably used it in 

''Xhe''"vorr?"pnt«M«” otilinurj' meaning linving 


1. Theories and Problems of Heredity.—In this, his third 
paper, Wright discusses the affiliation of c.ancer with the 
fundamental theories of liercdity. 

4. Cesarean Section.—^Harris discusses the various measures 
for emptying the uterus when the pelvis is deformed. Craniot¬ 
omy he dismisses unless the ciiild is dead. Symphyseotomy 
and piibiotomy do not insure adequate room, are as difficult 
ot performance as Cesarean section, convalescence is slower, 
and the mortality for mother and child is high. The induction 
of premature labor miglit solve the difficulty if we could be 
sure of the right time; but if brought about too soon, we 
imperil tlic infant’s life; if we wait too long we have to face 
the original danger of a difficult labor. The secret of success 
in Cesarean section lies in operating at the opportune mo¬ 
ment. Postponement until after the high forceps has proved 
useless, results in an exhausted patient and consequent im¬ 
pediment to success. The harm wrought by the forceps is 
beginning to be I’ecognized. Harris gives the indications for 
Cesarean section as follows: 

1. When the conjugate measurement of the pelvis Is below Stj 

inches. . , ^ 

2. When the presence of a pelvic, cervical, or vaginal tumor rca- 
dors delivery impossible, 

3. Central placenta prmvia. . , 

4. When, with a con.iugate measurement below 3% mencs, uie 

forceps has been applied and no advancement can be detected auer 
ten minutes. .. ' 

St. When a woman has had one stillborn child of moderate size 
following the application of forceps. .. , 

G. When a woman has lost two or three children from accicierits 

7. in cases of puerperal eclampsia at full term, Cosarcan^sccfioa 
pre' ■ ■ ■ .. 

5. Several cases have been reported in which the conipllcations 
following ventral fixation have made Cesarean section ncccss.-iry. 

9. The following peivic deformities, dwarf pelvis, ankyloscd P - 
vis, coxalgic pelvis, kyphotic and oblique pelvis, require the cesaua 
operation. _ , ^ 

He describes the technic. He has done the operation 21 tune'>, 

1 ease including the delivery of twins, and 2 patients iiaving 
been delivered twice each by Cesarean section, with the fo ■ 
lowing results: All the mothers are living, and all the cliil- 
dren but 3, 2 of whom died a few minutes after birth, and one 
a few da.vs later. The 21 mothei-s had, previous to their op- 
crations, lost 3^ citildren, and lo-day tJjere are in ids s ate 
enjoying good health, 19 boys and girls varying in age from 
3 months to G years, who, in his opinion, owe their cMslenro 
to this operation. He insi.sts that the antipat ij o ic 
Cesarean section must dirappear. 



Toi.mii: IjII 
NCMIIKU IG 

a. Idem—Van Swciingcn reports fhrcc cases snbicctcd to 
Cesarean section during the last ten months, respectively for 
the following reasons; (1) Adhesion of uterus to abdominal 
wall, consequent on appendicitis during pregnancy; (2) cen¬ 
tral placenta previa; (3) contracted pelvis resembling male 
formation. In all cases mothers and babies are, alive and well. 
He urges the’ more frequent employment of Cesarean section 
ns a conservative measure for both mother and child._ Ho 
discusses the indications given in the cases above mentioned, 
and says of adhesions between the uterus and abdominal 
wall following drainage after appendicular inflammation, that 
it is an increasingly common indication for this operation. 
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pards postural dulncss as dependent on the blood normally 
present in tbe blood vessels of tile Inngs, wbicb is influenced 
bv gravity. It is most pronounced in passive congestion of 
(he lung and is noticed • slightly in pulmonary tuberculosis. 
He discusses Grocco’a sign. Ho considers postural treatment 
of the lungs justified. 

14. Gastrointestinal Autointoxication.—Mulot discusses the 
idea that gastrointc-stinal autointoxication is due to the in¬ 
testinal bacteria, and iirge.s that in that case we should .all 
have it. He thinks it dkeiy to be due to' deficient quantity 
or defective quality of tbe bile. The cause of liver insuffi- 
cioney is at present unknown. 


CUBJULVr MEDICAL LITEBATUDD 


Medical Record, New "york 
April S 

*Xew Jlpthod of Recognizina Ulcers of the Upper Digestive 
Tract anti of Localizing Them. M. Binhorn, New Tq*. 
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9. Ulcers of the Upper Digestive Tract.—Einlioi-n describes 
two methods of localizing and obtaining information concern¬ 
ing ulcers of the stomach or upper duodenum. The first 
method consists of a duodenal bucket, in gelatin capsule, at¬ 
tached to a silk thread long enough to allow tbe bucket, when 
swallowed at night, to pass for a distance of 75 centimeters 
from the lips. The external end is fastened to the shirt. The 
apparatus is removed before food is taken in tbe morning, 
and in the presence of an ulcer or bleeding growth a blood 
stain will be found on the silk where it passes over the ulcer 
of the stomach or duodenum. The distance of the staining 
on the thread indicates the position and to some extent the 
size of the ulcer. Naturally, ulcers of the fundus and greater 
curvature can not be detected in this way. The other method 
consists of an India-rubber balloon,- covered by a silk gauze 
bag somewhat stomach-shaped. These are attached to the 
ena of a tube containing a stopcock and stylet. The balloon 
and gauze are wrapped round the end of the tube and passed 
into the stomach. The balloon is then inflated by means of a 
bulb connected with the free end of tbe tube, and the gauze" 
bag thus comes into contact with the walls of the stomacli and 
receives an impression from the surface of an ulcer similar to 
that found on a silk thread. Einhorn calls this apparatus 
the “gastric stamper.” This latter method is more difficult 
of performance and can be done only in patients who are used 
to lavage and in whom that procedure is not contraindicated. 
The article is illustrated. 

10. Postural Lung Dulness.—^Abrams refers to tbe “atelec¬ 
tatic zones,” which are circumscribed areas of pulmonary 
atelectasis dissociated with any demonstrable lesions, varying 
in size from that of a 25-cenl piece to that of a dollar, or 
even larger, and disappearing after a deep inspiration or on 
application of tbe lung reflex test. These zones, even in nor¬ 
mal conditions, often yield a dulness or flatness on percussion, 
and arc frequently mistaken for lung consolidation. They 
bear a definite relation to the points of election and paths of 
dislrihution of the lesions in chronic pulmonary tuberculosis. 
Sometimes the lungs are hyper-resonant, presenting essentially 
the signs of emphysema consequent on a pulmonarj' neurosis 
termed by the author “acute hmg dilatation.” These two 
conUitions will disappear on cocainization of the nasal mucosa. 
Lung dulness is influenced by posture. Abrams describes the 
changes in dulness brought about by different postures, and 
says that postural dulncss as a pathologic phenomenon is 
often found. It may be distinguished from thac of atelecta¬ 
sis by the fact that the latter is usually circumscribed and 
may bo dispelled by a series of forced inspirations, by nib¬ 
bing the skin over tiie area of dulness to provoke the lun" 
reflex of dilatation, and by the cocain test. Postural dulness 
is usually clifTiiscd, and can not be dispelled by these means, 
bill, dis.ippears by complete change of posture. Abrams* re- 


Boston Medical and Surgical Journal 
April 1 

15 'Recent Progress In Treatment of Various Conditions Called 
Rheumati.sm. R. B. Osgood. Boston. 

1C 'Infection with the Bacillus Aeropcncs Capsulaius, Following 
Abortion. E. B. Voimg and L. .T. Eliea, Boston. 

17 Tuberculous Pericarditis. C. R. Metcalf, Tewksbury, Mass. 

IS The IVassermann Reaction in Syphilis and Other Diseases, 
R. I. Lee and W. Wliittemore, Boston. 

19 ‘Modern Ideas on the Teaching of Therapeutics and Pharma¬ 
codynamics. M. V. Tyrode, Boston. 

1.5. Rheumatism.—Osgood reviews the phlegmasia theory of 
rbenmatism during wliicli blood letting was advocated, the 
lactic acid, uric acid and infective theories. lie discusses the 
progress in treatment with drugs, serum, external or mechan¬ 
ical treatment, and palliative methods, and concludes as fol¬ 
lows: We may conclude that acute articular rheumatism has 
not been conclusively shown on purely scientific grounds to be a 
specific disease in spite of tbe very general clinical belief that 
such a disease e.xists as an entity; that the salicyl compounds^ 
while unquestioned controllers of pain, have not been scien¬ 
tifically proved to control or even shorten the course of the 
disease; that recent progi-ess in treatment has been made 
along the lines suggested by the conception of the infective 
nature of the disease called acute rheumatic fever; that the 
tendency of this treatment is to place less reliance on drugs 
and more reliance on those measures calculated to combat the 
infection and conserve those natural forces within the body 
whose protective activities are called forth by tbe appropriate 
disturbance. Of the chronic types of rheumatism, without 
attempting any classification, he says that we maj' with 
almost common consent speak of a group of conditions which 
in nearly all their manifestations suggest an infectious origin 
—gonorrheal rheumatism and the chronic joint involvements 
following gynecologic infections, acute rheumatic fever, 
grippe, pneumonia, tonsillitis, typhoid and other diseases. Cer¬ 
tain other chronic types in which bacteriologic research thus 
far has been futile present such a different clinical picture 
and manifest changes of such different chronology and se¬ 
quence as to suggest metabolic changes only directly. He 
describes the attack at present being made on tbe whole class 
of chronic joint diseases, and reviews the status of treatment 
in infectious arthritis and the nature and treatment of the 
chronic forms probably not infectious. Among conditions here¬ 
tofore called rheumatism, he describes lesions of various bursie 
lame back, lumbago, sciatica, sacroiliac disease, and those in¬ 
definite muscular articular pains which are often fleeting and 
productive of no definite lesion, other than tne evidence of 
joint strain. He feels confident that they will be found to be 
closely related to occupation neuroses or to attitude, poise 
and balance. 

16. Puerperal Infection with Bacillus Aerogenes Capsulatus. 
—Young and Rhea report two cases in which abortion was fol¬ 
lowed by the very rare form of pucrpor.al infection with ilie 
Bacilhis aerogenes capsulatus. Tbe first ease is noteworthy 
for tbe fact that a pure culture of the gas bacillus was ob¬ 
tained from tbe circulating blood during life. Clinically, the 
second case is interesting on account of tbe extraor'dinarv 
extent of the cutaneous emphysema during life, and the hjoh 
leucocyte count, 126,400; also in view of the possibility of an 
antoinfeetion, as tl.e patient persistently denied any Vamnal 
examination or attempt at criminal abortion. The skin of 
both patients was of a deep copper color, with .spots of dark 
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purple, analogous to the appearance sometimes seen'after the - biiity is reduced, and the permanency of cure 


•]011R. A. SI, A. 
Aram ir, looo 


long use of hot applications. Tliis characteristic appearance 
has not been noted previously, so far as is known . 

19. Teaching of Therapeutics.—Tyrode briefly reviews the 
history of opinion in regard to thei-apoutics, which brought 
the profession to a slate of therapeutic nihilism, and notes 
with satisfaction a reaction reinstating therapeutics. The 
treatment of disease can bo divided into four great fields: the 
physical, including surgery, hydrotherapy, massage, gym¬ 
nastics, flj-ray.s, Finsen rays and radium; the psychical, deal¬ 
ing with mental suggestion in the waking, liypnoidal or hyp¬ 
notic states; the dietetic; and the chemical, or raedieimal, 
which deals with drugs in the old sense of the word and with 
organ preparations, scrums and antitoxins. In view of these 
facts, an adequate course in therapeutics at present should 
devote a large part of its time to chemical agents, without 
neglecting the mechanical, dietetic and psychical. The courses 
in chemical or medicinal agents should consist of one on ma¬ 
teria medica, where the chemical and psychical properties are 
studied, and another in pharmacodynamics, or experimental 
therapeutics, where the action of those bodies is investigated. 
Exclusive of surgery, therapeutics other than medicinal should 
be taught by separate and practical courses. There should 
be a general course on therapeutics, besides the practical 
therapeutics taught in all special clinics. There should be a 
special organization of the men teaching therapeutics in its 
different branches, so that they might meet frequently and 
agree on plans for thorough cooperation. 

Lancet-Clinic, Cincinnati 
April s 

20 When Should the Prostate be Eemoved? E. O. Smith. Cin¬ 

cinnati. 

21 Appendicitis with Abscess Formation, Based on a Study of 48 

Cases. H. J. Whltacro, Cincinnati. 

22 Cardiac Complications of Rheumatic Fever. A. A. Robinson. 

Ogden, Utah. 

Northwestern Lancet, Minneapolis 

April 1 

23 Record of First Tear's Work at the Minnesota State Sana¬ 

torium. W. .T. Marcicy, Walker, Minn. 

24 Lacerations of the Parturient Canal: Their Prevention and 

Immediate Treatment. D. L. Rundlett, SIon.x Falis, .S. D. 

23 ’Acute Anterior Pollom.velitis. H. G. Franzen, Minneapolis. 

26 Spina Bifida. A. B. Hedback, Minneapolis. 

27 A Common Nervous Disease. H. Sneve. St. Paul. 

25. Anterior Poliomyelitis.—^Franzen reports a case having 
the unusual features of perfect anesthesia, absence of prelim- 
. inary fever, and persistent coldness of the skin. Electricity 
should not he used in the early st.ages of tin's disease, as 
Eranzen has noted positive harm from it in acute inflamma¬ 
tion. 

Surgery, Gynecology and Obstetrics, Chicago 

ilarcii 

28 Renal Diagnosis. C. H. Chotwood, New Toifc 

29 Tuberculosis of the Cervical Lymph Nodes; 2(,) Cases Treated 

by Radical Extirpation. C. N. Dowd, Now Tork. 

30 ‘Mortality in 1,000 Operations for Goiter. C. H. Mayo, Roch¬ 

ester, Minn. , . ^ 

31 Ilysterectomy. W. D. Hamilton, Columbus, 0. r r> 

32 ‘Twin Tubal Pregnancy and Bilateral Tubal Pregnancy, l*. l. 

33 ‘Surgery^of Hve'^Lnngs'u’nder Positive' and Negative Pressure. 

S. Robinson and G. A. Lelaijd Bostom Knn-is 

Primary Carcinoma of tUe Fallopian Tube. C. C. rvorils, 

3.3 Thyroideernmy for Exophthalmic Goiter. A. H. Ferguson. 

30 An^AnatLic Anom.aly of Importance In Gastrojejunostomy. 
C. G. Lovison. San Francisco. , , .. 

An Wplai SMMs Optr.tjon to, Fc.no.nl A»oon.n. J- M. 

A Kir'S* 

Bismarck, N. D. 

30 . Mortality in Goiter Vo'' 

-•Sofinr^p'St^rVorT^itrw^ u,ou- 


39 

40 

41 


Goiter IS still considered a rare disease in this country and 
serious only when operated on. The mortality from early 
operations was high for the number operated on' as the oper- 
ations were performed from great necessity after the delay 
of long and oft-changed medication. Operations on colloid 
simple or diffuse adenomata, as a rule, involve slight risk to 
life. In early surgic.al work in hyperthyroidism 25 per cent, 
mortality was considered up to average; with better 
meat and more careful preparation of the patient, oh witli 
graduated operations, the mortality has been reduced to 3 or 
4 per cent. Mayo has in his series of 1,000 operations 574 
cases of simple, colloid or diffuse adenomata, including encap¬ 
sulated goiter, treated by extirpation or eiuicleatio'n, with 
four deaths; 18 malignant, rvith one death; 97 cases of liy- 
perthyroidism treated by double ligation of the superior thy¬ 
roid'arl'crics and veins, with one death, and 15 cases with 
single ligation, with no deaths. There were 295 cases in which 
more or less of the gland 3vas removed, with 18 deaths, 7 of. 
which were in the first 46 cases; 1 ligation, shock; 15 hyper- 
tlijToidism; 2 embolism. Ether was preceded by atropin, 
1/120, morphin 1/G. Over twenty operations were-done under 
coeain local anesthesia. Goiter of long standing may become 
malignant; surgeons, therefore, should encourage early opera¬ 
tions in sudden growths of stationary glands. 

32. Twin Tubal Pregnancy.—McCalla considers that the best 
specification would be as follows: 

1. Twin tuba! pregnancy, or tubal twin pregnancy; one tube con¬ 
tains two embryos. 

2. Biiatoral tubal pregnancy; each tube contains an embryo. 

3. Multiple tubal pregnancy; one tube contains one embryo and 
the other two or more. 

4. Multiple tubal pregnancy; one tube contains no embryo, and 
the pregnant tube contains three or more embryos. 

He tabulates 25 cases of the first, and 36 cases of the sec¬ 
ond variety, and adds 1 case of the second from his own prac¬ 
tice. He discusses the diagnosis and operative treatment, lie 
is convinced that the operator’s individual e.xperience and fit¬ 
ness should determine the time and route for operation. An 
abdominal operation may give more direct shock, which, to a 
woman who is already all but dead from shock, is a b.id 
feature; but for one to attempt to operate by the vaginal 
route who is unfamiliar with the work, might give more 
shock to the woman than operation by the abdominal route, 
with which he is thoroughly conversant. McCalla is con¬ 
vinced, however, that to the operator familiar with vaginal 
work on the tubes and ovaries, that route will bo tlie opera¬ 
tion of choice. It gives less shock, it should require less 
time to do the work, and the blood clots left in the abdo¬ 
men, so long as no sepsis has taken place, will do far loss 
harm than a protracted effort to remove them by a long 
abdominal operation. Should the abdominal route be the op¬ 
eration of choice, very little time should be spent in remov¬ 
ing the blood from the peritoneal cai'ity in a woman almost 
moribund from shock; let it alone. In this, as rvell as in se¬ 
vere cases of peritonitis, the application of tlie maxim applies: 
‘‘Get in quick and get out quicker,” provided you do your 
work well, and close the bleeding vessels and remove only 
the large blood clots by a rapid movement of the hand swceji- 
ing around the abdominal cavity. Devote time to restoiing 
the lost vital forces. Give infusion of blood by direc 
transmission if it is possible to get a healthy donor, 
or by saline solution if not prepared to use the otbei. n 
this 'kind of case, let all efforts he to save the wom.m, and 
not to do any special kind of operation or to make too care 
fill a toilet of the peritoneum. 

33. Surgery of the Lungs.—^Robinson and Leland disens.s the 
question of positive or negative pressure in lung surgeij am 
review the different metliods of supplying the four elements 
necessary to positive pressure apparatus, namely air compre.',- 
sion, an anesthetizing segment arc, a device for introducing 
these into the rc.spiratory tract, and a means of varying le 
re.sistance to expiration. They conclude; 

1. The positive-pressure method, .as proved bv exper ment^ 

PfTeei on the c rciiiatorv and ro.-.pirniori lu.. 


no more patholoRic effect on the clrcuiatory 
tions than negative pressm-e. 

2. The clinical operative results under poaiti'c 
justified its employment. 


pressure liave 
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3 It possesses meny ad\antngcs over the negative pic'suie 

*''* 4 '*Air compression should be execssiic lather than Insuflicient, 
and Is most conieniently supplied diiectly fiom a small rotarj aii- 

^ 5.^TUe anesthetizing segment should consist of an ether 
with sidetracking connections, and peimanent joints aiianged in 
the simplest possible manner. Kectal anesthesia, when used, dis¬ 
penses nith this portion of the appaiatus 

6 A positive-pressuie apparatus should be supplied with a wee 
mask which, in accidental pleural punctiucs with subsequent 
dyspnea, will amply siiflicc for emergency use In most thoiacic 
operations, it could be lemoved. In case of vomiting, n Ithout dangei 

7 For extensive resections of the chest wail in the absence of 
adhesions, when the peimanence of the air corapiesslon is essential, 
peroral intubation should eventually become the method of choice. 
A tube for the human has not jet been peifected 

8 For animal experimentation, masking and Intubation aie un¬ 
questionably the methods of choice 

9. The water bottle is the picferred deiice for resistance, be¬ 
cause always available and legiilated nith ease. 

10. All forms of rhythmical aitificial respliatory dcjices are too 
elaborate for univeisal smgical application. 

11 Afferent air of sufBcient volume and pressure, nith low re¬ 
sistance to suppoit the noimal respiiatoiy movements, bv piojiding 
air exchange and pieventing collapse, is the fundamental pilnciplc 
of positive pressure. 

The authors next describe a scries of eighteen animal opcia- 
tions with experiments, which show’ that while positiie pres¬ 
sure is not a sine qua non for preserj’ation of life in the rab¬ 
bit during opening of the pleuial caiity, it is fatal in the 
dark. Human indijiduals may possibly vary, some lescmbling 
one, some the otlier. 

37. Abstracted in The Journal, Jan. 1C, 1900, p. 241. 

38. Abstracted in The Journal, Jan. 30, 1900, p 413. 


Archives of Internal Medicine, Chicago 

UarcU 

42 ‘Nuclear Paitlcles In the Eiythiocytcs. 11. S. Moirls, Balti¬ 

more 

43 ‘Specific Chemical Theiapy of the Trypanosomiases and Spli- 

illoses B. T. Telly. New York 

44 The Agglutinating Power of the Blood Seium of Tubeiculous 

Patients P Courmont, Lyons, France. 

45 ‘Effect of Adrenalin on Intestinal Hemoirhage. C. 3. Wlg- 

gers. Detroit 

46 ‘The Therapy of Diabetes Mellitus. W. Falta, Vienna, Austria. 

47 Production of Moibid Changes In the Blood Vessels of the 

Rabbit by Alcohol. W. de B. MacNIder, Chapel Hill, N. C. 

42. The Erythrocytes.—Moiris says that evidence of regen- 
eiation of the blood is of gieat value, not only in the diag¬ 
nosis, but also in the prognosis and treatment of anemias. 
In addition to the ordinary signs he refers to the presence, 
which, with ceitain exceptions he has constantly found, of a 
few very characteiistie nuclear pai tides in specimens of cat’s 
blood, fixed and stained in the usual mannei. Nuclear par¬ 
ticles have been found in full gionn animals only duiing 
actije regeneration of the blood, that is, after severe or re¬ 
peated hemorrhages, etc. They hare been found in the blood 
of embryonic animals and of the human embryo, and in the 
most varied conditions in some human adults, in jj’hose blood 
other ejidences of regeneration weie present. As yet, Morris 
has not found them in noimal blood, but has ohserved them 
in nine cases of pernicious anemia, in tjj’o cases of 
anemia in infants, in tJJ o cases of secondary anemia in 
three of chronic myeloid anemia, and in one of anemia 
after splenectomy. They were also piesent in smears of the 
bone marrojv in two cases of pernicious anemia. Since they are 
found in bone mariojv, and are almost alwajs associated with 
other ejidences of regeneration of the blood, he thinks that 
nuclear pai tides may safely be considered a sign of reneii- 
eiation. Moiris describes the method of staining to demon¬ 
strate them, and discusses the relations and differences be- 
tjjccn them and Hojvell’s bodies 

43. Trypanosomiases and Spirilloses.—Terry discusses try¬ 
panosomiases in general and rcjiens their therapy since 1904 
He describes four groups of medicaments; (1) The benzidine 
djos; (2) the basic tryphenyl methane; (3) arsenical com¬ 
pounds (sleeping sickness); (4) antimony compounds He 
discusses the di an backs and dangers of treatment, the le- 
cently discojeicd resistant stiains, the natiual Jariabilitv of 
trjpanosomes and the combined treatment bv the simul¬ 
taneous or altcinate use of two or 11101 e medicaments 01 
methods of adrainistiation. He next discusses the spirilloses 
(1) of fowls (South America); (2) of Afiic.an tick fexcr- 
(3) of Emopean relapsing fcjor; (4) sjphilis. ’ 


4.3. Adrenalin in Intestinal Hemorrhage.—Wiggers rcpoits 
in detail a, caieful study of this subject, and diajj’S the fol¬ 


low ing conclusions: 

1. Laige doses of adienalin (fiom 0 0." to 0 1 mg.) cause a shoit 
nieliinlnaiy inciease in Uemouhage, followed quickly by a deciease 
01 cessation of bleeding On account of the gieat preliminary loss 
of blood tbev ate nlnajs contiaindlcated. 

2. Small doses of adienalin (from 0.1 to 0 2o mg.) cause little 

01 no pieliminaiy inciease. but shoiten the course of hemoribage. 
As they save the led blood cells in every way, they are theiapeu- 
tleallv'dcsiinble. . . ^ ^ 

3. The method of Introducing adienalin determines the effect on 

blood ' ' ' No lesiilts are obtained bv sub- 

cutanc continuous Intravenous Injection of 

ttoak on of pressure can be maintained 

■ ■ ■ ■ ■ uslv checked. This can also be ac- 

ojections 

• in ail Intestinal hemorrhages. The 

■ e is the criteilon for its use In 

hcmoiihnges of short duration, when the pressure has not fallen 
to any extent a Judicious dose of nitrites projes of more benefit 
Uian adienalin. When the bleeding has been profuse, however, and 
a low piessuie alieady exists it becomes vital that hemoiihage 
should be checked without fuither reduction of pressure. Adienalin 
finds its use in this field. 

5 The use of adrenalin should always be closely followed by 
blood picssiiie obsenations A dose sure to be below the safety 
limit should flist be tiled and the piessuie caiefullv estimated. If 
no rise occuis, gradually inci easing doses may be injected until a 
slight elevation of piessnie is piesent, in which case we may be 
certain that enough has been Intioduced to affect hemorrhage, and 
at least no significant piclimmary increase has resulted. 


40. Diabetes Mellitus.—Falta says that w’e must not seek 
in the pancieas the sole cause of the disease, and states that 
a rfde is also played therein by other oigans which elaboiate 
internal secietions, and especially by the nervous system. As 
we are ignorant of the ultimate cause of the metabolic dis- 
tiiroance, .a causal theiapj' is out of the question. Sympa¬ 
thetic therapy seeks in the first instance to combat the most 
piominent symptom, the excietion of sugar and its results. 
Thcoietically tj\o possibilities exist: (1) To increase the 
eilicicney of carbohydiate metabolism—efforts in this direc¬ 
tion so far have shown but slight success; (2) to diminish 
the requirements, tlieieby giving the diseased organ or organa 
the opportunity of recoveiy. This is the foundation of the 
dietetic therapy. After a biief discussion of a small gioup 
of cases which manifest a marked disease of the pancieas 
and often icquire a special theiapy, he turns to the distuib- 
ances of the caibohydrate metabolism, in jjliich the chief end 
of dietetic theiapy is the depiession of glycosuria. He dis¬ 
cusses the grounds on which this end is sought and the 
methods of attaining it. He insists on the value of the oat¬ 
meal therapy, first recommended by von Noorden, and 
describes the method. He defends it against the criticisms 
of Naunyn and others, and describes its remaikable results, 
admitting that the cause of the remarkable effect of oatmeal 
is as yet unknojvn. 


49 
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Philippine journal of Science, Manila 

November 

48 Fiecipitm nnfi Compiement Fixation Reactions. H. T Maislm! 
and O Teague, Manila ’ 

Tubeiciilo Toxoidin and Immunization Seium. T iKhicainl 
Osaka. Japan 

A New Intestinal Ticmatode of Man. P. E Garrison Manila 
Blasmm^j co^sis^of^tbe Skm^ in the Philippines. J. M Phalcn 

Reduction in the Cost of Anti Cattle Plague Serum E TT 
Ruediger, Manila. ' 

Thiee Hundred Examinations of Feces for Amehax t> w 

Hoyt, U. S Navy iimeuas. 1 .. p,. 

Inoculation of Bacteilal Vaccines as a Piactical Method for 

05 Sanitaiy Conditions and Needs In Piovlncial Towns m jv 
Jackson, Medical Rescue Coips, Foit McKinley. ' 

Alabama Medical Journal, Birmingham 

ilarcJi. 

50 Pathology and Etiology of Diabetes Mellitus. J. s McLes 
tei Biimingham 

57 ‘Seiodiagnosis of Syphilis and its Clinical Value W T n,.f 
lei, Chicago 

Compliiations of Pneumonia J. B Coopei, Biiminchnm 
Collect Method of Examination of the Rectum and thc^nioo. 
nosls of Iljpeitiophied ValJcs T C wVlter 
CO Tieatment of Diphtheiia, with Special Refmenc? t“ Intuba¬ 
tion and Tiai.heotomy. J. E .Seav Piatt Cifv ‘“tiiba- 
Appendicostomv A. Hajes, Biimingham 

57. Published in the lUinois Zlcdical Journal, December 
1908, the lYcto Xorh Medical Journal, Jan. 30, 1909 and the 
Chicago Medical Recorder, Maich, 1909, and abstracted*in Tm- 
JoiRXAi, Feb. 13. 1909, p. 588. 
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Archives of Pediatrics, Ne%v York 

Manlt 

Esophagus. J. P C 

/>o to Eavenson. Philadelphia. ' 

‘Spnsmodlc^Strlcturc o£ the Esophagus. S. S. Adams. Wash- 

04 ‘Trnnsmi.ssion and Progress of Tuberculosis In Children 
dltdAsto® ^ Association. C. Floyd and n. L E 

Aniflci.al Feeding of Infants. .T. Lew, Newark N. J 
Now^'Yo'i-k” diseases of Children. I. S. IVile. 


02 » 


03 

cro 


G2, 03. Ahstracted in The Joernae, July 11, 1908, p. 155. 
04. Abstracted in Tee Journal, Oct. 17, 1908, p. 1366. 


California State Journal of Medicine, San Francisco 

MarcJi, 


07 


GO 

70 


Review of the Work Done In the Anatomic Department of 
Cooper Medical College. F. E. Blalsdell, San Francisco. 

08 *Tobacco Amblyopia (from Cigars) in a Woman. W. S. Frank¬ 
lin, San Francisco. 

P.rIorfc Sionosis In the New-Born, H. J. Kreutzmann, San 
Francisco. 

The Faucial Tonsils Considered from a Medical and .Surgical 
Standpoint. L. C. Deane, San Francisco. 

71 ‘Tests for Involvement of the Labyrinth in Suppurative Middle- 

Ear Processes. G. P. Wlntormute. Oakland. 

72 ‘The Leukemias and Allied Diseases. II. Harris, San Francisco. 

73 The Iniluencc of Climate on Tuberculosis, witb Remarks on 

the Climate of Colfax, Cal, R. A. Peers, Colfax, 

74 ‘Waxed Silk as a Suture. C. E. Thompson, Dunsrauir. 

08. Tobacco Amblyopia.—Franklin rOcords the case of a 
Swedish -woman, single, aged 52, with tobacco amblj'opia, who 
had been in the habit of smoldng from six to eight domestic 
cigars daily. He discusses the pathologic changes in the optic 
nerve due to tobacco, which are identical with those caused 
by alcohol or by the mixed intoxication of alcohol and tobacco. 
No clinical differentiation is possible between them. In this 
case, however, Franklin believes the woman’s denial of alcohol. 
He quotes Martin’s opinion that in tobacco cases the pupil is 
contracted, and in alcohol cases dilated, but in the author’s 
case the pupil was moderately dilated. The excess of cases 
in men is duo, not to any predisposition, hut to the greater 
numbers of tobacco and alcohol users among them. In women 
the amblyopia is generally of the mixed form, hut Franklin 
considers his ease as one of pure nicotine neuritis. All forms 
of tobacco use can induce the neuritis. He discusses the 
varieties of tobacco and their nicotin content. The diagnosis 
is made by the reduced vision, tlie paleness of the temporal 
quadr.rnt of the disc, .and the central scotomata. The latter 
are in the beginning only relative for colors, tlien for form, 
and vary toward all degrees of the absolute, depending on the 
stage of the neuritis. In a large number of cases the com¬ 
plete stopping of nicotin will effect a cure. 

71. Tests of Labyrinth Involvement in Otitis Media.—Win- 
termute describes in detail the tests devised by Barany of 
Menna, by means of which the degree of labyrinth involve¬ 
ment may be ascertained in suppurative otitis media and 
mastoid conditions. These tests are b.ased on the normal re¬ 
flex reactions of the semicircular canals in producing nystag¬ 
mus. If the reactions are normal, labyrinth involvement is 
ruled out; if they are impaired, lost, lieightened, or ab¬ 
normally produced, the condition of the organ of hearing and 
the objective symptoms may be accurately ascertained. _ In 
Barany’s tests, the movement of the endolymph is obtained 
by turning the patient in a revolving chair. As it is impos¬ 
sible bowTver, to measure the nystagmus while the patient 
is bein<^ revolved, the chair is brought to a standstill after 
boiiw Involved ten times; the endolymph, following the law 
of a^bodv in motion remaining in motion is circulating m the 
direction of the revolutions—toward the right. The nystag¬ 
mus is to the left, and tlie patient being 

tion of the reflex is timed with a stop-watch from the instant 
of stopping the revolutions to the time of the cessation o 
the reflex movement. I^ffioii the horizontal canal is tes cd 
vo=.ilHn<T iivsta^Tiins is horizontal. By bringing the 

ilc.tag t„= 1.0.4 fc.r.v.,4 .t rig 

«If.s the anterior vertical canals are brought into th 
angles, the ante force, and the endolymphatic move- 

^sla^ vS^lnthem, the horizontal and vertical canals 
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being unaffected. The nystagmus from the anterior vertical 
canal is rotary, corresponding to the wheel-like motion of 
the eye, and in direction, follows the law of being contrary 
to the endolymphatic movement. By bending the patient’s 
head sharply over either shoulder and revolving him in a 
similar manner the posterior vertical canals receive the cen¬ 
trifugal impact and the resulting reflex is a vertical up and 
down nystagmus. By successively changing the position of 
the head in this way, all the canals may be tested and the 
results show that each canal produces the movement in its 
own plane. Wintcrmiitc also describes the caloric nystaminis 
teat and states tliat with a normal labyrinth the patient 
responds with a rotary nystagmus; if cold be used on the 
right side there is nystagmus to the left, while the reverse 
is the ease if heat is used. If the middle ear be filled with a 
mass of cholesteatoma or polyps, the caloric change mnv not 
reach the canal and there is no reaction. 

72. The Leukemias.—Harris attempts to prove that the 
following diseases arc essentially malignant in their nature: 
Lymphosarcoma, Icnkosarcoma, chronic Ij'-raphocytic leukemia, 
ohloroma, Hodgkins’ disease, and other forms of pseudo- 
leukemia, chronic myelocytic leukemia and myeloma. Sonic 
show an increase of various wliite cells in the blood and this 
impression of increased leukocytosis is dominant in the 
minds of most physicians. Harris tries to show that the 
imporlance of the blood picture is overaccentuated and that 
as ordinarily accepted it is not pathognomonic, but rather 
that of a biologic reaction. He accentuates the statement 
that the ordinary blood picture of the chronic leukemias as we 
now understand it has been observed in other conditions, and 
the converse is likewise true; for leukemia has been repeat¬ 
edly proved at the bedside and autopsy table minus the usual 
blood picture. 

74. Waxed Silk.—Thompson describes his procedure for 
w.ixing silk for suture material, and claims for this mateiial 
tlie following advantages: Its sterility and the case of keep¬ 
ing it sterile; the absence of capillary attraction; it does not 
iiritate the tissues; it does not adhere to the tissues, drc's- 
in"s or secretions; it is easily removed; it is easily prepared; 
it is convenient to carry, easy to thread, and in tying it the 
knot does not .slip so easily as plain silk. 

Montreal Medical Journal 

jUarch 

75 Pathology and Treatment of Diabetes Meliitus, Viewed by the 
lasht of Present-Day ICnowdedge. F. W. Pary, London. Faff. 

70 Demonstration <-'• - c--—from a Mneous 

Patch of the ■ ■ “ Montreal. 

77 Plato for the Re ' Hetatarso-Ph.alanscai 

.loint. .1. A. Nutter, Montreal. 

78 Surgital Treatment of Non-Resilient Diverticula of the Biau- 

dcr. E. M. von Eberts. Montrea!. , , _ , , , 

70 Perforative Appendicitis: Venous Thrombosis, ParalyphoSu, 
Intestinal Obstruction. J. Beli, Montre.ai. 

Southern Medical Journal, Nash-rille, Tenn. 

March 

SO Conservative Surgery, Then and Now. F. W. Parham, New 

81 ‘Vaginal Ilysterectomy for Carcinoma of the Cervix. II. T. 

82 ‘Cancer of the Parotid Gland. G. A. nendon, Louisville, Fy. 

S.'t Urethral Tiansplantation, J. D. S. Davis, 

84 ‘Surgical Treatment of E.xophthalmic Goiter, a- R- ''at > 
Louisville. Kv. _ . t-.. 

8.3 ‘Rare Forms of Ilematoma. J. G. Sherrill. Louisvilie, rvL 
SC Cesarean Section in Which the Uterus Was Incarceiatcu 

a Ventral nernia. X. O. Werdcr, Pittsburg. Pa. ,, 

87 Primary Bladder Suture with Special Reference to Suptapumc 
Cvstotomy. L Frank, Lonhrillc. i m Vn 

SS ‘Biiaterai I'oiycystic Degeneration of the Klaacys. J. 'v. 

vee. Washington. . 

89 Elephantiasis of the Male Genitalia. J. N. Baker, Mon „ 

00 False Aneurism of the Femoral Artery, Following T.iphoid. 

R. S. Cathcart, Charleston, S. C. 

81, 84, 85. Ahstracted in The Journal, Jan. 10, 1909, pp. 
242 and 243. 

S2. Cancer of the Parotid.—^Hendon reports five cases, in all 
of wliit-b operation was successfully performed, though one 
patient, aged 71, suceurabetl within a year. 

SS. Polycystic Degeneration of the Kidneys.—Boyce dis¬ 
cusses this subject .onatomicaliy, pathologically, microscop 
ically, and also witb regard to the symptoms, prognosis an 
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treatment. The latter, ho says, is non-siirgical, except rn 
conditions, fust, uhen the disease is unilateral or is rcasonablj 
concluded to bo so, and second, -nhen the cysts arc so laigo as 
to be burdensome in any way. In the foimcr, incision, or 
possibly nephrectomy, is advisable. If the ureter or other 
part of the purely waste-bearing portion of the coiresponding 
half of the iiiinarv tract be hopelessly ohstrncted beyond a 
period of six uceks the function of the ooricsponding kidney 
will bo permanently suspended, and nephrectomy is preferable 
to incision or multiple incisions. But if urine is found to be 
pouring from both ureters, then nephrectomy should not lie 
done, '’e.xccpt in the very exceptional unilateral polycystic 
kidney. ITere it at all apparent that the presence of the 
disease in one kidney had a tendency to stimulation of its 
deielopment in the other kidney, he would feel less positive 
in tills matter. In the second condition, puncture or incision 
seems applicable, whether the disease is unilateral or bi¬ 
lateral. If cystoscopy reveals iioth ureters to ho funclionat- 
iim. then, ercir though hirt one kidney is involved, nephrectomy 
should not he performed, except in the rarest circunrslanecs— 
such as henionhage limited to the aflcctcd side. 


Dominion Medical Monthly, Toronto 
.V«i ch 

ni Strictme of Ibe Uicthra W Scott Toronto . 

02 Complications of Piilmonai.r Tuberculosis ana Tbcir Treat¬ 
ment J. K Jl. Gordon. Grarenhurst. Ont. 

Interstate Medical Journal, St. Louis 
March 

03 ‘Dismemberment of Tiaditional nystoiia; PitUlatism. I. Ba- 

0-1 ‘Anatomy and .Surgery of tbe Hard Palate of Ibo Infant. V. P. 
Blair, St. Louis 

03 Tieatment of Dislocation of the Peroneal Tendons. C A. 
Tiacv. Boston, 

06 Value of Color PhotograpUy lo the Teaching of Pathology. 
G. McConuell, St Louis 


03. This subject was discussed in The JounxAE, Aug. S, 
1008, p. 537, and Sept. 12, 1908, p. 929. 

04 Cleft Palate.—^Blair illusliates certain anatomic points, 
uith their smgical healing, hy illustrations of froren sections, 
diagrams and plaster casts. He discusses the etiology of cleft 
palate, and describes Brophy’s operation, uhich he considers 
the most effectual operation devised. He has found a supple¬ 
mentary wire approximating the alveoli in front to he ad¬ 
vantageous. He passes the wires so that they enter the oibit 
just ahore its floor, rising needles curred to three-fourths of 
a circle Personally, Blair sees no reason rvhy repair of the 
Iip should not closely follorv closure of the hard palate, thus 
correcting facial defoimity. 


filling up of the volume of blood ennent in such a way as to 
pcimit Kaliuc to adjust itself to the new condition. He dis¬ 
cusses tlic views of Hunter and others, rvho have questioned 
the propriety of operating at once irr every case on experi- 
iiienlal crideiice that bitches whose ovarian arteries had been 
cut had failed to bleed to death. Polak argues that in the 
lower animals the conditions aic diffcient from what takes 
place in tlic human female. Ho admits tliat he has never seen 
a resscl actively bleeding at the time of operation, and also 
that if the patient were going to bleed to death she rvoiild 
piobably he dead before being seen bj' the surgeon, but tliere 
is no way of knowing positir’cly in which case Weeding will 
stop spontaneously. Wheit the signs show rupture irrto the 
broad ligameirt, with formation of a hematoma, Polak’s 
custom has been to wait. In these cases the uterus is usually 
markedly displaced to one side or can led up over the pubis 
by intraligamentous distention. When these findings are 
definite, the free use of morphin, elevated foot postuie, and 
the iiiaintenancc of firm abdominal pressure with sand bags 
hare controlled extensive dissection of the peritoneum and 
farored clot foimation. In the course of fioin four to seven 
days, a raginal incision may he made and drainage estab¬ 
lished. In all other foinis of this accident abdominal incision 
ofieis the speediest and safest results. A pulse of 100 or less 
peimits delay, while increased rapidity, fall in blood pressure, 
or falling hemoglobin percentage, demands prompt section. He 
describes his technic. 

108 Head Injuries.—Simmons dcsciihes eight cases and dis¬ 
cusses the question of fiactuies of the base of the skull in 
connection with the decompression operation. His own opinion 
in the matter is that basal fractures should he left alone if 
there is, in a reasonable time, some eridence of impror’emenfc. 
If, horrever, tliere appears no tendency to recovery or if the 
symptoms at first, slight or severe, do not improve or de¬ 
crease in intensity, then he deems it wise to explore the mid¬ 
dle fossa on both sides if necessaiy and thus give these des¬ 
perate eowdrtlorrs the only aid possible from a surgical stand- 
p int. 

iJmversity of Pennsylvania Medical Bulletin, Philadelphia 
Match 

110 Cimrles ^Darw in, the Man and His Inflaonce. G. A. Piersoi, 

111 i' • I ■ ' 'I ''tipie Sclerosis. W. G. Spiller and A. H. 

v. • . ‘ I ^ , 

112 ‘Bcceut Advances in the Physiology of Saliva, Together with 

Ceitam Aspects of its Pathology. E. H. Goodman, Phila¬ 
delphia. 

113 Habitual or Eecmient Anterior Dislocation of the Shoulder 

J. T. Thomas, Philadelphia. 
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Iowa Medical Journal, Des Moines 


March 

Osteomvclitis B E DunKelberg. Wateiloo 

The Appoodix as a Hernial Content C. S James, Centerville. 

Anesthesia L W' Littig, Iowa City. 

Einpvema I S Eigelow, Dubuque. 

Treatment of Cancer D H P,obb, Xewton. 

Hernia, 3. H Maynard Adair. 

Medical Progres'; In lOOS. S B Kicrn, Cirreago 
Diinary Vesical Caleuhis J. H, Talboy, Sioux City. 


Long Island Medical Journal, Brooklyn 
March 

‘Diagnosis, and When lo Operate In Ectopic Gestation J. O 
Polah, Brooklvn 

Piogre-- f'-' “ ■ - c Hancock, BrooUyn 

Diiiff ■ ,omnia and a Comparison o. 

the Luhrsen. BrooUyn. 

•Head ErooUvn. 

A Plea ■■ L. P. Hoole, Brooklyn. 


10.1 Extrauterine Pregnancy.—Polak describes the signs of 
niptuic, laying particular stress—after the occurrence of 
screro pain over one or other tubal region or radiatin" over 
the entire ahdomou or refeivcd to the epigastrium—on qx- 
ticme scnsitirciiess of the abdomen, with a diffuse ri'dditv 
immediately after rupture, accompanied by small, frequent, 
and tlirendy pulse, air hunger, sighing, respiration and 
amlilile yarvning. The objects of the operation for cctoprc 
piegnancy aic: First, control of hemorrhage, or prevention 
of recuireiice of hleeiling hy careful ligrtioii; second, removal 
of the debris incident to the tubal abortion or rupture; third. 


111. Syphilitic Multiple Sclerosis.—Spiller and Woods re¬ 
port a case, with special attention to its pathologic aspect, 
ard deduce the following conclusions: 


1 Syphilis, in rare instances, may cause a symptomatology indis¬ 
tinguishable fiom that of tjplcal multiple sclerosis, and this with¬ 
out the formation of sclerotic plaques, but by the ordinary lesions 
of syphilis, viz, arteritis and meningitis. 

2 Sjpbitis may produce rn the spinal covd sclerotic planiies re¬ 
sembling those of multiple sclerosis, without producing the typical 
symptoms of this disease These plaques have not the shaip defini¬ 
tion seen in most cases of typical multiple sclerosis, and yet mul¬ 
tiple scleiosis may exist without plaques sharply defined fiom the 
noinial tissue The syphilitic foim of multiple sclerosis piesents 
loundcpll infiltration of the pia and thickening of the blood vessels 
Thitkened vessels with a small amount of perivascular scleiosis 
will usuallv he found in ceitain legions without the formation of 
plaques, though plaques may be piesent at other levels of the cord 
In some places slight neuiog.ia piollferation without thickened ves¬ 
sels may be detected, lesembling in no wav tine plaque formation 
but appearing moie in the nature of slight diffuse secondarv del 
generation. Gumma also may occur in the brain. .Secondaiv do- 
geneiation is moie common m the syphilitic type hut does occur 
rarely in multiple sclerosis Neive flheis aic not always eomnlcfelv 
degeneiated in the syphilitic plaques. Careful and thorough e\ami- 
n.ation will almost always, if not alw.ays, make a diagnosis possible 
between the lesions of syphilis and those of multiple scicrosU even 
though they may have a decided superficial lesemhlance. 


112 Physiology of the Saliva.—This paper is cssentiaiiy a 
leiiew. It discusses the physiology and the nervous nicchan- 
ism of salharv secretion, saliiary digestion, tlio p.itholooy 
of salna, its diminution and increase. It dcsenes speefal 
commendation for the fact tliat the twenty-four rcfeieiices 
giieii in the bibliography !ia\e not been taken at random 
from other bililiographies and indexes, but are the re-iilt of 
a careful as=ay of the more than 109 studied hy tlie writei 
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Yale Medical Journal, New Haven, Conn. 

^larch • 

ll-J ‘Khv Is Incipient Pnlinonnry Tubercnio.sis so Ilai-ely Kecojr- 
nr. ol 150 Cnses. H. P. Stoll. Hartlord. Conn. 

116 Diainace of the UlniWer In the Aged and Infirm. G. P. Har¬ 
ris, Norwich, Conn. 


114. Discussed editorially in The Journal, April 10, p. 

use. ‘ ^ 

115. Drainage of the Bladder.—Hnn-is first describes the 
anatomy of the bladder and its function, and traces the his¬ 
tory of draining it. Cystitis is probably the most common 
cause for drainage, when associated with thick and infiamed 
bladder walls and urine loaded ivith pus, mucus and blood, de¬ 
composed and foul smelling. This condition is usually found 
in elderly patients as a result of enlarged prostate, but in 
younger persons it may exist ns the result of obstruction due 
to urethral stricture. In either case, free drainage of the 
bladder should be secured, and the bladder washed out. These 
cases are never too far advanced for treatment, ns frequently 
one kidney is involved before the other, and if the process can 
be stopped by washing out the bladder regularly the remain¬ 
ing kidney will be able to carry out the work and the patient 
may recover. He describes the operation of suprapubic 
cystotomy. 


Old Dominion Journal of Medicine and Surgery, Richmond 

Uarcli 

116 ’Myoma and Myosarcoma of the Stomach. J. E. Thompson, 

Galveston, Tex. 

117 Laboratory Methods in the Diagnosis of Typhoid. T. It. 

Boggs, Baltimore. 

IIS Acute Intestinal Obstruction. S. H. Watts, Charlottesville, Yn. 

119 What is Xllnor Surgery? H. A. Royster, Raleigh, N. C. 

120 ’Gonorrheal Arthritis with Special Reference to the Knee 

Joint. W. Moncure, Raleigh, N, C. 

121 Tuberculous Anorectal Fistula. B. H. Terrell. Richmond, Vn. 

122 Principles Underlying the Treatment of Uterine Retroversion 

and Prolapse. R. L. Payne. Norfolh, Va. 

123 Case of Quadruplets. E. T. Hargrave, Norfolk, Va. 

124 Pathology and Symptomatoiogy of Pneumonia. A. B. Greiner, 

Rural Retreat, Va. 


lie. Myoma of the Stomach.—Thompson describes an inter¬ 
esting c.nse and analyzes G2 cases found in the literature, of 
which 19 were operative, the remainder being found at autop¬ 
sies or as specimens in pathologic museums. From those cases 
he draws up the following synthesis: The affection is one of 
adult life, rare before 30, and more common after 40. No 
eouclusions can bo drawn as to sex incidence. Profuse 
licmorrhages are liable to occur from tumors of a considerable 
size that project into tbe Inmen of the stomach. Analyses 
of stomach contents afford no valuable information. Pyloric 
obstruction was a definite symptom in only 3 cases. A pal¬ 
pable abdominal tumor was definite in 18 cases. In only 3 
cases was the condition associated with myoma elsewhere. 
The size vailed within great limits. Some of the tumors 
grow into the stomach like polypi, others toward the peri¬ 
toneal cavity; only in the earliest stages can they be intra¬ 
mural. Large mild sarcomata frequently have large cystic 
cavities. Metastases are mentioned in some instances. He 
gives a bibliography of autopsies. 


120. Gonorrheal Arthritis.—Jloiicurc, discussing the treat¬ 
ment of acute cases, says that the uselessness of the biologic 
product is in direct proportion to the acuteness of the process. 
There are reports of the treatment of gonorrheal arthritis 
with various scrums or antitoxins, and lately by injection of 
larce numbers of dead gonococci or vaccines. Serums or anti¬ 
toxins have been generally discarded and some reports iiuli- 
citc Ibat tile vaccines .are more beneficial, especially in very 
obronic ease.s. lYliatever valuation time and experience m.ay 
place on the vaccines, in the light of our present knowledge it 
is much safer to open these joints early than to await for 
weeks a doubtful result, with the prob.ability of linking a 
cripple and au opium habiluG of the patient H hen the d.s- 
TaTe is at all severe, early incision, free flushing o the lomt, 

SSriiW and injecting with a bland sedabve petroleum prep- 
Buturuia j rational course to pur- 

'"ir 4 op con, if do.ir.,We,bo 

sue. And tins Finally, adhesions, or- 

Sf ttmnl sobloxotions. .od o.ol.ocW 


tendons are not in the least amenable to vaccines, or to any 
treatment except corrective operations. 


123 

12C 

127 

12S 

129 


Journal Tennessee State Medical Association, Nashville 

Zlarch 

Inversion or the Utcnis. J. ii. Overton, Nashville. 

Obstetrics and Obstetric Surgery in the Country. B. P Pvke 
Springfield, Tenn. ii yse. 

Croupous, or Lobar Pneumonia. XV. L. Carden, Andersonville 
Fracture of the Clavicle. D. Ere, Nashville. !=onime. 

Xledicine. J. P. Blankenship, Maryville. 


Journal of the Kansas Medical Society, Kansas City 

March 

130 ’Potency^of Out-Dated Diphtheria Antitoxin. J. B. Hunt, Kan- 

Exop^hthafmlc Goiter. XI. T. Sudier,- Lawrence, Kan. 
Tonsillotomy and Tonsillectomy. ’ J. S. Wever, Kansas 

iiio» 

ShMld Kansas Maintain an Institution for the Care of Her 
Tuhercidous Citizens? J. A. Xlilligan, Garnett. 

Append citis in an Infant Aged Seven XIonths. Tbe DifficnltT 
of Diagnosis Probabiy Accountable for the Rarity of the 
T-J? Infants. R. B. Gibb. Pittsburg, Kan. 

1.3o Early Infantile Xlortnlity. M. R. Mitchell, Kansas City. 


131 

132 

133 

134 


130. Old Diphtheria Antitoxin.—Hunt reports a number of 
cases in which outdated diphtheria antitoxin was given with 
good results, from which he concludes that we are never jus¬ 
tified in deferring the administration of antitoxin simply be¬ 
cause old serum is the only material at hand. 

134. Appendicitis in an Infant.—Gibb records a c.ase of a 
“colicky” baby, 7 months old, in which the severity and per¬ 
sistence of the symptoms led to careful investigation under 
anesthesia, with the result that appendicectoray was done 
and an inflamed and purulent appendix removed. Recovery 
was immediate, •without shock, and all symptoms were at once 
relieved. He suggests that possibly the infrequency of ap¬ 
pendicitis in infants may be due to its not being diagnosed. 


Southern California Practitioner, Los Angeles 
J/arch 

1.36 Sclwyn Emmett Graves. J. A. Graves, Los Angeles. 

137 The Tripod of Xledicine, Surgery and the Pathologic Labor¬ 

atory. A. Vnndei' Veer, Albany, N. T. 

138 Early Diagnosis of Pulmonary Tuberculosis. J. C. King, Can¬ 

ning, Cal. 

139 Chronic Nephritis and its Associated Lesions. J. W. Fllnn 

and H. T. Soiithwortli, Prescott, Ariz. 

140 Tile Calmette Reaction. W. XV. XX’atkins, Phoenix, Ariz. 

141 The Climate of Southern California. J. A. Munk, Los An- 

Stoics, 

142 ’Ocuini-'Manifestations of Hysteria. XV. H. Dudley, Los An- 

^cIgSp 

143 Gonorrheal Ophthalmia. XI. XI. Cloud, Los Angeles. 


142. Ocular Manifestations of Hysteria.—Dudley considers 
especially those ocular manifestations of hysteria that should 
be borne in mind in. doubtful or suspicious cases. These are, 
first, the anesthesias, manifested by loss of sensation in the 
e.velids, the conjunctiva and the cornea, by concentric limita¬ 
tion of the field for light and color, by amblyopia, achro¬ 
matopsia and the so-called inversion of tbe color fields. Next 
in order, he places disturbances of nccoraraodation and pupil 
reaction including the approaching and fixation of the far 
and near points. These, together with spastic convergence 
and they are frequently seen in conjunction—may be consid¬ 
ered pathognomonic of this condition, while cycloplegia, with 
or without mydriasis, in the absence of some known cause, is 

an important sign. Though other conditions are valuable, these, 

if sought out and found, will decide the diagnosis in roost 
cases; but they must be looked for, or they are not likely to 
be found. The niavvelons xvay in which this condition is cap¬ 
able of imitating other diseases renders it highly important 
that the diagnostician should be always on the alert. 


Cleveland Medical Journal 
Marclt 

olinical Experience witb Hie Use of Epcb's 
uberculosis of Bones and Joints. U. 

-to be ConsMcrccl in Treatment of Gastric 

r,. »■, 

and IL C. Russ. Cleveland. ^ ^ .1 « t? \Tnrm\v 

Necessity for Usins a Mydriatic in Refraction, R. V. Morr 

XIed"rarri?velnn(l in tbe Nineteenth Century {continued), 
n. K. Ilnnderson. Cleveland. 
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U4. Tuberculin Treatment of Bone Tuberculosis.—Stent 
concludes that Koeb's tubovcnlin, altbongb a tcrrildc agent for 
barm when used indiscriminately in lai-gc doses is a powerful' 
agent for good when used in small doses, cither by the opsonic 
method of Wright or by the clinical method of Trudeau. Not¬ 
withstanding statements of the laboratory men to the eontvavy, 
no harm can come and a great deal of good can follow the 
proper use of tuberculin without the control of the opsonic 
index. No matter which method is followed, tuberculin must 
not be used alone for treatment, but must invariably be a 
part of a rigid medical and surgical antituberculous regime. 


luO 

151 

152 


Ophthalmic Record, Chicago 
Jrorch 


Sympathetic Ophthalmia with Report of rutholOKic flndliiKs 
in Tn-O Cases. E. E. C.arlton, Chicago, and A. It. Baker, 
Cieveland. „ ^ , 

■Unusual Cases of Operable Cataract. A. 0. ITingst, Louis¬ 
ville. Ky. 

Novel Improvised Prothesls. R. A. Fenton, rortland. Ore. 


Colorado Medicine, Denver 

March 

153 Fractures of the Leg. "W. M'. Grant. Denver. 

154 •Immediate Opei-ative Treatment of Certain Fractures. L. 

Freeman, Denver. 

155 The Abuse of the Sharp Uterine Curette. J. F. Coleman, 

Montrose. 

156 lyhen and How to Treat Hernia m the Young. R. W. Corwin. 

Pueblo. 


3. Many children with the so-called mcnlnglsmus may have real 
ntcuiimiljN^eii of the spinal fluid in cases of suspected lues of 

the central nervous systoni Is a helpful aid In dlasnosis. 

IG."?. Abstracted in The Journal, May 23, 1908, p. 1721. 
1G4. Rheumatoid Infections in Children.—Ansinger reports 
c.asc 3 , discusses the conditions, and draws the following con¬ 
clusions : ’ 

1. Children arc susceptible to the infectious diseases which most 
adults rc.s!st by neiiulred immunity. , , ,, „ . 

** Acute pvopcnic and septicemic Infections arc common ana« 
often starting from a trivial lesion, permit widespread metastascs 
and even may prove fatal. , j 

3 In children the soft tissues, especially near the epiphyses and 
1 olnt.s, arc vulnerable points for micro-organisms and their products. 
The symptoms of such lesions often simulate acute articular rheu- 

mn^tlsm^^t^ vhenrantism is regarded as a specific disease due to a 
specific organism not as vet fully established. Until the cause is 
known wc must depend on clinical characteristics, which, are un¬ 
trustworthy. ,, , > , 1 , , 

5. Acute i-heumatism Is comparatively uncommon In children, 
whereas pyogenic Infection flnd.s them frequently among its vic: 

Heredity and environment are Important factors In the pre¬ 
disposition of the child to infection ns well as rheumatism. 

7 Prophvln.vIs rests In safeguarding the child's general resistance 
by proper hygiene. A careful watch should be kept of the infec¬ 
tion atria of the child, and every trivial Infection he properly 
tfouted 

S When one or more Joints become acutely Inflamed, tentative 
measures are Justifiable for a short period, to allow for resolution 
or abatement. If. however, the symptoms continue and the diag¬ 
nosis Is obscure, exploratory Incision will In the end subserve the 
best Interests of both patient and physician. 


154. Operative Treatment of Fractures.—Freeman describes 
the operative technic and emphasizes and discusses the follow¬ 
ing propositions; 

1. No recent fracture should he operated on that can be success¬ 
fully treated by other means. 

2. No recent fracture should be operated on except under the most 
favorable surroundings and by an experienced surgeon who is a 
master of aseptic technic. 

3. The resisting powers of the patient should be taken Into care¬ 
ful consideration. 

4. The patient’s position and duties In life deserve attention. 

5. The success of operative intervention depends much on the 
accessibility of the fracture—the danger varying directly with the 
amount of manipulation required. 

0. It should be recognized that faulty alignment and overlapping 
of fragments, or even the presence of visible deformity, does not 
always mean disturbance of function. 

7. In estimating the value of an operation the after-treatment 
deserves consideration; will it be' rendered less trying to the patient 
or give a better result in a shorter space of time? 

8 . The indications for operation vary greatly with the particular 
bone which is broken, the character of the break, and Its situation 
In the bone. 

9. Admitting the desirability of operating In certain carefully 
selected cases. It must not be forgotten that there are two impor¬ 
tant drawbacks—delayed union and sepsis. 


Archives of Ophthalmology, New ITork 

March 

157 Amaurotic Family Idiocy: Histologic Examination of a Case 

in Which the Eyes Were Itemoved Immediately After Death 
F. II. Verhoeff, Boston. 

158 Cystic Formation by the Pars Cillarls Rotlnm Followin'^ a 

Perforating Wound in the Ciliary Region with the Histo¬ 
logic Findings. B. Chance and H. G. Goldberg, PhilaUei- 
pbln. 

159 Keratitis Punctata Supcrficialis, with Report of a Case M 

Wiener, St. Louis. 
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Ohio State Medical Journal, Columbus 
March 


More About Cancer of the Rectum. G. B. Evans Dayton 
•A Year’s Experience with Lumbar Puncture. C. W. Stone 
Cleveland. * 

^'he Anatomico-Physlologic Basis of Pediatrics. D. S. Hanson, 


•Economic Importiince of the Spread of Trachoma In Ohle 
>>. li. Snjder, Toledo. '' 

•Acute Rheumatoid Infections in Children with Report o 
Cases. F. P. Anzinger, Springfield. ^x-porr o 

Hygiene of Menstruation, s. .T. Goodman, Columbus 
Chmhiothe.“ “• Smallwood 


IGl. Lumbar Puncture.—Stone describes and anuly.scs 114 
cases in wliicb lumbar puncture was done, often more than 
once, lie recounts the technic, and, as a result of tlie .anaivsh 
emphasizes the following points: ' ’ 


n„V 'ymphocytes may predominate in an epidemic mcnimrit 
and the polymorphonuclear lencocytos in a tuberculous meninrt! 
as has boon noted by Concetti, who stated that a predominance 
Ijmpbocytos indicated an Irritation of toxic nature'^ wlX the m 
dominance of polymorpbonueiears indicatod an Irritation I vtocter 
our pneumonia patients with delirium may be fou 
to be acuially sufiering from a meningitis. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Lancet, London 
March 20 

1 •Disinfection and Disinfectants. R. T. Hewlett. 

2 •J-Rny Carcinoma, and an Experimental Inquiry Into the Con¬ 

ditions which Precede its Onset. C. W. Rowntree. 

S •Jlechanism Underlying the I'arious Methods of Artificial Res¬ 
piration. A. Keith. 

4 •Lcucocytosis of Epidemic Cerebrospinal Meningitis. W. Dow. 

5 Intestinal Pseudopnrasitism Due to Chilodon uiicinaitis. P. 

Manson and L, W. Snmbon. 

C Cultivation of Spirochwia HuHonl. C. M. Duval and J. D. 

Todd. 

7 Uremia or Meningitis. A. E. Garrod. 

S Malignant Disease of the Nasopharynx. 'W. Stuavt-Lown 

9' Problems in Mendelism and Some Biologic Considerations: 

Human Albinos. G. P. Mudge. 

1. Disinfection.—^In the second Milroy lecture, Hewlett 
describes and discusses the various methods devised for the 
determination of the germicid.al power of disinfectants. Of 
these the latest and most important are the Rideal-Walker 
and’ the Chick-JIartin, or Lister Institute method. He com¬ 
pares these two methods as follows: The Rideal-Walker or 
drop method is one which has given an enormous impetus to 
the standardization of disinfectants, and it is relatively simple 
to c.arry out—a very desirable condition. With the emulsified 
disinfectants it works well, but w’ith disinfectants like mer¬ 
curic clilorid, which act comparatively slowly, it gives too 
low a value according to Chick and hlartin. It is lacking in 
that in its original form it does not introduce organic mat¬ 
ter into the test, a matter of considerable importance. This, 
however, may be remedied by the addition of feces, or perhaps 
better still of gelatin and starch. In some instances the use 
of a 1 per cent, solution which has stood for 24 hours for 
making the test dilutions is desirable. On the other hand 
the Chick-Martin, or Lister-Institute, method is applicable' 
apparently to all classes of disinfectants, and has the ad¬ 
vantage that but a single variant (that of concentration of 
disinfectant) is present, and not two variants—concentration 
and time—as in the Rideal-Walker or drop method. The 
method, however, is not nearly so simple to caiTv out as the 
Rideal-Walker one. The introduction of organic matter in 
the form of feces marks a step in the right direction, but 
further work alone can prove whether thi.s is the best material 
to employ. Finally, he briefly de.scribes .Seliryvcr and Les¬ 
sing’s physico-chemical method for comparing "the antiseptic 
value of disinfectants, wliicli was published a few months a^o. 

2. X-Ray Carcinoma.—Rowntree says that pr'ohahlv there 
are two essential conditions for the formation of a sgiiamorA- 
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cell cnrcinoma: (1) Tlie presence of a mass of opitlieHal cells 
wliich are capable of ninltipHcation, ami (2) a surroumliiig 
area of connective tissue in such a special condition as to 
render it vulnerable to epithelial invasion. With regard to 
tne second condition, he has already shown that the con- 
ncctive tissues in advanced aj-ray dennatitis are in almost 
precisely the same condition as that shown last year by Dr. 

Bonne 3 ^ invariably to obtain in precaneerous conditions, 
ll'ith regard to the first condition, it is a feature of ic-ray 
dennatitis that in cevfain stages the snbcpithelial tissue 
shows the presence of masses of epithelial cells more or less 
completely detached from the siirfaee epithelium. It- is not 
difTieult to imagine that such a mass of cells, lying isolated 
in a favorable stroma of altered connective tissue, may, as 
the result of the stimulating elfeels of constant small doses 
of tlie rays it is undoubtedly receiving, be excited to grow, 
and as there is no longer any normal purpose which this 
isolated mass of epithelium can fulfil it proliferates ah- 
nornially and invades the surrounding, parts. In regard to 
ffi-ray treatment of malignant growths, all obsei-vcrs are 
agreed that it is only in very superficial conditions that 
amelioration can he confidently anticipated; and rodent can¬ 
cer. the only variety’ in wbicb only good results have been 
obtained, is the most superficial. 

3. Artificial Respiration.—In the second Hunterian Lecture, 
Keith devotes his attention to the period of mechanical ex¬ 
pansion and compression of the chest wall (1850-1909). 
After a brief summary of compression methods employed prior 
to 1850, Keith discusses tlid methods of Marshall Hall, Sil¬ 
vester, Pacini and Bain, and Howard, and recounts B. W. 
Richardson's experiments. He then considers the resuscita¬ 
tion of stillborn children, paying particular attention to the 
methods of Schvoeder, Schiicking, Sehiiller, and to the recom¬ 
mendations of R. L. Bowles. 

4. Leucocytosis of Epidemic Cerebrospinal Meningitis.—Dow 
repoi'ts his observations into the Ieucoc 3 'tosis in SO out of 
55 verified cases admitted into Belvedere Fever Hospital. He 
divides them into 4 groups: (1) Acute cases, fatal; (2) 
abortive cases, recoveries; (3) mild cases, recoveries; (4) 
chronic cases, 21 cases with 3 recoveries. An analysis of 
tliese observations under their respective headings' and of tlic_ 
tables in which the various blood cells are dealt witli leads 
to the following conclusions; 

1. Cases of epWemic cerebrospinal meningitis are always accom¬ 
panied by a leucocytosis, whether the attach is acute, abortive, mild, 

2. The character of the leucocytoses is practically the same m 
all instances, botb in adults and children, and is the result mainly 
of an increase in the number of the polymorphonuclear cells. 

3. i^evertheless. a lymphocytosis may be occasionally observed 
in infants and young children. 

4 There is a relative decrease of the large mononuclear ele¬ 
ments. alike in fatal and non-Iatal cases, though less marked in 
tli6 clirODJc 

."). In the first three groups there Is sometimes an absolute de¬ 
crease of the large mononuclear elements and occasionally total 
absence of these cells. In the chronic group absolute decrease, like 
rplative decreaso. is little roarked. , , i *. 

0. Eosinopliiie corpuscles in acute fatal case.s are always absent 
although present in varying degree in all the other groups. 

British Medical Journal, London 
ilarcji SO 

10 ^Insufficiently Becognized Points in Diagnosis. 

11 Diagnosis of Fever in Patients from Tropics. P. Manson. ^ 

12 Common Mistakes in Ophthalmic Practice. 

IT Lactic Acid Ferment Preparations for Intestinal Theiapy. 

I W. Hall and IV. A. Smith. 

it ’simplf 5ffittod"of EsUm'lunfXmmonja in the Brine, Suitable 
-^tor Clinical Purposes G C. Mathison. 

1C I'hvsiology of Female Genital!^ 
tltenis and Ovaries. 
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Sir D. Duck- 


ueuiuu.a. III. The correlation 
W. B. Beil and P. Hick. 


of 


10 Diagnosis of Disease.—Duckworth flunks that m our 
depreciation of old medical and surgical hooks, of the pi'cpa™- 
tions of our pharmacopeias, and in the concenti ation o 
Itteltion on the method., of laboratory experts, we nm the 
risk of crowding out a good deal of soundly acquired ami 

approved f Sf dSs'Tot 

than expert medical jaboratorv. especially the 


schools, but, he asks: ‘mat is the meaning of experience 
in our profession? What is it we call for and fall back on 
in any ^-ave crisis m our elinical work? Is it not the opinion 
formed by the man who has seen much of disease, who has 
watched It and pondered over it, and host conducted his 
pallets through tlieir maladies? Is it in such crises that 
we mstmctively appeal to the last experiences of the lahora- 
tory operiitor?” Duckworth would liave ns sec all thin-^s 
nieaical a inens Sana and a wens medica. The best part 
of our art is still founded in empiricism. In daily practice 
m the best interests of his patients, Duckworth is content to 
be a medical artist rather than a medical scientist, though ever 
read 3 ’^ to avail himself of the best science that comes with the' 
approval of careful experience. He warns against the preva¬ 
lent tendency to pay too exclusive attention to the patlioloric 
process in progi-ess, and to neglect the peculiarities of the ?n- 
dividual and the conduct of his particular constitution in re¬ 
lation to the^ particular illness. We are disposed to regard 
the soil or tissues of the patient as an indifferent medium, 
akin to the agar of the laboratory, equally ready to react and 
encourage the development of such processes ns may be ex¬ 
pected to follow on inoculation. Tlie fallacy of this he il¬ 
lustrates by the case of the transmission of bovine tubercu¬ 
losis to the human subject. Another point of modern defi¬ 
ciency is that we often fail to try to make a’ physiognomic 
diagnosis of our patient, that is to judge promptly, by prac¬ 
tice of it, as to the habit of body or diathesis of the individ¬ 
ual. Here again he uses tuberculosis for his illustration, and 
di.scusses it in relation to the “strumous” and arthritic dia¬ 
theses. He discusses the so-called nervous diatheses, my.x- 
edema and cretinism, localized pain, apparently simple anemia, 
and the numerous variety of skin diseases. lie adds: “If we 
paj' too much heed to the disease and neglect to study the 
patient, we may miss many indications of early phases of 
disease. Where a long report has to be made on a person 
under examination, say for a life insurance policy, it is pos¬ 
sible to be so much engrossed in recording answers to ques¬ 
tions that we fail to study the individual before us suffi¬ 
ciently, and so miss the fuller appreciation of the particular 
features of the case. Some of these insurance papers, espec¬ 
ially the American ones, are so full of details that they are 
apt to lead to an inadequate appreciation of the examinee 
before us, and to occupy too much time." 

14. Mining Accidents.—Robertson, after describing two cases, 
discusses the value of oxygen in pit rescue, the effect of 
“chesting” water on air contained, and the proof of ox 3 ’gen 
travel, and deduces the follorving lessons: 

1. In all cases of similar entombments It would be advisable, 

while sinking a large shaft for rescue purposes, also to sink a large 
bore hole at the far end of such a position. Had a three-inch bore 
hole been sunk near the place of entombment of tb® Irro men a 
current of air would have been established and the difficulties we 
had to contend with avoided. , ,, , . _ 

2. The necessity under such circumstances of taking Into account 
the amount of available air, and the number of men sent into it. 

If the air Is limited, as in this case it 'was. then the number or 
men sent down should also be limited, and men not actiiaiiy uoi.- 
ing ought to come to the upper seam, all reliefs being kept tlioio, 
and sent down as required. , 

He concludes that oxygen is an absolute necessity and a 

valuable adjunct to all pit plants. The men ought to he 
trained in its uses, and its properties and uses shouicl foim 
a part of the examination for a manager’s certificate. 

15. Estimation of Ammonia in the Urine.—^Mathison delads 

Malfatti’s method and finds that its accuracy can he consid- 
erably increased b 3 ’ adding 16 gi'ams of powdered neufra 
potassium oxalate to the urine and shaking for two minutes 
before titrating. His experience with the method is fat or- 
able. ^ 

Medical Press and Circular, London 
if arch 17 

•Hemiplegia Dne to Syphilitic Arteritis. G. Mtijan, 


17 

l.s 

19 

20 


cjn-onVc'uTccr"of 'stomach and Duodenum. A. Thomson. 
Hydatid Disease of Liver. G. V. Conn- 

State Cure of Leprosy in Norway as it Atfccts other L 
tries. A. S. Ashmead. 

17. Hemiplegia of Syphilitic Arteritis.--:N_[iIian says that 
hemiplegia of syphilitic origin is in most instances due o 
arterial lesions, and in such case the attack prc.sents disiinc- 
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tivc features, consequent on the mode of production of ob¬ 
literative endarteritis, vvhicli docs not obstruct the lumofi of 
the vessel all at once, but in a progressive manner. The 
course of the disease may be roughly divided into tnree 
periods; (1) A period of functional disturbance correspond¬ 
ing to invasion of the vessel, during which the patient com¬ 
plains of painful or other manifestations; these, however, 
have no direct bearing on the terminal symptoms; (3) a 
mciopragie or paretic stage, corresponding to partial oblitera¬ 
tion of the vessel, during which we get in an attenuated, in¬ 
complete, intermittent form the terminal symptoms; (.1) the 
paralytic stage, corresponding to total obliteration of the 
vessel and consequent softening of the. brain. In the first 
period, headache is usually the premonitory symptom, accom¬ 
panied or followed by dazzling of sight, blurred sight, and 
other subjective symptoms. There may be impairment of 
memory, diminished aptitude for work, mental depre-ision, 
prostration and drowsiness. In the second period, the symp¬ 
toms become more pronounced, and arc directly dependent on 
the ischemic troubles of the cerebral regions involved. Sensory 
and motor distvwbances may occur—cold and tingling, blunt¬ 
ing of the sense of touch, or, on the other hand, hyperes¬ 
thesia; or tremors, muscular twitching, fugitive we.akness, 
clumsy movements and weak grasp, may precede the hemi¬ 
plegic manifestations, which may or may not be associated 
with aphasia. Usually, “fugitive aphasia is to syphilitic 
arteritis what the shadow is to the body and follows its 
evolution step by step.” In the paralytic period, which ob¬ 
tains in at least 50 per cent, of cases of cerebral syphilis, it 
may affect three distinct forms: (a) complete from the out¬ 
set, (b) general but progi-ossive, and (c) successive or by 
stages, named in the order of their rarity. In the last case 
the paralysis first shows itself in a limb or segment of a limb 
—the hand, for instance. On the following day it extends to 
the face, and later to the lower limb, until the hemiplegia is 
complete. In short, it is hemiplegia by a succession of 
monoplegias. 


Journal of Obstetrics and Gynecology of the British Empire, 
London 
ilavcli 

21 Wertlieim’s Panhystcreotomy for Carcinoma of the Cervix. C. 

Berkeley. 

22 •rvematernity Hospital Practice: Thirtv Cases of Morbid 

Pregnancy treated In the Itoyal Maternity Hospital, Hdin- 
bnrgh. J. IV. Halinntyne. 

23 «Wbat Is the Pelvic Floor? A Criticism. In which the Posi¬ 

tion of the Crlnary Bladder During the Latter Months of 
Pregnancy and During Labor is Considered. It. H. Para- 
raore. 


22. Pre-maternity Hospital Practice.—Ballantyne concludes 
the article commenced in the last issue. Ho adds the follow¬ 
ing conclusions to those advanced by him on previous oc¬ 
casions: 

It is very dillicult to do full justice to pre-maternitv cases 
in a maternity hospital, with the ordinary staff of tiiat in¬ 
stitution. Patients before labor require diet and remmen 
different from that wliich they need in the puerperiunr and 
there is a want of elasticity in the management of a ma¬ 
ternity hospital which makes it not verv easv to cater and 
care for the pre£,mancy patients. The linrsing. also, should 
be slightly difterent, so as to make it possible' for nurses tc 
be allotted to individual cases, and to give medical or sur- 
gieal. as well as purely obstetric care; as it is, the sudder 
calls and irregular work in a maternity hospital make il 
dilbcult to give this kind of attention. The medical officers 
also, are hampered in their efforts to benefit the prc^nanc^ 
cases by the other demands on their time and stren-tli- foi 
instance a resident surgeon wlio has been up twice" during 
the night at an indoor forceps case and an outdoor post 
parhuii hemorrhage, is not in the best condition for makin. 
blood films and canying out the finer methods of uranalvsi' 
the next morning. These and other dimcultics, Ballanfvn. 
asserts, could he got over if his original proposal of a pre 
iiiaternity hospital lu a somidetaehed building could be car 
ried out Then, and only tben. would the full value of pre 
maternity hospital treatment be revealed. * 


23. The Pelvic Floor.—Paraniorc concludes his article, be¬ 
gun in the preceding issue, as follows: From a consideration 
of the position of the bladder, we may conclude that during 
the latter months of pregnancy it is already in part an ab¬ 
dominal organ, and that fts transplantation is completed be¬ 
fore the actual iiicclianism of extrusion of the fetus has coin- 
iiienccd. We can not. therefore, accept the idea that the blad¬ 
der forms jiart of the pelvic floor; nor can wc regard the 
pelvic floor as being composed of two segments, one pubic, 
which is pulled upward, and the other sacral, which is pushed 
downward, during labor. As the child descends, the other 
pelvic contents jiass upward until tlie fetal mass meets the 
actual pelvic floor. It is here resistance is experienced, it is 
here the actual process of extrusion commences; for to gain 
the outside, the fetus has of necessity to pass through tlie 
limiting miiseulatiirc of the pelvic recess; and it is to this 
structure, which, with tlie coccyx and anococcygeal ligament, 
plays such an essential part in tlie support of the pelvic 
viscera and in the preservation of the intra-ahdominal pres¬ 
sure, at the same time that it permits the functioning of tlie 
passages which pass through it, tliat the name of “pelvic 
floor” is definitely to he given. 


Glasgow Medical Journal 
March 

24 Recent Methods of Examination of the Nose and Throat. J. 

Macrntyre. 

25 Hodgkin’s Disease. R. B. Ness and .T. H. Teacher. 

20 Treatment of Hypertrichosis by A'-Bnys. J. Donald. 


Journal of Laryngology, Rhinology and Otology, London 
March 

27 Suppurative Media Otitis with Mastoid Symptoms, and Infec¬ 
tious rseiidorheiimntlsm of Nasopharyngeal Origin. L. Bar. 
23 Modern Treatment of Syphilis, Especially In Regard to the 
Upper Respiratory Passages. IS'. A. Eleven. 


Annales de Dermatologic et de Syphiligraphie, Paris 

Fchriinri/, X, Xo. S, pp. S1-H2 

29 Comparison of Sporotrichoses and Coccal Infections. (Com- 

g avaison des sporotrichoses ct des infections codciennes. 

porotrichoses nignes et siibaiguSs disseminCcs. Sporo- 
triCliomes h evolution phlegraasique.) De Beurmann and 
Gougcrot. 

30 Radiotherapy of Epithelial Cancer. (Statlstique et reflexions 
a propos du traltement rndlotheraplque du cancer {pithdilal. 
en particular du cancer dpithCdlal superficlel.) Lenglot and 
Sourdeau. 

31 Epithelioma Consecutive to Lupus Erythematosus. W. Du- 
broutlh and G. Petges. 

32 Lymphangitis and .\bsces3 from Simple Chancre with Auto- 
inoculatloii. (Trois ens de chancre simple de la verge avec 
l.vmphnngite abc^dfe et cbancrelllsation secoudnire ties tegu¬ 
ments.) P. Gastinel. 


Obstetrique, Paris 
Fcbnianj, II, X. S.. Xo. S, pp. S1-1~G 

33 Double Large Intestine in New-Born Infant. P. Bar and M. 

de Kervllly. 

34 Prophylaxis of Infant Mortality In France. (Movens utilises 

en France pour lutter centre la mortalltd infantile.) V. Bue. 

35 Jaundice in the New-Born. (IctOre du nouveau-nd.) M. Leu- 

vet. Id. V. Cathala and R. Daiinay. 


3C 

37 


3S 

30 

40 


Presse Medicale, Paris 


March C, XVII, Xo. IP, pp. IGl-ieS 
Treatment of Cancer by Fulgurntion. P. Fredet. 

Drainage of Hepatic Duct. (Drainage du canal h§natiauc ) 
P. Slkora. 


•Diagnostic Tuberculin Reaction on the Nasal Mucosa: Rblno- 
reaction. Lafite-Dupont and Molinier. 

•Remote Medical Consequences of Contusions of the Kidney 
(Suites medicales lointaiiics des contusions du rein ) I s'L 
monin and Tanton. 

Scoliosis after Infantile Paralysis. P. Desfosses 


38. ’The Nasal Tuberculin Reaction—Rhinoreaction.—Lafite- 
Dupont and Molinier state that a specific reaction was ob¬ 
tained in GS out of 73 tuberculous patients tested by applvin"- 
directly to the mucosa of the nose for ten minutes a small 
tampon ’-et with a I per cent, solution of tuberculin. The 
tampon clings to the mucosa, while the patient refrains from 
breathing hard or coughing. The leaction consists in a local¬ 
ized exudation at the spot preceded by more or less intense 
congestion of the mucosa. The exudate dries and leaves a 
small yellowish crust. This reaction becomes apparent in 
from eighteen to forty-eight hours, hut is long in siihsidin", 
sometimes lasting for ten or eleven days, hut generally not 
over a week. The patients with pleurisy gave a positive re- 
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action in 3 ont of 11 cnscs, and all those with pulmonary 
tubevcnlosis. The findings of the tost seem to he as reliable, 
tliey declare, as the ocular and cutaneous tuberculin tests, 
while the procedure is much simpler and less annoying and, 
tliey assert, is absolutely harmless. 

39. Tardy Consequences of Contusion Affecting the Kidney. 
—Simoniii and Tanton report two rare cases of reduction of 
Bccreiing power in the kidney. In one case, the kidnej’’ was 
injured b}' a kick from a horse, and a latent nephritis dcr'el- 
oped with tendency to formation of stones; in the other case 
the blow left a cicatri.K, palpable two years later, which in¬ 
terfered with the secretion of the organ, but did not seem 
to impair the general health. The prognosis of these contu¬ 
sions of the kidney depends on the presence or absence of 
infection. The other kidney docs not sufl'er so long as the 
efl'cets of the contusion do not include an infectious process. 
After an accident of the kind, the condition of the injured 
kidney and of its mate should be investigated from time to 
time. He certified in the two cases reported that the earn¬ 
ing capacity might be estimated as being reduced about .30 
per cent., lint he qualified his estimate as requiring revision 
later. 

Archiv fiir Gynaekologie, Berlin 
LXXXVTT, Xo. S, pp. Last milexcd March t1, p. 1060 

41 Rtioloav of Uterovaginal Prolapse, 0. Nebeslcy. 

42 •Etiology and illty In Women. E. Rungc. 

4^ Acardifl, und '■ * 

44 •Anlomatlc Movemenis oi uieiiis and Their Importance for the 
Pathology and Treatment of Uterine Infections. (Experi- 
mentelle Ceitriige aiir Kenntnlss tier automatischen Beweg- 
ungen des Uterus vmd deren P.cdentung filr die Pathologle 
und Therapie der uterinen Infektlonskrankheiten, Insbeson- 
dere der Gonorrhoe.) C. Schindler. 

46 Chronic Metritis. C.. Ilueter.- . welcbardt 

46 ‘Placental^ ' ■ . . '' 

47 Ovarian I ■ ■ ' . ■ . . jpUnrt- pin?> p 

48 *DuratIon . ' ■ ■ • jchurt emu 

Schatz. 

42. Etiology and Treatment of Sterility in Women.—In ex¬ 
amining for the cause of the sterility in 06 cases, Pamge found 
infantile conditions in cervix or uterus in some and in others 
the vamna was shallow and gaping so that fluids ran out 
at once" and nothing was retained. Examination of 17 con¬ 
trols, married women who had borne cbildron sbowocl reten¬ 
tion of spermatozoa in tbe genital tract, wlnle m 34 o le 
66 sterile women, under tbe same conditions, all the fluids 
escaped at once and no spermatozoa could be discovered, n 
treatment he aimed to enlarge tbe posterior vaginal vault and 
to render the cervix more readily permeable. By packing the 
end of the vagina with gauze, supplemented by massage, oi 
by the use of the mercury colpeurynter, the posterior vaginal 
vLlt can he hollowed out into a pocket which will letam 
fluids or a suitable pessary might accomplish the pmposo. 
Operative measures may be needed for an ^^tremely shajlou, 

’cc;L:TdLo»totod f« ti,. H»e,“f 

„„ ill„.tvaW d=.»ip«o.. »' «■' xroflll rabkit 
...kick ko ^v»B .kla to „"d also tka ...v 

i„ ttc """f “™f,’'” „d.‘kas .hown that «.e ntera. po»- 
viving ntenis. The le iutermittent and regular 

Besses the J •independent of the central nervous sp- 

contraetion, in it. , P i:„jinient apparatus have like- 
tem. The adnexa The automatic 

wise their own p'^|^^l„^.j.a^occur symmetrically and 

intermittent waves m ' xxterus under nor- 

Bjnehrononriy w>th irregular during fatigue and 

jnal conditions, bn ‘ ^ iniurv Besides tbe wave-like con- 
in consequence of ‘ miicles toward and away fro™ 

traction of tbe ^ ^ the circular muscles m the 


chanical, chemical and thermic stimuli increase the intensity 
of the automatic movements, and each uterus has its own pe¬ 
culiar individual excitability, as also the adnexa. Bxtronicly 
violent movements of the entire sexual apparatus can he in¬ 
duced hj' various stimuli. The cornua roll up, twist together, 
stand almost straight up, the adnexa and the broad ligaments 
waving to and fro like a pendulum and up and down until 
the effect of the stimulus subsides. The response is imieli 
more intense with heat stimuli than with mechanical or chem¬ 
ical, In some of the animals the entire sexual apparatus was 
set in the most violent motion by an injection of Locke’s 
solution heated to 40 C. {104 F.). This did not occur as the 
rubber tube was inserted, but only as tbe warm fluid flowed 
over tbe sexual organs. Violent movements were also set up 
by injection into tbe cornua of the utenis of solution of 
silver nitrate or other silver salt. The antiperistalsis of the 
tubes and ligaments in gravid animals is sometimes so violent 
that tbe uterus is drawn up toward tbe ovaries. He calls these 
movements “frightful,” as they explain the rapidity of as¬ 
cending infection. They also show that tbe ordinary thera¬ 
peutic measures, vaginal douches and rectal enemas, hot air 
douches and cauterization with chemicals, are all strong 
stimuli which increase the automatic peristalsis or antiperis- 
tal.sis of the uterus. If the gonococci have passed the internal 
os, a single vaginal douche may induce a transient anti- 
peristaltic movement which may decide the patient’s fate by 
carrying the cocci to the adnexa. Biimm has reported a case 
in which in eleven d.ays after the infection both tubes were 
palpable as thickened, chib-like cords. Schindler saw that the 
peristalsis alone was able to cause regurgitation of the pus 
as the uterus was lifted up and swung to and fro by the 
contracting ligaments. Venous hyperemia has a tendency to 
reduce the automatic movements of the uterus and its ex¬ 
citability. The practical conclusion from his research is_ the 
necessity for keeping the uterus quiet in all inflammations. 
The entire treatment of gonorrhea should be placed on a new 
basis. Rest in bed is not enough alone; the peristalsis is un¬ 
modified. But in atropin, he says, we have a drug which 
actually arrests the automatic movements of the sexual ap¬ 
paratus and thus keeps infection from spreading. He uses 
it in gonorrhea, both in women and men, and has been imicii 
impressed by the way in which it hastens the cure. Tahoia 
advocates atropin in treatment of gastric ulcer, froiii iimc' 
the same standpoint, aiming to traiiquilize the stomach am 
bold it still. He has injected subcutaneously from 1 to 3 n • 
a day for weeks at a time without appreciable bj-effect.. 
Schindler shows further that when suction •'P' 

plied it must be kept up from one-half to two hours ' 
pauses to avoid stimulating peristalsis. The 
iatelv afterward may be seized for local silver m i. 
fection, as venous hyperemia_ checks ® 'jed l,c- 

hyperemia is contraindicated if the infection ha 
yoiul the cervix. . 

‘ 46. Etiology of Eclampsia.-Weichardt 
which suggests that the sympiom-complex- of eel. p 
nuanifestation of anaphylaxis, hypersiisceptibilitj, induce y 
antibodies producing this effect. 

48. Duration of Pregnancy.—Schatz contimies from le pi^ 
ceding volume his extensive study of the phjsiolog 
regulating the duration of pregnancy. 
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infants ivere roccivcti in tlip infant dppartnu'nt in about three 
rears. In 54 cases the infants were hcallli.v. Tie discusses 
the means of wardin-; oft infeetion, and urges tlie importauee 
of keeping the healthy infants away from llio sick, with par¬ 
ticular isolation for all children with .severe alTections of the 
air passages. Attendants suffering from colds should ho kept 
away from the infant department. Visits to sick infants 
shotlld be restricted to the minimum, and every effort made 
to seeure breast milk for them. One child was received at 
night and the next morning Koplik’s sign was apparent. 
AUhongb it was at once transferred to the contagious ward, 
measles developed thirteen days later in some of the other 
infants. 


Berliner klinische Wochenschrift 
mrch 8, XLrU Vo. 10, fip. -les-irfi 
04 ‘Surcical Treatment of Tuberculous .directions of Ilin .Tpint. 
(Operative Entfernuns des tubcrbulOs erkr.anicten Iliift- 
gelcnks.) Kouic. 

55 ♦Brain Surgery. (Hlrnchlrurgie.) 0. FporMcr. , v 

5G Some Cases of Surgical Trauma. (Unfallchirurgie.) K. 

MUbsam. , , 

57 The Antitrvptle Index of the Blood In Mallsnnnt and Septic 
Disease. ” (OntersnehunK iiber den antllrjptiscbcn Index des 
■ Blutes bel bosartigen Gesebwiilsten und scptlschcn Erkrank- 
ungen.) P. Landbis. 

53 Serodiagnosis of Syphilis In Practical Surgery. G. Wolfsohn. 
50 Technic for Access to Hypophysis. (Zur Freilegung der lly- 
poplivsis.) L. Loewe. 

GO A Precision Pipette for the Blood Count. (Zur Blutkorper- 
chcnzahlung.) H. Hirschfeld. 

Cl Puncture Treatment of Gonorrheal Epididymitis. (Die nencren 
Behandlungsmethoden der Epididymitis gonorrhoica unter 
Mitteilung eigener Versuche mlt der PunUtionsbchandlung.) 
Ernst. 


54. Operative Treatment of Tuberculous Hip Joint.—Konig 
has been investigating the present condition of 503 former 
patients with a tuberculous hip-joint affection. All but 294 
required operative measures, and 202 of this group of 294 non¬ 
operative cases have been re-investigated; 55 of the patients 
had died of interenrrent affections and 114 were cured with¬ 
out necessity for aid in walking; in 33 the joint had regained 
normal function, and 90 had a more or less movable joint. 
Besides these 114 cases with excellent results, 35 patients still 
required a cane or crutch and in 3 cases the condition was 
had; in 13 there is still a fistula. In the group of 274 resec¬ 
tions no news could he obtained of 00 patients; of the others, 
GO were cured, and in 10 of these cases the result was ex¬ 
tremely fine and the patients were able to dance and take 
long walks. Canes or crutches still have to be used by 43 
patients, and 35 still have fistula. As only the severer 
cases are given operative treatment, these results ho regards 
as extremely favorable. He has done resection on the liip 
joint in 400 cases, and remarks that his technic seems to he 
overlooked by other surgeons. The principle is to remove 
every trace of disease4 tissue. The operation is much more 
complete than what used to be called “resection,” hut he re¬ 
tains the name as the incision and part of the operation is 
the same as in the old technic. 


55. Brain Surgery.—Foerstcr’s first patient was a man of 44 
with intradural Iiematonia from a fall dorni a flight of stone 
steps. Aphasia developed the next day and monoplegia and 
cortical epilepsy followed by the sixth day. Immediate im¬ 
provement followed trephining and evacuation of the hem.at- 
oma six days after the fall. The dura was not sutured and 
part of the hone flap was removed. In less than three weeks 
normal conditions were entirely restored. In the second case 
there was a “depression fracture” of the left parietal bone. 
Trephining cured the symptoms e.xcept the oculomotor par¬ 
alysis. The patient was a hoy of G and the unconsciousness 
lasted for sixteen days after the trauma. In discussing these 
and similar cases he remarks that the most important°svnip- 
tom in the indications, so far as the brain is involved, are the 
contractures from irritation or Jacksonian epilepsy. ’ He ad¬ 
vocates expectant treatment in case of aphasia until these 
develop, hut as soon .as the symptoms of irritation become .ap¬ 
parent he would operate without a moment’s delay. He 
adds, however, that the symptoms of irritation of the'cortex 
especially the epileptic manifestations, supply the indication 
for operative measures, while the focal symptoms are less im 


portant from this standpoint. In a third case the Jacksonian 
epilepsy in the right arm was duo to a tubercle in the cortex; 
this patient also recovered after trephining. 

Centralblatt fiir die Grenzgehiete der Med. und Chir., Jena 
XII, Xo. S, ?>/)■ 81-12S. Last inOcxcd MaycU G, p. SOG 
*A‘;cfti*ides nnd Their Importance from The Surgical Stand¬ 
point. {Askarldcn und Hire Bedcutunff fiir die Chirurgic.) 
L. Commenced In No. 1. 

G2. Ascarides and Their Importance from the Surgical 
Standpoint.—Muller summarizes the main points of 155 
ariiclcs in international literature' each reporting one or more 
cases of serious, almost invariably fatal, trouble from the 
presence of ascarides. The large proportion of adults in the 
.series is remarkable. The evidence shows that the ascaris is 
able to perforate the intestinal wall, especially when favored 
by tiihcreuloiis, typhoid, or other ulcerative lesions. The pos¬ 
sibility of distiirhanco from ascarides in the biliary apparatus 
also should he borne in mind, particularly when children or 
adults known to have worms present chronic jaundice, con¬ 
vulsions, fever, violent pain in the liver region or symptoms 
of an abscess in the liver. The tendency of these worms to 
work their way into minute openings is shown by the way in 
which they are found in swallowed heads or loops of wire. 
A febrile temperature evidently tends to render them more 
nctivel)’ migratory, as also retching and vomiting. In over 
two dozen recorded cases ascarides were responsible for ap¬ 
pendicitis. The fatal cases in the biliary apparatus were 
almost all in adults. Davaine collected 47 cases of tumors in 
the abdomen, the result of perforation of the intestinal wall 
by the worms. The list is a long one in which death was 
caused by suffocation from ascarides getting into the upper 
air passages. In only a few instances was the patient saved 
by discovery and removal of the worm. The diagnosis is diffi¬ 
cult, although the sudden onset of the snSocation suggests a 
foreign body. It is important to examine the throat with 
great care hut even tracheotomy does not always reveal the 
disturbing cause. The worms have been found in the lungs, 
pleura, peritoneum and appendix, besides the main digestive 
tract, hut only one case seems to have been repoi'ted of 
ascarides in the utcius and one in the Fallopian tube. Cases 
are on record of the passage of the worms through the Eus¬ 
tachian tube and lachrymal canal, generally after a febrile 
affection. The ascarides in tuberculous, typhoid and other 
ulcerative processes are perilous foreign bodies, to say the 
least, the rough edges of their lips being liable to erode the 
xilcerating surfaces, and their tendency to penetrate into nar¬ 
row openings being liable to cause enlargement of a perfora¬ 
tion anywhere and prevent its healing. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
march 1, XXXIX, Xo. S, pp. liS-lSi 

GS Importance -* v---.-- • - r (Bedeutung der 

modernen ;onders der Senim-Diag- 

nostik fiir . Jadassohn. 

G4 ♦Pathology and Treatment of Scarlet Fever. (Scharlach ) T 
Zangger. 

04. Scarlet Fever.—Zangger writes from personal experience 
besides his clinical observation; at the age of 41, four years 
ago, he noticed one morning tliat he had a slight sore throat 
with a trace of fever, and in the afternoon discovered an cx- 
anthem on the chest of unmistakable scarlatinal aspect. There 
was no known source of infection in his environment unless 
he had acquired the infection at a meeting of a medical so¬ 
ciety two days before. During the morning of the day his 
eruption developed he had made professional calls on children 
in six families and dined at home with his own five children 
at noon, none of whom had had scarlet fever, hut none of 
these children developed scarlet fever in consequence. This 
with his clinical e.xperience reaffirms that scarlet fever is not 
communicable in the early stages, hut is transmitted mainly 
by the secretions from tlie mouth, nose and ears. The ex¬ 
foliated epithelium after the fourtli or fifth week does not 
seem able to carry contagion. Initial vomiting is an aid for 
the diagnosis when such occurs. In one case in his experience 
a toxic erytlicma misled him for several day.s until desqnanm- 
tion set in. In another case the scarlatina recurred eight davs 
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aftPi- Uiti eniption Imd paled. As the virus of the disease 
seems to bo specially located in the nose and throat he ad¬ 
vocates local antisepsis as of extreme importance for atten¬ 
uating the'Seveiity of the infection and warding off complica¬ 
tions. For this he has found a 1.5 or 3 per cent, aqueous solu¬ 
tion of hydrogen dioxid the most effectual and harmless. 
Since he has instituted this hydrogen dioxid local antisepsis, 
spraying the throat and nose vigorously, himself, twice a 
daVj he has not witnessed the development of any complica¬ 
tions such as albuminuria, swelling of glands, otitis, etc. lie 
used this spray on himself for four days and experienced great 
relief from it each time; the fever subsided by the third day 
and he felt quite well with no further disturbances,-but re¬ 
frained from resuming his practice until the thirty-fifth day. 
The room he had occupied and the adjoining bathroom were 
disinfected by the authorities, and no further case of scarlet 
fever developed. ITe remarks that the official disinfection is 
frequently rendered futile by the fact that although the 
patient has confined himself to one room during his illness, 
3 ’et as convalescence comes on he is apt to go into other 
rooms and thus infect the whole house. The statistics at 
Zurich, w’here Zangger resides, show an average of 43G cases 
of scarlet fever each year; 12.1 per cent, occur after the age 
of 15, and 7.5 per cent, after 20. In 15 cases in the last few 
years the patients were over 40 and in 2 others over 50. The 
mortality is highest in children under 2 and gradually de¬ 
clines with increasing age. It averaged only 1.23 per cent, in 
the last 3,090 cases. 

Deutsche medizinische Wochenschrift, Berlin 
March tl, XXZr. xTo. 10, pp. 

(j5 a Tear of Gynecologic Disinfection without Water and Soap. 
(Eln Jahr gynitkologischer Deslnfektion ohne Wasser und 
Seife.) O. v. HerCf. 

6C Structure of Dpper Funnel of Vena Cava and its Relation to 
Absolute Irregularity of the Pulse. (Struktur des oberen 
Cavatrichters und seine Beziehungen zum Pulsus Irregularis 
perpetuus.) Koch. 

67 •Simplification of Serodlagnosls of Syphilis. (Zur tecUnlschen 
Vervoilkornmnungr des serologischen Luesnachweises.) .T. 
Bauer. 

C8 Technic of KOentgen Moving Pictures. F. M. Groedel. 

69 ’Improved Method of Showing up the Tubercle Bacilli. (Neue 

Methode des Tuberkelbazillennachwelses.) L. Lange and 
P. Nltsche, 

70 ’Quantitative Cutaneous Tuberculin Reaction and Clinical Im¬ 

portance of Strength of Tuberculin. (Klinische Bedeutung 
des Tuberkulintiters.) V. Rllermann and A. Erlandsen. 

71 ’Chronic Idiopathic Internal Hydrocephalus Cured by Drain¬ 

age of the Ventricle. Ilalbcn. . ... 

72 Irrigation Endoscopy in Chronic Drcthritis. H. Lohnstein. 

07. Improved Technic of Serodiagnosis of Syphilis.—Bauer 
expatiates on the necessity for having alwaj's fresh guinea-pig 
ponim for the test, but states that the fresh serum can be 
frozen in small amounts and kept frozen, one of the pieces 
heinii used for each test. When frozen it retains all its piop- 
erties as w'hen fresh. He adds that the combination of artifi¬ 
cial and natural amboceptors is not onlj'" superfluous, hut is 
liable to transfoim a positive into a negative reaction from 
the excess of amboceptor. That naturally in human serum is 
sufficient, when sheep blood is used. 

0.9. Improved Technic for Detection of Tubercle Bacilli.— 
Lange and Nitsche utilize the property of tubercle bacilli to 
be rarried up to the sm-faee of water by the rising droplets 
of a hydrocarbon element in the fluid. Other bacilli are not 
thiis can-ied up by the rising hydrocarbon droplets and are 
found in the lower depths of the fluid while the tubercle bacilli 
colleet almost exclusively at the surface. About 5 c.c.^ of 
sputum is mixed with 50 e.c. of one-tenth normal potassinm 
livdroxid and left until completely blended (homogeneized), 
shaking frequently. Tnen 50 e.c. water is added and the 
whole well shaken. Tlie hydrocarbon is then added; li^mn 
is the hydrocarbon selected as its droplets are slower m r.smg 
and thus give the bacilli time to cling to them. They use 
Tec of a ligroin with a melting point between 90 and 20 
P The whole is then vigorously shaken and heated m the 
1 Llh to 00 or 05 C. until the liydrocarbon has sep- 

‘ and the fluid below and transferred to a 
As the Fgroin evaporates so quickly. 


Jocn, A. M. A. 
Aram IT, 1909 

70. Clinical Importance of Tuberculin .Titration.-EIlerniann 
and Erlandsen ohhiin the cutaneous inbereulin reaction bv a 
titration method, inoculating the thigh in a row with a scries 
of standard solutions of tlie ttibereulin of varjdng Btron"tlis. 
By this means they eliminate individuals with merely intent 
tuberculosis as only those with active tuberculous processes 
react to tlie weaker solutions. 

71. Chronic Idiopathic Internal Hydrocephalus Cured by 
Drainage of the Ventricle.—ITalben states that all the main 
symptoms liave retrogressed since tlie operation done by Payr 
last October. The patient was a girl of 10; Payr introduced 
into the right lateral ventricle a piece of an artery about 2 
mm. in diameter taken from a calf. The artery had been 
hardened in formalin and dipped in paraffin and was fastened 
to allow communication between the ventricle and the epidural 
and subdural space at the top of the head. The headaches, 
choked disc, nystagmus, abducent paralysis, and tremor all 
vanished at once or by the end of a month, and %'ision, wliich 
had been 1/2 on eacli side, was 4/5 and 5/5 when the patient 
was discharged two weeks after the operation. Slight head¬ 
ache at times is the only trace left of tlie former trouble ex¬ 
cept that the papilla looks a little dirty. The patient had 
alwaj's suffered more or less from headache, hut the other 
symptoms first developed about five months before tlie opera¬ 
tion. 

Medizinische Klinik, Berlin 
March 7. V, Xo. 10, pp. SiS-SSO 

73 Bronchial Asthma. R. von don Velden. 

74 Perjpheral Neuritis with Infectious Diseases. (Peripbere 

Xeuritiden bei ' .-. -.i —'-ensteiner. 

75 Pigmentation of ■' ", ' ■ . von Mund- 

schleimhanfpigr „ . 

76 Emotional Shocks. (Affektstorungen.) A. Kutzinski. 

77 Blood Pressure in Rarefied Air. (Verhalten des maximnlen 

und minimalen BlutUruckes beim Menschen in verdimntor 
Luft.) R. Staehelin. 


Miinchener medizinische Wochenschrift 
March 0, LVI, No. 10, pp. -jSS-ffH 

of Mental Origin, (Verdammss* 
- ' ’’’einer. 

■ ■ Straub. 
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79 Mechanism of ' 

80 ’Simplified Tec.' 

die Pra'’ 
diagnosi 
.81 ’Salt .and ' 

8-2 


Spinal Anesthesia with Novocain in Gynecology, 
anii.sthesie.) II. Sieber. 

83 ’Physiologic and Anatomic Research on Spinal Anesthesia, and 

its Clinical Value. (Lunibaianiistbesie.) H. Ivlosc and 11. 
Vogt. 

84 Streptococci In Genital Secretions during Pregnancy and the 

I'lierperium. —• e ■ • a-n cenitalsekrctcn von 

Schwangeren ' ■ ' Frotnme. 

So Treatment of .. ■ i. (Typbusbazillcn- 

iriiger.) Liefmann. . ^ , , 

SO Injury of Eyes from Lightning. (Augenverlctzungen dureb 
Blitzschlag.) R. Ilessberg. , „ 

S7 ’Artificial Hail Stimulation of Skin: "Grandination (Ncues 
Verfahren ztir Erzeugung von nantreizen.) E. Plate. 

SS Puerperal Fever. Deipser. , . » ,t.i„ 

89 ’Salt-Poor Diet as a Systematic Method of Ticatment. (Vie 

kocbsalzarme Diat als Uciiniitte).) F- Mendel. Com¬ 
menced in No. 0. 

90 Frenuency of Various Fatal Diseases at Ages. (t ri- 

teilung der tOdllchen Krankheiten auf die Lebcnsaircr; 
F. von den Velden. 

78. Digestive Disturbances of Mental Origin.—^Fleincr urges 
that greater attention should be paid to tlie mental oiigin o 
a number of disturbances in the digestive sphere. He insis i 
that there is no such thing as primary nervous dyspepsia. lO 
trouble thus called is only fitnctional disturbance m 
.stomach or intestines, or both, of psychogenic origin, 
disturbances may occur alone or may complicate e.xislmg 
fections of the organs. He says that it is an immense 

‘of mental origin” instead ot 


the 
These 
af- 
ad- 


arated 

natant ligroin 

rmed object-glass. 


roopHtls^em, be deposited on top of each other. 


vantage to say ‘'psychic” or - 

“nervous,” as the correct diagnosis suggests the proper le.i 
ment. Until the patient has acquired the necessary degree n 
confidence in the physician it is well to he reticent in 
to the etiologic diagnosis, merely speaking of fiinc lona 
pepsia, then later discussing the functional ps.vchononrosis 
causing the trouble. The prospects for treatment are nine ^ 
more encouraging from this standpoint. He s a es la om 
tliird of all the dyspeptic patients in his hospital Pi«‘dY 
fast year were of this cla^s.^ The frequency of the general y 
misunderstood trouble is snflieient reason oi ma 'loner 
earnest study of this form of psydioneiiroscs ami tiuir prope 
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treatment, whieli can be only along the line‘1 of psychotherapy. 
He commends Dubois’ recent works on the subject as s>im- 
marizing most ably the principles of psychic treatment of psy¬ 
choneuroses. The diagnosis is easy, and much time is gained 
by dispensing witXx functional tests and attempts to disinfect 
the digestive tract or operate on it or on a wandering kidney. 
All these measures are useless, and the time thus gained may 
be spent in sympathetic encouragement of the patient. The 
anxious restrirtions of the diet that previously prevailed can 
be discarded, and the patient gains confidence as he finds be 
thrives on a wholesome family diet. 

SO. Discussed editorially in The Journal, April 3, pnge 
1113. and April 10, page 1180. 

81. Salt and Uremia.—Ceconi reviews the research of others 
on the elimination of chlorids, especially of salt, in its bear¬ 
ing on the origin of uremia. He then relates personal ex¬ 
perimental research which confirms the assumption that a 
tendency to impermeability on the part of the kidneys entails 
a retention of sodium chlorid more than of any of the other 
salts. This in turn upsets the osmotic balance in the circu¬ 
lation and interstitial fluids and also in the tissues, causing 
disturbances of various kinds, which cooperate in producing 
the clinical picture of uremic poisoning. The electrolytes 
tnen present in the juices and tissues are not sufficient to 
neutralize this excess of salt. This theory of the pathogenesis 
of uremia is based on the fact of retention of salt and also 
on the recent theories that the mechanism which insures the 
maintenance of the osmotic balance depends on the physical 
properties of the ions involved and especially on the quality 
and quantity of their electric charges. 

82. Spinal Anesthesia.—Sieber remarks that the importance 
of the spinal method of anesthesia is generally accepted now 
and the only question is the choice of the anesthetic. He re¬ 
lates experiences with novocain used in 200 cases, including 
all the vaginal operations, and all the laparotomies on feeble 
elderly women with pathologic heart or kidneys. Under other 
conditions he prefers the ordinary inhalation technic as more 
agreeable and giving a better prognosis. He has found that 
the tendency to retching and vomiting during the operation 
is much reduced by giving a cup of tea with a teaspoonful of 
brandy one hour before the spinal anesthesia. The amount 
of the anesthetic seems to influence the tendency to retching 
less than the kind of operation. 

83. Practically the same article was reviewed last week in 
these columns, page 1217, abstract 110. 

87. Principle of Sand Blast Applied for Stimulation of the 
Skin.—Plate applies the term “grandination” to his method, 
from the word, grando, hail. He uses fine seeds for the hail, 
chiefly on account of their elasticity, and gives an illustrated 
description of the simple apparatus devised for the purpose. 
Xo other measure known, he declares, induces such intense 
arterial hyperemia as the impact of the seeds, and they also 
exert a kind of massage, as the muscles contract under the 
influence of the pelting. 

89. A Salt-Poor Diet as a Therapeutic Measure.—Mendel 
describes a few striking cases to show the remarkable benefits 
that may be derived from reducing the intake of salt in dis¬ 
turbances in the circulation. He also reports one case in 
which an abnormally large ingestion of salt led to distiirbanee 
m the heart action with extreme edema. The causal import¬ 
ance of the salt in this case was confirmed bv the immediate 
improvement when the patient was restricted to an exclusive 
milk diet. The edema vanished in three days. The pulse 
dropped to 100, the liver subsided to normal size in a %«ek 
when ordinary diet was resumed, merelv restrictin- the’ 
amount of salt; in another week not a trace of disturbance 
in the circulation could be detected. He draws conclusions 
from recent experiment.al research which throw liaht on a 
number of dilTcrent affections. The effect of hvdremil plethora 
irom salt accumulating with its accompanving water is shown 
to be peculiarly striking in various skin and serosa affections 
cspccmlly m mfiammation acompanied by exudation of serum 
..nrongb the altered vessels. An inflammation which in the 


control animals caused no tumor or exudation to speak of be¬ 
came very much swollen, with profuse, exudation, rvhen there 
was accumulation of salt and its accompanying water. Trans¬ 
ferring these experimentally learned facts to clinical patli- 
ologj’, he found that retention of salt (and water) not only 
alters the clinical picture of inflammation, but has a more 
or less injurious influence on their course. If the serous 
membranes are involved in the inflammation there is greatly 
increased effusion. The effect of the hydremic plethora is 
seen in pleurisy and in synovitis in a joint as the effusion 
rapidly increases in amount. These accumulations of fluid 
compress the lymphatics and capillaries, and thus have an un¬ 
favorable influence on and prolong the course of the infl.amma- 
tion. besides the damage from compression of the neighboring 
organs. Compression of the lymphatics also interferes with 
reabsorption. Oreat benefit consequently follows the reduc¬ 
tion of the hydremic plethora. The effusion is reabsorbed 
more rapidly the less salt is taken with the food. The re¬ 
duced proportion of salt leads to a powerful osmotic current 
from the tissues out into the blood and increases the diuresis 
which further reduces the pressure in the interstices of the 
tissues, and this in turn favors reabsorption of the morbid 
effusion. The course can be thus modified of a burn, of 
eczema, of ascites with cirrhosis of the liver, of pleurisy, gon¬ 
orrheal epididymitis and joint affections, venous thrombosis 
with stasis edema and arteriosclerosis—he relates instances of 
all these in which a remarkable turn for the better followed re¬ 
duction of salt in the diet. He shows that even normal 
amounts of salt in the diet increase the fluid in the body 1.5 
to 3 liters, and that an excessive intake of salt may entail 
retention of salt and water even in the healthy indivdduals 
with sound kidneys. The healthy organism tolerates this 
excessive amount of fluid without disturbance, but there is 
transudation and exudation whenever the vessels are damaged 
from any cause. In parenchymatous nephritis the hydremic 
plethora causes edema. In heart affections it increases the 
resistance in the circulation, favoring thereby failure of the 
compensation of the heart and promoting stasis edema. All 
these unfavorable influences can be prevented or at least di¬ 
minished by reducing the intake of salt. It may pave the 
way for digitalis to work effectually. He cites a number of 
eases from his own experience to show the marked antiphlogis¬ 
tic and absorbing action of a salt-poor diet. It is not neces¬ 
sary to e.xclude all salt, but merely to reduce the amount to 
2 or 4 gm. of salt (30 to GO grains), that is, about one-eighth 
of the amount usually considered necessary in the diet for 
twenty-four hours. The easiest way to introduce the salt- 
poor regime is to restrict the diet exclusively to milk for a 
few days. He believes that the therapeutic salt-poor diet 
will prove effectual in other conditions. 


inerapeutiscne Monatsiiefte, Berlin 
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P. Zweifel. 

ii-kung, .Todismus und Arteri- 
Stein. 
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ni •.Septic Constriction of L’teru.s 
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Ebstein. 

114 ‘Transmission of YaTcine Infection. 

deren VerhiitunR.) L P. Meyer. . 

The More Pecent Methods of Conservative Treatment in Gvne- 
” ' ihren.) E. Kaufmanh. 
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Removal of Foreign Bodies In Xose. The Spoon Sound. 
(Fremdkorper jler Xasenhiihle und ihre Entfernung mittels 
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98 


91. Tetanus of the Uterus.—The condition of general tonic 
contraction known as tetanus of the uterus is generally 
ascribed to too early use of ergot, repeated examinations or 
rough m.anipu]ations, but Zweifel presents evidence to prove 
that it is due to local infection and should more appropri.itelv 
be called septic constriction of the uterus. The putrid odor of 
the secretions in all the cases on record confirms the assump¬ 
tion of infection. In all such cases premature rupture of the 
membranes occurred, without labor, and a lone- interval 
elapsed before delivery was completed. This allowed infection 
of the ovum and putrefaction of its contents, under the in¬ 
fluence of which the tetanus results. In a personal case de- 
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scribed no ergot bad been given and very little examination 
done, but three days bad elapsed between the rupture of the 
membranes and protrusion of the arm of the fetus, rvith in¬ 
tense general tonic contraction of the uterus. Version was 
then attempted but failed, and when the child was extracted 
ser en hours later fay perforation, it was found in advanced 
maceration. The delay of three day.s after rupture of the 
membranes permitted ascending infection with resulting sep¬ 
tic constriction of the uterus. It did not yield even when 
the patient was kept under the influence of an anesthetic 
for three hours. The uterus was consequently removed by 
the abdominal route after attempts to remove it through the 
vagina had failed. The woman had already home four chil¬ 
dren and the pelvis was normal, but the malpresentation at 
this last childbirth, the early escape of the amniotie fluid and 
absence of labor contractions, cooperated in the tragic out¬ 
come. The woman was not brought to the hospital until 72 
hours after the rupture of the membranes. The attending phy¬ 
sician, Zweifel, says, should liave used the inflatable bag to 
hasten delivery after the escape of the amniotie fluid, as un¬ 
less this is speedily followed by delivej^' of the fetus, condi¬ 
tions invite infection. lie advises disinfection of the vagina 
after too early rupture of the membranes, with a 5 to 1,000 
solution of lactic acid in physiologic salt solution (equal parts 
lactic acid and distilled water, adding 10 c.c. of this mixture 
to a liter of water with one teaspoonful of salt). 

92. Importance of lodin in Incipient Arteriosclerosis.—Erlen- 
meyer and Stein emphasize the fact that the action of iodin 
in the organism is essentially an action of ions. The iodin 
ion is able to aid in the 'destruction of degenerated tissue 
and to promote the i-estitution of cells still alive but incapable 
or normal functioning. These properties of the iodin ion ex¬ 
plain the durable efl'ect of an energetic course of treatment 
with iodids. If the effect u-ere due solely to the chemical ac¬ 
tion of the iodin salt, the previous condition would recur 
when the last molecule of iodin had left the organism. The 

J 5 uicnts and evidence presented confirm the necessity for 


, Aram 17, 1009 

the above precautions. lodism should not be feared and meas¬ 
ures to annul or suppi'ess it entirely are superfluous. Durable 
benefit depends on a prolonged course of treatment with pro- 
gre.s,sivcly increasing doses. 

94. Prevention of Transmission of Vaccine.—-Me.ver insists 
on the necessity for refraining from vaccination when there 
is a child with eczema in the environment. He further insists 
on the importance of protection of the vaccinated area with 
a cover of cotton wrapped in medicated gauze and fastened to 
the surrounding skin with adhesive plaster. This protects 
against contamination and against infection of others while 
.allowing free ventilation of the spot. He adds that a dress¬ 
ing of this kind should be made compulsorj' at everj' vacci¬ 
nation. 

97. Dosage of Formaldehyd.—Fleissig devotes about six 
pages to a tabulation of forty-three cases of various affections 
in which formaldehyd in some form was applied to the sur¬ 
face of the lesion or injected into some organ or vein. He 
also reviews from the literature the opinions of various 
authors on the action of this chemical in its different forms, 
and shows the misconceptions liable to .arise from the differ¬ 
ent modes of calcul.ating the strength and urges the adoption 
of some uniform formula. 


Virchows Archiv, Berlin 
March. GXCV, Xo. S, pp. SBD-SSS 
OS Histoiogic Study of Causes and Course of Transformation of 
Bone in Osteoplastic Carcinoma. (Knochenumbau im Kar- 
zlnotn.) G. Axhausen. 

99 IlogeneratioD in the Liver. (Kegeneration in der Leber.) A. 
Carraro. 

100 Inflammatory Prolifei'atlo r.—■falia. 

(Ueber entziindlichc ini 

welblicben Genitalgcble ' ■ ■ ' urzel 

des Mesocolon nusgede ' ' lavm- 

epithels.) R. Meyer. 

101 Glioma in the Nose. (Nasengllome.) L. SUssengntb. 

102 The Ganglion Ceils in Sunstroke. (Die Ganglienzeile be! der 

Insolation.) A. Amato. 

103 Regeneration of Severed Pancreatic Ducts, (Ueber die anato- 

tnlscbe und functlonelle 'Wiederberstellung der unterbun- 
denen und durchsebnitteneD PankreasausfUhriingsgiinge.) A. 
Viscntlni. 


progressively increasing the dosage of the iodin. The iodin 
ion exerts a stimulating action to which the organism soon 
becomes accustomed and ceases to respond unless the amount 


introduced is progressively increased. When this stimulation 
has been kept up long enough to start the cells well on the 
way to complete restitution, they can travel the rest of the 
way unassisted. In arteriosclerosis, a small uniform dosage 
does no good whatever, but large and progre.ssireiy increasing 
doses may accomplish wonders in the incipient cases. Patients 
long t.aking .about 7.5 grains of potassium iodid two or three 
times a day without the slightest benefit, soon show pro¬ 
gressive improvement when GO or T5 grains of iodin salts are 
taken during the day. Severe symptoms of iodisni are ob¬ 
served only when the iodin salt is split up by the .acid in tlie 
stomach. The large doses cause no serious disturbance if the 
diet is regulated to avoid acids. The acid in the stomach 
must be neutralized with an alkali, especially at first. For 


renty-four hours before commencing the course of lodin 
eatment the stomach should he rendered alkaline by the 
se of alkaline mineral rvaters, and sodium bicarbonate should 
ways be incorporated with the iodids, prefer.ably in the 
•oportion of one p.art of the bicarbonate to two parts iodid. 
inch larger amounts of ions are realized when two or tlnee 
idids are combined in a single dose, and equal parts of sodium 
id potassium iodid h.ave been found most convenient and 
fcctual always combined with one-half the amount of so- 
ium hicarhonke. Wine and fruit should be avoided while 
xkiim iodids unless the ferments in the fruit have been de- 
troyed bv cooking. IMilk should also be avoided on account 
f the liability to lactic acid formation. This assumption that 
be Isence.of acid is the sine gua non for the liberation o 
ree^iodin, and consequent iodism, is sustained by the benefit 
f treatment based on this “acid hypothesis and the fadi re 
ml threatening symptoms when it is disregarded. As lodm 
aTcimimstaUces is a poison for the protop asm. lod.sm 


Wiener klinische Wochenschrift, Vienna 
March 11, XXJl, Xa. 10, pp. 3S7-35S 

104 Tuberculosis in Children. (Tuberkulose des Klndersnltevs.) 

n. Albrecht. 

10." Influenza Coniunctlvitis. R. Possek. 

lOG Produciion of Antteen for Serodiapnosis of .Syphilis. (Ziir 
Frase der Ilerstellunp von sypbiiitischon AntiRencu.) N. A. 
Tschernoprubow. 

107 Simplification of Serodlagnosls of Sypbilis. (Verelnfacluinc 
der IComplementbindunEsreaktion'be! Syphilis.) II. Ilecht. 

105 Treatment of ihibei'culosis. A. Krokiewicz. Commenced in 

No. 9. 


Zeitschrift fiir Geburtsbiilfe und Gjmakologie, Stuttgart 
hXlY, Xo. 1. pp. l-i2S. Last inOcxcil Fchniarp 27, p. W 

109 ♦Secondary Carcinoma in the Utcru.s. H. OlterpeW. 

110 Imperforate VaKlnn. (Zur KUnik der Gynatresicn.) ,£• 

111 *ExperSenccs with Pubiotomy. (100 Ilebosteotomlen.) A. 

, /Ttfthnv 

112 The Opsonic Index in Pregnancy and 

die klinische Verwendung der Opsonlnc hei Schvangeren iin 
IVochnerinnen.) 11. Guggisberg. 


109. Secondary Carcinoma of the Uterus.— Offergeld has been 
able to find 22 c.ases on record of a secondary carcinoma m 
the uterus, and he calls attention to the f.act that in 3 of these 
cases the woman was pregnant. This suggests that the change 
in the metabolism in the gravid uterus upsets the balance 
which seems to ward off metastasis from cancer elsewhere. 
The secondary carcinoma develops with unusual rapiditj m 
the pregnant uteru.s, while othenvise it grows verj slon }. 

111. Seven Hundred Pubiotomies.—Schlafli reports 8 cases 
from von Ilerff’s clinic at Basle and reviews 510 cases from 
the literature with mention of nearly 200 more of which t le 
details are not so completely given. The mortality foi 00 
tases was 32 with an operative mortality of 4.S2 per con . 
for the mother and of 9.18 for the children. Tiic h a( (cr 
uas injured in 12.35 per cent, of 010 cases, and there was a 
febrile puei’perium in .31.70 per cent, and permanent jncon i 
jipnce of urine in 5 women, that is, in 4.17 per cent, o 
women re-examined later. lie regards puhiotomj so e} .as 
an emergency operation when the disproportion jctacen ic 
pelvis .aiid the child's head is found to be iiisurmoimtabie. 
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Zentralblatt fiir Chirurgie, Leipsic 
jSIaicI. G, XXXVI, i\0 10, pv 320 16 S 
•Plastic Operation on Abdominal Wall (Uebei Muskelplastlk 
hoi riofolvtcu dci Uaiichpi^’sse ) I. K bpiscliann 
114 *Impro?ed Technic foi Suturinp the lijnddei ^ 

tiefen Ivnopf-iind obeiflachllehen Schndinaliton ) ^ Iiackei 


11 


113. Plastic Operations on the Muscles for Defects in Ab¬ 
dominal Wall.—Spischarn.v leniedies the defect bj' means of 
the oblique muscle taken from the side wall of the ehest and 
the part belon the eostal arch, as he describes in detail, 
with reports of fue cases in ubicb this technic uas success¬ 
fully applied. The defects resulted from the removal of a 
large tumor in the rectus muscle, actinomycosis in the abdom¬ 
inal u all, or e\cessh ely large hernia. 

114 Suture of the Bladder.—Hacker has found that a com¬ 
bination of button sutures in the loner tier and a row of 
small tobacco bag sutures above foims a particularly stiong 
method of closing the bladdei nail. He illustrates the method 
as applied to a transverse incision. 


Zentralblatt fur Gynakologie, Leipsic 
Maicn C, XXXIII. Xo 10, pp. 320-376 
■ 113 ‘Sutuie of Recent Laceration of Peilneum. (Zur Nnht dcs 
filschen Dammrisscs ) tV. Sifjwart 
IIG •Impoitance in Obstetrics and Gynecoloftv of Momburas 
Method of Expelllna Blood from Loner Half of Body. 
(Bedeutnna der kilnstlichen Elutleere dei unteten Korper- 
halfte fur die Geburtshilfe und GvnakoloRle 1 O Hoebne 

117 Pour Cases of Resection of Ovaries accordina to Mcnqc’s 

Technic. (Zur Ovarialresectlon n '\fenac ) P Zacharlas 

118 Treatment of Placenta Prsevla V. Zlmmertnann 

115. Suture of Lacerated Perineum.—Sign-art states that 
primary healing nas the rule in all but 2 out of 125 cases of 
lacerated perineum in n-hich the suture was completed with 
the ^.Iichel clips. They seem to be peculiarly adapted for lac 
eiations in the perineum as they leave no stitch holes to be¬ 
come infected. 

IIG. Expulsion of the Blood from the Lower Half of the 
Body in Obstetrics and Gynecology.—Hoehne has been experi¬ 
menting with the Momburg technic and states that it has the 
advantage over isolated compression of the abdominal aorta 
in that the ovarian artery is compressed as well. The condi¬ 
tions are peculiarly favorable for it in obstetric cases, as the 
intestines then are crowded into the upper part of the abdo 
men Various operations in the abdomen and even incision of 
the exposed aorta caused no bleeding in the rabbits thus belted 
in The method nas applied in two eases in the clinic in which 
hemoribage persisted from atony of the uterus after deliveiy. 
Tile anemia of the organ thus induced stimulated it to ener¬ 
getic contraction at once, while the circulation in the most 
vital organs was strikingly improved as shown by the iin 
provement in the radial pulse, the quieter breathing and the 
subsidence of the anemia in the brain. He emphasizes the ab¬ 
solute harmlessness of the procedure and the certain success 
of the hemostasis The communication issues from Pfannen- 
stieVs clinic at luel; in one of the two eases reported violent 
pains were felt afterward in the legs for three hours which 
then subsided without a trace He does not know whether 
to ascribe these pains to the belting in or to the preceding 
winding of the legs to expel the blood, but in any ev-ent he 
comments that it is wise to follow Momburg’s directions, that 
IS, not to draw the belt too tight, but merely enough to ar 
lost the pulse in the femoral artery. This is the first by effect 
that can possiblj be ascribed to the measure that has been 
reported. The intestines and the ureters do not seem to 
suffer from the compression, but the question of possible m- 
piiy to the wall of the inferior vena cava and eventual danger 
of thrombosis requires study. Ko tendency of the kind was 
observed in the rabbits The method seems to promise a bril¬ 
liant future in prevention of hemorrhage with placenta praivia, 
as it dispenses with all intragenital measures. It mav even 
do away with the necessity foi manual separation "of the 
placenta, he adds, as the more energetic contractions of the 
anemic uterus may render it unnecessary. He adds in con 
iliision that it is possible that this method may also aid in 
starting an artificial abortion bv the effect on the uterus of 
thus cutting off its blood supply. 


Policlinico, Rome 

Mnich 7 , XVI, rmrtical Hcclion, Xo 10. pp 2flS-S2i 
Positive Complement I'Katlon Test In Malta rever <La de- 
VIn/lone del complcniento nclla fcbbie dl Malta) G. 1 ul 
V ii entl 

rchiiiaiil, Mc(Uc(il flection, Xo 2, pp 1,0 OG 
Llpcniin and Diabetic Llpoldemln C. rnigonl and G. Mar- 
clietti „ ,,, 

itaicti, Xo 3, pp 0, I'll, 

Familial Dvtcinnl Oplitbalraoplegla (Oftalmoplegla csteina 
cioutca famlltare ) A Nazarl and P. Chiailnl „ , , 

Expel imentnl Lesions In the Livci of Splenic Oiigin 
ILeslonI epntlclie speilmentall di oilalne splenica ) G. 
Bicccla ,, , , , , 

123 ‘Case of Hjdatld Cvst In the Ileait. (Caso dl echinococco del 

cuorc ) B Baecchl 

124 *Spbjgmod 3 namometei (Sfigmodinnmometro ) S Salaghi 


no 


120 


121 


rcbrump. Sitigica} Section. Xo 2, pp iO-DC v 

125 Traumatic Scpniatlon of the Dplphyses (Sul distncchl trau- 
mntlcl eplfisni 1 ) A Pennisi 

12C Independence of the Liver Teiiitoiy. (Sull'lndlpendenza del 
tciiltoil cpatlcl 1 S Gussio 


120. Lipemia and Diabetic Lipoidemia.—The lipemia and 
Hpoidemia—as the presence of cliolesteiin and lecithin in the 
blood is called—weic so intense in the ease described that the 
aiitbois regard it as unique in tliis respect, The patient was 
a bo 3 ' of 13, the flist sj-mptoms of trouble dev-eloped four 
montlis before be enteied tiie hospital whore be died in less 
than a month The cerebrospinal fluid was also rich in fat, 
but nothing was found at aiitopsj’ to indicate an embolic 
process anj-wbero. The clinical manifestations were those of 
tj-pical pancreatic diabetes, but the pancreas was found ap 
paiently sound. The urine during life contained 3.5 gm of 
fat granules in the twenty four boms—0.875 per thoubaiid— 
and 270 per thousand of the ethereal extract of the blood' 
was also fat The literature on the subject of diabetic 
lipemia, and its probable origin in some general metabolic 
disturbance are reviewed and discussed. 

123 Hydatid Cysts of the Heart.—^Baecchi reports a case 
and compares it with fifty eight others of which he has found 
records in the literatuie, including 15 eases with multiple 
cj-sts There was no cosinopliilia to aid in the diagnosis, but 
there was remarkable exogenous proliferation of the cyst 
124. Sphygmodynamometer.—^Salaghi gives an illustrated 
description of the instrument vvliicli combines a sphv'gmo- 
manometei and an appaiatus to measure the v-eloeity of the 
blood curient It is very simple, merely a broad cuff sepa¬ 
rated into three lengtbvviso parts, the outer two serving to 
measure the arterial pressuie and the inner the V'elocitj’: 
three tubes connect the cull with the standard manometer. 
He gives a number of tracings to show the findings in v-arious 
conditions and the important information that may be thus 
obtained 

Riforma Medica, Naples 

Slaicli 1, XXL, Xo 0, pp 225-252 
127 Dnreliabilitv of Seiodmgnosis of Syphilis with Drine (La 
reazione di Massermanu eseguita colle mine ha valore nrac 
tico'») G Polllo 

12S Cutaneous Tubeiculm Reaction In Bone and Joint Tuheicu- 
losis (Valoic diagnostico della cutireazione tubeicolmica 
Delia tuheicolosi ossea ed aiticolaie ) G Impallomeni 

March S, Xo 10. pp 253 2S0 

120 Tumois at Base of Biain (1 tumor! della base dell'encef 
alo ) G Rummo Commenced in Xo 0 

130 Peculiar Changes in Cutaneous Sensibility m Hvsterla (La 

polaiizzazione dell'ancstesla isteiica ) C. Calllgarls 

Sei-i-kwai Medical Journal, Tokio 
Jannarp 31. XXVIII, Xo 1 , pp 3C7-S72 

131 Experimental Research on Opsonic Index under rshicami's 

Tuberculo Toxoidln K Takaki s-mi s 


ivoroisKt meoicinsKt atkiv, Stockholm 
XLI. Internal Medicine, Xo. s Last indexed Jan 30, p ’,23 

132 ‘Successful Roentgen-Rav Treatment in Case of Syilngomvella 

’’ " ’ Iman 

133 ’Lr turn between Infectious Diseases and 

rvations snr les maladies infectlouses 
spUclfiques ) B Ebbell 

1.4 •Acmiiied Heart Disease in Children (Ecber die erworbenen 
Heizerkrankungen des Kindesalteis ) G Eorssner 
133 ‘Case of Poisoning bv the Plonors of the Loniecru pci-tclii 
mciiiiiii (Yellow Ilonejsuckle ) O Hanssen 


132 Sytmgomyelva Cured hy Roentgen-Ray Treatment.— 
Holmgren and AViman relate the details of a case of svrin"o- 
myelia in a workman of 51 in which the Roentgen ravs ."ip 
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plied to the spinal cord not only arrested the morbid process, 
but seemed to allow restitution of the functions of the nerve 
tract involved. The efl’ect is evidently due to direct local 
action on the pathologic process in the spinal cord, as the 
improvement involved only the regions innervated from the 
part of the spinal cord exposed to the rays. The most im¬ 
portant effect was the resurrection, he says, of tlie functions 
of the hands and fingers. The improvement has persisted to 
date, nearly two years, and the patient has gained over 25 
pounds in weight. ' The rays may serve to differentiate anes¬ 
thetic leprosy from .syi-ingoniyelia in some eases. 

133. Infectious Diseases and Specific Remedies.—Ebbell com¬ 
ments on the wide difference in respect to the action of drugs 
between the diseases caused by vegetable sncro-oi'gnnisms and 
those caused bj’ micro-organisms belonging to the animal 
kingdom. There does not seem to be any essential difference 
between the diseases caused by these two groups, bo remarks, 
except in respect to the response to drugs. The animal germs 
can be destroyed or their development arrested bj' certain 
drugs administered internally in doses too small to affect the 
patient, but tlie vegetable germs are far more resistant. Dosage 
strong enough to act on them would kill the patient before 
the parasites succumbed. According to this law there is no 
specific remedj’ for bacterial diseases, and experience to date 
seems to show that it is useless to seek for such. The effoils 
in this line should be abandoned, Ebbell declares, and atten¬ 
tion concentrated on serotherapy which has already given 
promising results. If a disease yields to a certain remedj' its 
protozoan origin is thus established. Further research will 
certainly rev'eal still more powerful specific remedies for this 
class of infections. 


134. Acquired Heart Affections in Children.—Forssner’s ar¬ 
ticle won for liim the Alvarenga prize. It is based on 47 
cases that came to autopsy and 27 other fatal cases. He re¬ 
marks that in 45 of the 74 cases in children and in 32 of GO 
cases in adults the acquired heart affection was the result 

* acute articular rheumatism. He classifies and tabulates 
his material, remarking that the 74 cases of fatal heart af¬ 
fections were encountered among G.G02 children in the clinic 
during the last twelve years. The article is not concluded 
in this number. 

135. Poisoning from Honeysuckle Flowers.—A two-year-old 
boy swallowed some flowers of the yellow honeysuckle and in 
an hour manifested symptoms of severe poisoning, principally 
drowsiness, languor, congestion of blood in the Iiead, diarrhea, 
convulsions and perspiration so violent that the bed clothes 
were wet through and through, as the spasms abated a little 
at the end of the eight liours. A few hours afterward the 
child fell asleep and for several days was peevish and inert 
with irregular evacuations. The violent perspiration recalls 
the ancient use of the honeysuckle as a diuretic and diapho¬ 
retic. A few cases are on record of the poisoning of children 
by the fruit of the Loniccra xi/losteum. 


Norsk Magazin for Lmgevidenskaben, Christiania 
Fchrnari/, LXX, Ko. 2, pp, 81-IC8 
laG *Tiimors in the Nerves and Neurofibromatosis. (Om syul.ster 
1.50 og muitipei neavo-Sbi-omatose.) F. 

1‘57 *Fxtension in Ambulant Treatment o£ Fracture of the Aim. 

(Den ambulaton'ske extensionsbehandlinK paa overextremi- 
te.ten.) 0. Borchgvevinlt. 

13C. Tumors in the Nerves and Neurofibromatosis.—In this 
first installment of his article, Harbitz relates more or less 
of the details of 21 eases, including 12 of a solitary tumor in 
the nerves, 4 of a tumor in the optic nerve, 2 of multiple tu¬ 
mors fibromas, on nerves, and 2 of a diffuse sarcoma m the 
cauda equina. His experience includes a still larger num_ er 
of tumors in the nerves, but the clinical details are lackmg 
f others so lie does not include them in his list. 

fibromatosis, giving its histoiy. 


Jour. a. M. a. 
April 1", 1900 


devices which he has found extremely useful in applying ex¬ 
tension to a fractured arm while allowing the patient to be 
up and about. In 460 cases in the last six years the devices 
have given constant satisfaction, the Roentgen rays showing 
in the large majority that the results were as good as could 
have been obtained with suture of the bone. 

TJgeskrift for Lsger, Copenhagen 
January 28, hXXI, Xo. 1,, pp. 77-100 
3.38 Diagnosis of Destruction of the Labyrinth. P. Tetens Ilald. 


Mooks Received 


All books received are acknowledged in this column and such 
acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. A seiection wili be made for review in the 
interests of our readers and as space permits. 


CoxsnitvATivc GvNRConoGy and ELECTnoTnERArECTics. A Prac¬ 
tical 'Treatise on the Diseases of Women and their Treatment by 
Dlectricity. By G. Botton -Massey. M.D., Attending Surgeon to the 
American Oncologic Hospital, Philadelphia. Edition G. Cloth. 
Pp^^4G2, W'lth illustrations. ITice, .$4. Philadelphia : F. A. Davis, 

An ExrnRi.MENTAi- Study op Stnur. fFrom the Physiologic 
Laborntory of Harvard Medical School and Sidis’ Laboratory). By 
Boris Sidis, M.A., Ph.D., M.D., Author of Psychopathologic Ke- 
•searches in Mental Dissociation. I’aper. Pp. 100. Price, SI. Bos¬ 
ton : Kichard G. Badger, 1909. 

Tun Practical Guide to Health. Designed for Nurses and for 
Home Use, By Frederick M. llosslter, B.S., M.D., Author of "The 
Story of a Living Temple.” Cloth. Pp. 637. with illttstrations. 
Price, .S3. B’ashington, D. C.: Iteview k Herald Pub. Assn. 

Self-Control and How -ro Secure It. By Dr. Paul Dubois. 
Professor of Neuropathology in the University of Berne. Cloth. 
I'p. 337. Authorized Translation by Harry Hutcheson Boyd. Price, 
.Sl.oO. New York: Funk & B'agnalls (io., 1909, 

The I’hysiologic Standardization or Digitalis. By Charles 
TVallis Edmunds and B'orth Hale. Hygienic Laboratory. Bulletin 
No. 48. December, 1908. Paper. I'p. Cl. Washington: Govern¬ 
ment Printing Office, 1009. 

Annual Report of this Surgeon-General of the Public 
Health and Marine-Ho.spital Service of the United States. 
1908. Cloth. Pp. 220. Washington: Government Printing Office, 
1009. 

My Life as a Dissociated Perso.vality. By B. C, A, With an 
Introduction by Morton Prince, M.D. Paper. Pp. 47. Price. 00 
cents. Boston : Richard G. Badger, 1009. 

Radbm-vcher's Universal and Organ Remedies. Abridged and 
Translated by A. A. Ramseyor. Cloth. Pp. 101. Price, $1. Phila¬ 
delphia : Boerlcko & Tafei, 1000. 


New Patents 


Recent 

9132G3. 

913127. 

!)13402. 

013'207. 

913420. 

913559. 

913323. 

913C8G. 

913088. 

914295. 

913830. 

913010. 

9139S3. 

913855. 

913989. 

914785. 

914044. 

914935. 

914950. 

914570. 

914725. 

914871. 

915000. 

914023. 

914.544. 

915329. 


91.55(11. 

015197. 

915315. 

915127. 

915251. 

915C46. 


patents of interest to physicians: 

Ankle support and protector. H. .T. Collls, Taunton. Mass. 

Jury and jury-frame for facilitating orthopedic treat¬ 
ment. G. W. Haas, Los Angeles, Cal. 

Ma . ”, A. Haines, Cioveiand, Ohio. 

Me ' injecting purposes, K. Kraut- 

Austria-Hungary. 

Converting catechu-tannic acid. IV. Osborne and 11. 
Sebupp. Munich, Germany. 

Pasteurizing apparatus. A. A. Pindstofte, Fredenksberg, 
near Copenhagen, Denmark. , , 

Sanitary washbowl. C. F. Toilzien, Salem, Ohio. 

Method and apparatus for atomizing and spraying oii.f 
materials H. O. Brandt, Manchester, England. 

Respirator. 5V. Biicklen, Jr., Marble Rock, la. 

Eye-cup. C. A. Maher. Ottawa, I!l._ 

Sanitary bed-pan. M. B. Morgan, New York. A. i- 

Pasteurizing apparatus. .T. T. 11. Paul. Chirago, III. 

Catamenial receptacle. P. J. Schcller and N. i. iiaas, 
Evansville. Ind. 


Obtaining animal scrum. R. H. DcutscUmann, Hamburg, 

Poult'ce case or container. II. J. Dunn, O.^Innd. Cal. 
Syringe. J. R, Harris. Raton. .New Sio.v. Ter. 
Respirator. G. F. .Taubert. Paris, France. 

Sputa-cup and bolder. P. C. .Tonnh, Boston, Mass. 

Syringe. H. F. Ong, Portland, Ore. ■n’nltei- and 

Deodorizing and disinfecting device. A. G. Baltci anci 

B. M, Inman. Fremont. Ohio. _fl 

Manufacture ■ for .T-ray machines. H. 

Disinfecting'^ ' ■ ■ ' ■■■•llllams, .Sedalfa, Mo. 

Sphygmomanometer. L. F. Bishop’and B. Grace, 

Capsife filling machine. T. P. Curry, Danvnie. Ny^ 
Vibratory massage apparatus. C. O. imriatrom 


New 


It » IIIV, JV,. . 

LIndstrom. Chl- 


Mnss^ging’implement. O. N. Tevander. Chicago. Iff. 
Atomizer. E. J. Worst, Ashland, Ohio. 



The Journal of the 
American Medical Association 


VOLUJIE LII 


Published under the Auspices of the Board of Trustees 

CHICAGO, ILLINOIS, APRIL 24, 1909 


Number 17 


Address. 


THE CRITICAL PERIODS IN THE LIEE OF A 
PHYSICIAN * 


W. T. PORTER, jM.D. LL.D. 

rrofossoi- of Comparative riiysiology in Harvard Jledical Scliool. 

BOSTON 

The life of a man is marked by certain critical 
periods. Birth, marriage and death are commonly so 
reckoned. Their importance, as conventionally defined, 
is chiefly historical. In this conventional form 
they may be regarded as erroneons concepts developed 
during the lamentable and prolonged darkness which 
preceded the advent of the biologist. We now know 
that birth and death are inseparable companions. They 
begin together long before that change of habitat which 
we ordinarily call birth, and they go on together even 
after death has plainly the upper hand. AVhat have we, 
as rational beings, to do with these processes ? Nothing. 
We are born blank. Of death we know even less than 
of birth. Ages before the Pharaohs, death came mys¬ 
terious, unsolved, and still so comes. We have no per¬ 
sonal data of birth because we are born without the 
powers of observation and reason. And we have no 
data regarding death because our powers take flight 
before death comes. 

To the uninstructed marriage will seem in a different 
category. I will not deny the obvious fact that its in¬ 
cidence is different. Marriage usually takes place about 
half way up the ascending portion of the curve of life. 
By that time our reasoning powers are partly developed. 
I confess, therefore, that we have our wits, but as a 
biologist I strenuously deny that we are able to use 
them. In this even the laity will support me, though 
by instinct rather than by reason. The preservation of 
species is perhaps the most important of all natural 
processes. It is wonderfully safeguarded. In the higher 
animals, and especially in man, a very complicated pro¬ 
tective reflex has been created. It is commonly termed 
falling in love. The term itself illustrates the process. 
We despise a calculating lover, and at the root of this 
distaste lies the sirbconscious fear that the automatic 
protection devised by Nature may be evaded. Wlien the 
symptoms of love are properly marked, reason is not 
only superfluous, but harmful. Fortunatel)', it is com¬ 
monly also wholly ineffective. The locksmith himself 
is proverbially futile. And so while marriage, biologi- 
eally regarded, possesses academic interest, it is, irke 
life and death, irrational. It can not, therefore, be con¬ 
sidered a critical period in the rational life of man. 

'Phese critical periods are two. In the first the youth 
must choose his gods; he must make up his mind what 
.kind of a man he wishes to be. In the second the man 
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whose youth Is gone, on whose temples time has laid his 
warning touch, must ask of these same gods whether 
life be still worth living. 

Wc are met to-day with men who are about to choose. 
For twenty years these men of 190S have studied in the 
schools. To-day their cloistered life is done. The ocean 
of affairs lies before them. 'They must embark, these 
half-reluctant youths, and lay their course. 

This period of choice is not without suffering. Dur¬ 
ing his undergraduate life the student leans on teachers 
and comrades to an extent he scarcely realizes. Sud¬ 
denly' these props are withdrawn. His teachers shep¬ 
herd a new flock. They no longer stand in loco pareniis 
to the young physician who is now a colleague. Love 
him they may, interested in his welfare they surely are; 
but the old collegiate bond is loosed, and the freedom 
of master toward pupil is no longer permissible. The 
soothing routine of life in the professional school is also 
gone. To the creaking of the educational machine suc¬ 
ceeds a dolorous silence. The first sensation is of lux¬ 
urious freedom. Soon, however, painful doubts arise. 
Is the recent graduate to succeed? Has he mistaken 
his calling? Is he sure of his own powers? 

I can still see with almost distressing intensity the 
surgical ward in which I applied my first dressing; the 
long, sunny room with its shining floor; the row's of 
spotless beds, each with a competent critic active to 
enjoy the awkwardness of the new doctor, and, most 
distressing of all, the trained nurse, perfectly appointed 
from her cap to her noiseless shoes, a miracle of fresh¬ 
ness and learning. I am now confident that- women 
know very' little more than men; but on that day I 
w'ould have given anything to be sure of ever knowing 
half so much as that nurse seemed to know. 

Marion Sims was one of the great benefactors of his 
race—a physician of pure genius. He began practice in 
a small village in the south. His first patient was a 
baby. After some days it died. His second patient was 
also a baby. For a time all went happily. Then came 
a turn for the worse, and in twenty-four hours this 
child also was gone. Sims went home, tore away his 
sign, which was of tin and very large, and threw it 
down a well. The greater the imagination, the greater 
the anguish of these early days. 

In the midst of these cruel doubts there come insidi¬ 
ous temptations. The young man may be offered a har¬ 
bor under the lee of some commercial enterprise. I 
know' a youth who was tempted by the post of resident 
physician to a remote industrial village, with a house 
to live in and an ample salary. He asked advice of two 
physicians, full of years and honors. One said, very 
cautiously, that he feared that the distressed youne man 
would be sorry whichever way he decided. The"other 
said it was clearly a choice between present poverty 
with the hope of distinction, and an immediate com¬ 
petence with a stiffened mind. Trials like these are the 
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test of an eclncation. An education sliould. harden the 
spirit against the torture of self-doubt and teach us to 
wciconie poverty with the hope of future .service. The 
value lies in the nature of that service. 

Here I would urge felicity of choice. It is strange 
that in all the years I have been a student no one has 
lectured me on felicity of choice. Of industry I have 
often, too often, lieard. One would suppose from the 
tiresome iteration of the word that industry possessed 
intrinsic excellence. Except as an anodyne, industry 
has, of course, no value independent of the end to which 
it is applied. The industry of a thief is not to be com¬ 
mended. Hor is indiscriminate industry of any sort 
desirable. Students believe that if only they rvork hard 
enough they will arrive somewhere. This does not 
necessarily follow. For unimaginable centuries the 
earth has worked prodigiously on the moon; but this 
exemplary satellite has come no nearer. Lessing’s raven 
should Icnow by this time the futility of unintelligent 
industry. 


Joun. A. M. A 
Arun, 24, I'lod 

happiness.” Our life is at tlie disposal of any infected 
wretch who asks it; liberty is unsocial and in our com¬ 
plex society practically unattainable; and haiipine^s 
liies froin pursuit. In the career that I propose a. the 
most desirable, the young physician and philosopher 
thinks not of life nor of liberty, and turns his back on 
happiness. _ His single aim will be the public service. 
Yet experience richly shows that lives thus spent are 
happiest in the end. And, further, they are perhaps the 
only lii es tliat pass unscarred through the second crit¬ 
ical period. 

As age steals on there conies a weary time. The pleas¬ 
ures of youth are gone; the energy whidi seemed inex¬ 
haustible is plainly waning; a taste of reputation has 
shown that it can not satisfy; cares increase, and an 
inevitable acquaintance with evil seems to make tlie 
whole world gray. The youth doiilits his own fitness for 
the struggles and rewards of life; but the older man 
disillusioned and perhaps embittered, questions life 
itself. 


The raven observed that the eagle sat on her eggs for thirty 
days. “And that is doubtless the reason,” cried the raven, 
“why tlie young eagle becomes the king of birds. Good.' I 
also will do this.” And ever .siiice the raven actually has sat 
on her eggs for thirty days; but thus far she has brought forth 
only miserable ravens. 

On reflection it will appear that felicity of choice is 
not the only subject of high educational importance 
omitted in the schools. Indeed, it is probable that the 
stated education is everywhere merely elementary. The 
higher education is too subtle for our coarse curricula. 
It will not take the pedagogic mold. Bounds can not 
be set to the more precious values, and a definition is 
in itself a badge of inferiority. Who shall define the 
skylark’s song that ravishes tlie soul from earth and 
bears it up to heaven ? That which can not be defined 
in words can not be conveyed hy them; but I may say 
that the end for which we would scorn delights and live 
laborious days is personal. It is the happiness of re¬ 
garding the world from the standpoint of the philos¬ 
opher. 

There died not long ago in Leipsic a famous physiol¬ 
ogist—Carl Ludwig. The older English and American 
physiologists were most of them his pupils. Hever was 
there a teacher like him, at least in his own science. 
Lucidity of mind, an extraordinary insight into phe¬ 
nomena, and a marvelous skill in the invention of meth¬ 
ods were in him united with a most lovable disposition. 
His high enthusiasm burned undiramed for more than 
fifty years. To Ludwig’s laboratory I made a pilgrim¬ 
age some months before his deatli. The simple rooms 
from which had come so many glorious discoveries were 
filled with pupils at research.'_ On my venturing to say 
that it gave us all new faith in life to see him still so 
fruitful—he was then 72—lie replied tliat his only grief 
was that he must leave off Just when it was most inter¬ 
esting'. 

Lu^dwig’s life was spent in observation, reflection, ex¬ 
perimentation and further reflection. The method of 
everv philosopher is the same, and this same union of 
observation, reflection, experimentation and further re¬ 
flection will lead the young physician to the highest 
honors in his profession and to the largest personal hap- 

^Tdo not mean that happiness shall be pursued. The 
Declaration of Independence was necessarily m some 
respects a shallow document, and nowhere more so than 
IX celebrated pl.raac “life, liberty aed tl.e pursuit of 


Many a green isle needs iniisf; be 
In the deep, wide sea of misery, 

Or the mariner, worn and wan 
Never thus could voyage on 
Day and night, and niglit and day, 

Drifting on his weary way, 

Witli tlie solid darkness black 
Closing round his vessel’s track. 

Tlien comes the supreme test of education. Tlie 
phvsician who is also a philosopher endures this test. 
To him neitlier disillusion nor bitterness are possible, 
and the evil of the tvorld is more than balanced by the 
good. Nor does he grow old. It is experience in the 
sense of repetition that makes one old; experience, in 
its true sense of experimentation, is the fountain of 
3 'outh. To the philosoplier life is a succession of prob¬ 
lems, each more interesting than the last, and at the 
end he lies down, tired, perhaps, but grateful. 

The training which creates the experimental state of 
mind is easier to obtain at the present day than even 
twenty years ago. The medicine tauglit in the schools 
was once almost wholly didactic. Tiie freedom of dis¬ 
section, won after a hard fight, afforded training in ob¬ 
servation. The introduction of chemical laboratories; 
and later of practical work with the microscope, greatly 
enlarged this training. Observation now became tlic 
principal discipline of the medical school. At present 
the requirement of physiologic experimentation and tlie 
opportunity for the first-hand diagnosis of disease at 
the bedside are beginning to weaken the undue empliasis 
still laid on observation and to establish the pedagogical 
value of scientific reasoning controlled by rigid experi¬ 
mentation. Yet the battle for a sebooling that shall 
teacli men to think is liardly begun. It has always li^con 
a difficult fight, and it is made greatly more dimcult m 
medicine very' interesting conditions. 

Jledieine was once practically an art. It lias been 
widened by the entry of many sciences. Expanding 
irresistibly with the new spirit, Medicine has broken 
the hereditary bonds tliat fettered her as they stiU 
fetter Theology and Law. Medicine in her new state 
is a complex of sciences and arts. It is here that tlie 
difficulty lies. For the making of new discoveries, 
the coming of these new sciences into this ancient pro¬ 
fession is an unmixed blessing. For the healer at the 
bedside science is an advantage only wdien its relations 
to empiricism are clearly understood. Tlio practical 
physician must often be purely' empirical. He is sum- 
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monod to a lioiisc Inisliod in the fear of cleatli. Tlie 
motlier weeps by llio bedside of her only child. This is 
no place for the slow processes of a rational science. 
Speed and an accurate empiricism will bore alone save 
lifc—morphin for the pain, an antipyretic for the fever 
—the frnits of science, doubtless, bnt not the method. 
Cases sneb as these often make the practicing pln'sician 
impatient of science. He is right so far as be goes. At 
the bedside science is sometimes a hindrance. Yet in 
many, peibaps most, cases tlie methods of rational 
science may be applied to the diagnosis and the healing 
of disease with rc.s«Us unobtainable by empiricism. 

But the healing of the sick is only a part of the duty 
o( a physician, and for those who have the necessary 
originally of mind it is the lesser part. A patient is 
an individual, a social unit, and while his death may be 
a public misfortune, its importance' is infinitesimal 
compared with the conquest of disease. The benefits 
of a discovery in medicine are cumulative. The indi¬ 
viduals whose premature death was prevented liy the 
new discovery live out tlieir lives, but soon are gone. 
The knowledge that gave them their peaceful old age 
lives on and on. generation after generation. 

The state of mind that leads to discovery is not to 
be had from hooks or the routine of scliools. Always it 
has been a personal tradition handed down from master 
to pupil in the long line' of those who have sought to 
still the cry of suffering by discovering its cause. It 
was Hippocrates who exclaimed; “God-like is the physi¬ 
cian who is also a philosopher!” And he will be happy. 

Sweet liope shall clieiisU his old age. 

As the years pass he will more and more believe that 
many, if not all, the plagues that now make life so hard 
will be overcome by tliose to whom, as youths, lie may 
perchance himself hand on the torch. 


Original Articles 


HYSTERICAL BLIYDYESS 


NOTKS OF THllEE CASES, ONE OF WHICH EXHIBITED 
ASTEREOGNOSIS * 

THEODORE DILLER, M.D. 

PITTSBUno, PA. 


Kernels’ collected in 1903 from the literature thirty- 
four c;mes of bilateral hysterical amaurosis, to which de 
Schweinitz,^ who quotes him, adds several others wliich 
wore published later, and I have been able to find four 
additional cases myself. 

Hysterical blindness may be of sudden or gradual 
onset and affect one or both eyes. It may last from a 
few liours to several years and may be intermittent in 
character. HasenknofC reports a case of recurrino- ]jys- 
terical blindness in a hoy, aged 10 years, with astasia- 
nhasia and liysterical vomiting. In all recorded cases 
vision was sooner or later restored, so the proo’nosri" is 
good. ° 

Blindness, in the absence of inflammatory chano-es and 
with normal fundi and pupillnnq reaction, is stro’no-ly 
suggestive of hysteria. Bndden onset and' sudden tw- 
mination also argue for this diagnosis and indeed hardly 


• The first patient was shown at a mcetin 
Acntkmy of Mcilieine, Oct. 27 !10DS 
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2. Kyc aiKi .Vrrvous System, p. Gl-1, 
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admit of any other. Among the other symptoms accom¬ 
panying liysterical blindness' have been ptosis, nj’stag- 
inns, slrnhismus and conjugate deviation. Corainonly, 
in the recorded case.s, there liavo been other manifesta¬ 
tions of hysteria, bnt amaurosis may be the sole e.vpres- 
sioii of it, ns in a case reported Dicnlafoy.' Uni¬ 
lateral hysterical amaurosis occurs rather more rarely 
than the bilateral form, according to Ivron, and offers 
different diagno.'stic problems. But bilateral hysterical 
amaurosis is almost as rare an affection. The following 
case, therefore, appears worthy of record; 

Ca.se Patient .—A m.m, aged 40; niarriecl twenty-five 

years; a p.sinter by occupation. He smoked and clicwed a 
iillle; Uiit did not drink and never had acquired venereal dis- 
c.a.sD. He lived in a small country town and his life liad been 
qniot and uneventful. He had worked regularly at his occupa¬ 
tion and was never off work on account of serious illness. 

Present lUncss.—On Jan. 1, 1907, he escorted his daughter, 
who was making a IKtlo trip, to Uic train. . He carried her 
bag into the car; and while there was suddenly stricken with 
hlindncss in hotli eyes. He liad to he led from the car. The 
hlindncss was almost complete. He could just distinguisli 
light from darkness. At the end of a week he consulted a 
physician who did eye work, and was under his care for two 
months, during which time vision slowly and gradually im- 
))rovcd. He was now able to see headlines in the newspaper 
lait not to read ordinaiy print. His vision remained in this 
st.igo until June, lOOS, when he came to Pittsburg and placed 
himself under the care of an irregular practitioner wdio told 
him he had a tumor in the brain, and who treated him for six 
weeks. The treatment consisted in the passage of electricity 
through the eyes. He was eonsidoraidy improved by this treat¬ 
ment, and the improvement continued for a time after he re¬ 
turned to his home in tlie country. Tlien it remained sta¬ 
tionary for about two months. Since about July, 1908, the 
vision had been gradually failing. In June, 1908, on awaken¬ 
ing one morning, the patient found that he was paralyzed in 
the right forearm and hand from a point a little below the elbow 
downward and there was a complete loss of feeling in the hand, 
which felt numb. He gradually regained nearly all the lost 
muscular power, but only to a moderate degree did he recover 
the lost sensation in the hand. There seemed to be no trouble 
from the elbow upward. The “paralysis” (really sensory loss) 
made the hand useless; and even although the “paralysis” 
was improved at the time of the first examination the hand 
was still almost useless because the patient could not feel or 
distinguish objects with any certainty. 

JJotliing unusual had occurred at or just before the time of 
tlie onset of the blindness. The patient had been out of work 
for a week, but he was not worrying on this account, as he c.x- 
pected to return to work very shortly. He was not worried or 
.agitated over anything. I subsequently learned by observation 
and historical data that the patient was a weakling in cliar- 
aeter, prone to fits of anger, petulance and resentment. He had 
been hard to live with. On one occasion, several years ago, he 
made an attempt to cut his tlnoat. The scar present indicated 
that the cut penetrated no deeper than the skin. 

General Examination .—October 17 and tlie three succeediii'T 
days. The patient was led into my office by hi.s d.aughter as 
though he were totally blinU; and his attitude and gait sivr- 
gested tliat of the blind man. He moved nis whole head to 
see an object. The vision was, however, about 20/40 in each 
eye. With the dynamometer he registered 50 with the rieht 
hand and CO with tlie left. The knee-jerks were noi-mal. 

Sensation: There was almost complete loss of pain sense 
over the right forearm and hand from a little below the elbow. 
Over the rest of the body there was considerable diminution of 
pain sense bnt nowhere else entire loss. Conjunctival rclleses 
were lost. Contact sense was normal. Witli the eyes closed 
the patient could not tel! in what position his fingers of the 
right hand were placed. 

Stereogiiostic .Sense: The patient was unable to recoo'nize 
objects placed in the right hand. Tlic. movements he made 


4. Dical.-lfoy, I!. ; Her. neuiol., 1507. 
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were clumsy anti not adapted to recognize the object in his 
Imnd. The object often fell from the hand, lie nsed this 
hand very little in dressing and undressing himself. He said 
it was nsele.ss. 

Octilar J^xamination.—Thc eyes were carefully examined by 
Drs. jrarkle and Curry; the former furnished the following re¬ 
port of his examination: “Oct. 21, 190S. examination of the 
eves of II. G., aged 4!), showed visual acuity in each eye of 
20/40. The pupils are Sy, mm. in size and arc equal. The 
Hides react to light promptly, also to accommodation. There 
is a slight hy])cropia or far-sightedness (one-half dioplerl, 
Avith presbyopia, tlie correction of which gives distant A’ision 
equal to 20/30 in cither eye and enables him to read readily 
Jaeger Xo 1 type. Other than a slight csophoria (one degree") 
no imbalance of the extraocnlar mu.scles exists and no limita¬ 
tion in any direction in the excursion of the eye could be de¬ 
tected. The ophthalmoscope showed clear ocular media and 
normally appearing fundi. The visual fields indicate enormous 
concentric contraction and arc of the tubular form, i. c., the 
fields show great contraction and remain the same absolute size 


Jij;. 



Pig. 1.—Field of vision {tubular in character) on Oct. 21. lOftS. 
O. I). V. = 20/40; O. S. V. = 20/40. The patient named white. 
.Tcliow, red, green and blue (mm. disc) correctly at central fixation 
point. No scotomata. 


Joua. i\. .M. A. 
Arnii, 24. 1009 

tubular variety. It is very interesting to note that as- 
tereognosis may be a hysterical manifestation. It is 
however, on tlie ocular manifestation tliat I ivi.s]! (J 
comment particularly in this paper. So I shall not now 
consider these other interesting points. 

Loolcing over my ea.se-book, I find records of two 
other cases of hysterical blindness Avhich I desire to 
mention briefly: 

Case 2.—Several years ago I saw a man whose ease w.is 
an undoubted one of major hysteria. He had had a monoplegia 
and later a hemiplegia; the former was transferred from one 
arm to the other and from one leg to the otner. He gave a 
history of having been blind or nearly blind for a period of 
(wo months one year previously. He conlcb sec only fingers 
before his face. During these two months tiie blindness im¬ 
proved and grew worse several times. Examination of the 
eyes was negative. 

Case 3.-—I havj also notes of the ease of an unmarried 
woman, aged 25, who was examined ten years ago by me. Her 
case n-as also an undoubted one of major hysteria of the most 
pronounced type. Slie had at that time been ill for three 
years. For fourteen months of this time, she had been con¬ 
fined to bed on account of paralysis of all four limbs. Lat¬ 
terly the paralysis had been hemiplegic in character. She Avas 
subject to severe convulsive attacks. When I saAV her tlie 
Iicmip/ogia Avas improving and she sufiered from contracture 
of the third and fourth fingers and Avith marked degree of 
amblyopia. She had only slight vision, enough to enable her 
to distinguish persons, and AA'hat A'ision she had appeared to 
be central. Her eyes had been examined by one of our most 
competent ophthalmologists Avho AA'as unable to discover any 
organic disease. He recommended the use of the gah'anic ciir- 
lent passed through the eyes, Avhich proscription I carried out. 
This amblyopia persisted for several months. I met this p.a- 
tient on the street about a year ago looking the picture of 
health; she appeared to be happy and in the best of spirits. 
She had been happily married three or four years previously. 
\)’estingliouse Building. 


Z.J: 



FJct o Field of vision on Nov. 23, 1908: still tubular in ebar- 

acteiT "o. D. 12 = 20/30; O. S. 12 = 20/30. 


) matter how far distant the patient may be from the point 
fixation. There are no scotomata. The field for color, red, 
•een and blue, is equally extensive but is not greater than 
1 C form field. A second field taken fiA'e Aveeks later 
u- 25), as shown by tbe appended charts (Figs. 1 and re- 
jals essentially the same or but slightly increased area in the 
isual field. At the later date the lusual acuity equalled 
lA/ao in either eA'c without glasses.” , , , 

Course of Hlness.—Under suggestive treatment and 
xereises the patient acquired much greater use of the haul, 
ml he learned to dress himself and to go about alone, etc. But 
e never seemed to me very anxious to get aa'cII. 

fi’his case presents several interesting features: the 
uiden blincliless, and later sudden monoplegia with loss 
if 11 ''in ^eu'e the loss of stereognosis sense m the af 
I rf moX'r a.,e appavently to loos 
ujiculav sonsation, aad eoirtractcd v.aual fieH. 


THE BLIEDXESS OF HYSTERIA 
H. GRADLE, M,D. 

CHICAGO 

It has long been knoii'n that in h 3 ’steria disturbances 
of sight occur comparable to the anesthesia in other sen¬ 
sory regions. In relatively rare instances the clistiir- 
hances may amount to one-sided or double-sided com¬ 
plete transient blindness. More common, hov’eA’er, is 
the mere reduction of sight usually associated ivith con¬ 
traction of the visual field and some disturbance of 
color perception. As the full literature is readily ac¬ 
cessible in de ScliAveinitz’s excellent article on hysteria' 
it is unnecessary to repeat it here. My main object m 
relating my OAvn experience is to sIioav that the problem 
of psychic diminution of sight is a live one and not 
merely an academic question, since neurologists often 
quote the .statement that the hysterical patient is neither 
conscious of nor annoj'cd by a certain degree of one-sided 
or OA'cn double-sided visual imperfection. jYy experi¬ 
ence has shown me that the real import.ince of psychic 
influences on the eye i.^ more apparent in the oculists 
office than in the neurologic clinic. _ 

I shall arrange my material in different groups und 
begin AAdth the most striking type. 

DOPBLE-SIDED COJIPLEXE BLlNDNrSS 

The most dramatic instance Ava.s that of a middle- 
aged Avoman in the practice of Dr. Ritter, avIio called 
me into consultation. __ 

1. In Posey and Splllcr’s Eye and Nervous System. ICOfi. 
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EYSTEEICA L BLINDNESS—GEADLE 


Case 1 —The patient, hitheito in good health, had had a 
•^eieic “hock to hci feeling-, the picMons cicning, and clapping 
hei hands to hei ejes to shut out the sight, found lieisclf ab 
soliiteh hliiid No ohjectite leason could he found foi the 
blindness, uhile the ficclj mobile pupils shoued that light 
uas peicened at least bj the louei centers Yet she could 
not tell the diicetion of the uindou IIci gicat anxiety to 
he ciiied made the piognosis fa\oiahle She uas told to gaze 
towaid a distant clock uitli the undeistanding that a few 
niiniites’ elcctiie treatment uoiild enable hei to see the clock 
distinctl> and uithoiit fail A mild faiadic cm rent applied 
to the temples and “suggestion” restored noinial sight pei- 
luanently 

Accoicling to Kion tlieie ueic but 2G cases of bilat- 
eial bjsteiical blindness lepoitecl up to 1902. Wliile 
some of these ueie cured bj suggestive measures at 
once or specdilj the distiiibance persisted in otbeis foi 
^arlable and long peiiods of time uitli occasional le- 
lapses 

ONE-SIDED IIISTIRICtL BLINDNESS 

k 

One-bided bjsterical blindness uas found bj Kron 
lepoited onlj' 23 times It is piobably not ter}’ raie 
but is not usually put on recoid The following is a 
good example. 

Case 2— Patient —D, a rigorous joung man of 20 yeais 
had accidentallj had a poieelain knob tin own at him six 
ueek-, ago, sihee uliich time he claimed to be blind in the 
light eje He had been undei tieatment in the coiiiitiy and 
vanted mj opinion as to the prohahilitj of lecoieij 
Lxaminatioii —A email scar slanting thiough the right brow 
uas eridcntlj limited to the skin The oihital maigin felt 
sound The light eje uas ohjectnelj noinial in e\cij way 
like the left and the pupillai} actions of both ueie pcifcct 
The left eje had noimal V and noinial field The patient 
denied all poiceptioii of light in the light eje By tin owing 
light altciiiatelj into each eje with t’le ophthalmoscope I 
could contince mjself that the patient could localize coriectly 
with the blind eje Theie uas also a distinct compensatoij 
mocement of the blind eje when weak pi isms were placed 
befoie it while watching a light Tliese tests, and especially 
the 1101 mal plaj of the pupil, showed at least a moderate per 
ccption of light in the light eje of which the patient claimed 
to be unconscious The pioinise of a good piognosis and \aii- 
ous suggestne manipulations, like electricitj, had no im 
mediate elTeet on the psjchic blindness Yet there could be 
no doubt about the psjchic natiiie of the blindness For, had 
the optic nerae been injuied bj the accident, paitial atiophy 
would bale been leeogni/able aftci the lapse of six weeks In 
the pie-ent c ise tlicie uas no icasoii to suspect simulation 
The patient wanted no testimonial and seemed anxious foi a 
good piognosis Besides there uas no question of any damage 
suit 01 iiisiiiancc considciations 

As the piticnt did not ictuin I know nothing of his siibse 
qiieiit histoij except that he was examined by two colleaguos 
within the next two weeks with the same findings 

The distinction between lijstenc—or let us s<i} 
pbjcliic—blindno's and wilful simulation can not be 
based on objectne findings Tliej would be tlie same 
in both cases e must liase oui judgment on a 
pstcliologic anal}sis of the patient’s mind and object 
I bate seen two other instances of alleged one-sided 
blindness following a tiitial tiaumatism m which ex¬ 
amination led to the same results as in the above- 
quoted patient Tbcie was no demonstiable lesion 
tbeie weic noimal pupillai} reaction and compensatory 
niotements of the blind c }0 undei a piism which would 
hate caused double sight and }et au} sensation of Imlit 
was absolutcl} denied But as both tlio=e people were 
nnxious for damages and did not seem paiticulaily 
Uleascd with mv definite assurance of recovery I nn- 
he-itatinglt qualified them as malingerers I mat of 
couise have been influenced somewhat b} mannerisms 


of the patients which one can haidly dcsciibo but which 
nnpiess the obseitei as legaids tlieii sinceiity. 

itluch more common than total blindness of pstchic 
oiigin IS model ate impairment of sight in h}sterical 
subiects. Obserteis of Chaicot’s school (Paiinaud anti 
Gilles de La Touiette) have often found in h}sterical 
people moderate ambl}opia, mainly one-sided, conti ac¬ 
tion of the tisual fields, paiticularly for colors and 
with this not uncommonly anesthesia of the fiont and 
the neighborhood of the eye Thc=e observations lose 
mucli of then importance fioin the fact that the sub¬ 
jects aie either not conscious of them or at least aie not 
annojcd by them in their ever}-day life. Like some of 
the other stigmata of h}steria they aie eithei brought 
out or at least accentuated b} the examination. 

rVIlTlAL IJIPAIimENT OE SIGHT IN OTHERWISE NON- 
IIXSTERICAL SUBJECTS 

Of gieater clinical significance aie inteifcience with 
good \ision complained of by people who aie otheiwise 
not suffeiing fiom h}steiical manifestations, oi at least 
not at that time. In in} obseivations of «uch eases I ha\e 
found neithei contiaction of the visual field nor inaiked 
changes in the fields for colois such as reiei-al of the 
liiniL of red and blue M} suspicions regaiding the 
psjchic origin of sight impairment in a number of such 
cases wore based on the absence of othei explanations 
and the emotional instability of the subject. But the 
diagnosis of hjsterial or ps}chic amb]}opia was con- 
sideied established only when the condition had proved 
fugitive and the prolonged obsenation had excluded all 
othei explanations The following cases illustrate 
some of the \arious clinical aspects. 

Case 3— Histoiy —R, a salesman, aged 35, stated that liis 
ejes bad been in s.itisfactorj’ condition until witbiii the six 
weeks preceding examination He noticed an occasional bliii 
ling, at first only in reading, later on too, in distant Msion, 
and thought that the right eje was at fault waollj’ oi at 
least much iiioie than the left At least tliiee weeks, but 
piobably longer, the lids tioiibled him, espeeially on the light 
side and the tiouble was incieasing 

Cxanitnatwn—The left eje was objectnelj’ noimal exeent 
foi a slight chronic conjunctiMtis V =20/35, with cj 1 -p 
0 5 axis 90° V = 20/20 The right eje showed eonsidciable 
acute inflammatoiy swelling of the edge of the uppei lid, with 
pionouiiced cataiihal eoniunctnitis, but with \eij’ scant sccio 
tion The ejeball was pale, pupil, media and fundus normal 
V = only 20/80, not iinpioied by anj glass The iieai point 
was about eight inches foi eithei eje The field foi white 
and colois was noimal and theic was no scotoma. 

Couise of Illness —The cause of the dimness in the iignt 
eje was not deal Caieful testing showed that it was not 
due to mucus floating on the coinea or to legulai astigmatism 
There were no symptoms suggesting anj disease of the optie 
none Neither the histoij noi the phjsical examination 
pointed to hjsteiia But theie was an emotional displaj in 
the man’s answers to questions and an oxaggeiated anxietj in 
his manner that, together with the enfetldod accommoditio i 
made me suspect that his ainbjlopia might be of p-,\diic 
oiigin, pci haps induced bj the piessuie excited by the in 
flamed lid on the coinea Accoidinglj I gaie linn as positiie 
a promise regaiding the lecoieij of sight as seemed wai 
lanted, and confined the treatment to local applications for 
the infiamniation of the edge of the Ifd and conjunctiva 
(nitrate of sihei, zinc sulphate solutions. Credos ointment of 
soluble silver) Three dajs latei the extciinl condition had 
improved without the foiination of the stve which I had ex¬ 
pected His sight seemed dearer to him hut was not ob 
jectivelj changed Field normal even foi colois On the “ev- 
enth clav the lid was practicallv well, and X' was found 20/25 
111 the right ejo, and the accomiiiodition in both eves im¬ 
proved so as to enable the patient to lead without fati-uKv. 
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When seen a few weeks later lie was fomid normal 
respect. 

Case 4. Ihsiory. —Jl.iss F., cashier, 20 years of age, had 
been nervous, apparently from close coufincment to woik. On 
account of slight asthenopia she had been wearing cyl. 0.50, 
axis 90. She was also said to have had slight°convcrgent 
strabismus in former year.s. Without known cause she felt 
on the day before examination a “snap” in the left eye, ])ad 
since seen very jioorly with that eye and had besides a dull 
aclie in the rear of the head. 

Examinatioi}. —Objectively both eyes were normal in every 
way and the pupillary reaction was normal. The right eye 
had V. = to 20/40 plus with her glass. Accommodation and 
field were normal. The left eye only saw the hand at .si.\ 
feet and recognized no colors but had intact field. The patient 
was given antipyrin for the headache and a dose of calomel. 

Course of Illness .—^Two days later the patient returned 
feeling niueh better. The sight of the right eye was still be¬ 
low par (20/40) but the left eye with correction had neariv 
as good sight as the right and could now sec all colors. liloro 
accurate testing showed a hyperopia alike in both eyes 
amounting to 0.75 D with 0.50 D astigmatism, confirmed 
under homatropin. There evidently had been a former con¬ 
vergent strabismus of the left eye which the patient had out¬ 
grown spontaneously, for there was still an occasional tend¬ 
ency to convergence, alternating with binocular fixation. On 
account of some asthenopia, mainly due to anemia and nerv¬ 
ousness, she was seen oil’ and on for two 3'ear3 subsequentl.v. 
With the e.xception of one other period of dimness of the left 
ej’O lasting half an hour she retained a sight of nearly 20/30 
(with correction) in both cj'es. 

HYSTERICAL EXAGGERATION OF CONGENITAL AMBLYOPIA 

The next instance in which the inferiority of one eye, 
jirobably congenital, was exaggerated psychically was 
much more cliflicnlt of interpretation. 

Case 5.— History. —V. A., a boy of 11, had been a frail child 
and passed through a variety of children's diseases. Three 
■ „rs before the present trouble he si)oke of poor sight in the 

t eye, was treated and said to have been improved, but 
gain claims since a short time that with the left eye he could 
only perceive light. He also complained somewhat of discom¬ 
fort on using his eyes. 

Examinalion. —The patient was a frail-looking boy, mentally 
well developed, somewhat anemic, though otherwise now in 
good health but restless, fidgety and emotional, with an ex¬ 
tremely long and high but narrow skull. Both eyes were ex- 
ternallj' normal, and there was no visible strabismus. The 
right ej'e was perfect with a hj^peropia of 0.75 D. The left CA'e 
could barely tell a light but the pupil. reacted normallj' and 
light in the left eye influenced the pupil of the right ej’o. 
The ophthalmoscope showed a healthy ej-e but with an 
anomaly which seemed to me a malformation. From the nor¬ 
mal papilla there protruded three short club-shaped or stem¬ 
like opacities into the vitreous, while a longer one, apparently 
the remnant of the hyaloid artery, passed from the center of 
the disk forward to about the middle of the vitreous. The 
anomalies, probably congenital malformations, were not in¬ 
consistent with good vision in view of the integrity otherwise 
of the disk and fundus. That there was fair sight was shown 
by the normal pupillarj' reaction both direct and consensual. 
On the other hand, prisms could evoke neither double sight 
nor compensatory movements of the eye said to be blind. It 
seemed more probable to me therefore that this eye with con¬ 
genital anomaly had defective central signt. The allegct 

total blindness I considered hysterical. 

Course of lUncss.—lion was prescribed and tl e faradic 

cl^gc any firthr .vUM,> * ."onU.'s oterval.on. 

MALINGERING AND HYSTERIA IN CHILDREN 

Tt is aifficult in cliilclren to draiv a sharp hue be- 
twLn wilful misrepresentation and real psychie i 


Joua. A, Jt. A. 
Amil 24, 4909 

fercnce irith .sight. Youngsters with vivid imaoination 
are apt to consider disturbances created b}* then- fancy ' 
or ideas as real. For instance; ^ 

Case G.—-A boy of 8 years w-as brougbt to me because he 
could not see w'riting on the blackboard in school. I found* 
no objective reason why be should not have perfect sight, but 
I could not get him to read more than 20/200. This poor 
vision was somewhat improved by almost anj’ weak glass. Bv 
using a slightly disagreeable faradic current with the implieil 
tin eat that it would have to be made stronger I raised the 
sight at once to the normal standard. After a short vacation 
and some iron for the anemia there W’as no further trouble. 

The diagnosis is more difficult when suggc.stive influ¬ 
ences do not improve the sight promptly. My general 
e.vperience in hysterical conditions has been that imme¬ 
diate euros can be expected only in cases of very recent 
onset, wliilc a persistence of symptoms for weeks makes 
it unlikely that they will yield to any influence. The 
following is a good illustration of psychic impairment 
of sight in a child: 

Case 7.— Patient. —S. H., a healthj’- boy of 10, had com¬ 
plained of sliglit watering and discomfort in the ej’es and 
thought lie did not see U'ell. His music teacher had observed 
that he did not recognize his notes well. 

Examination .—Aside from a slightly follicular conjuncti- 
vilis the ej’es were perfect in eveiy waj' and emmetropic. But 
the sight with either or both eyes was onlj' 20/100, perhaps im¬ 
proved a trifle by difl'eront glasses, especial!}' concave glasses. 
Nothing additional was gained or learned by the use of lioma- 
tropin. The patient's visual fields were capriciously con¬ 
stricted and, as Greef has described it, apparently tubular, 
that is to say the area which ho claimed to be able to see was 
not larger on a distant wall than it was on a sheet of paper 
close to tiie e.ve—as if he svero looking through a tube, His 
answers concerning colors are contradictory and the field for 
blue seems smaller than for red. 

Course of Illness.—My diagnosis of liystcria was based on 
tile want of objective findings, the contracted and tubular 
field of vision and the contradictions regarding colors. But 
suggestion, glasses and eloctricitj' did not materiallj’ increase 
hi-, sight while under examination. The frequent frowning 
and liiinking seemed to suggest that conjunctivalirritation u.r.s 
the origin of his symptoms. I ordered a sulphate of zinc solu¬ 
tion without further directing his attention to the ej'cs and 
•suggested an ont-door life with rest of the ej'es. One vecv 
later the jiatient had normal sight, normal field and coloi sense. 

The case is not an isolated one in my experience. I 
could collect probably half a dozen similar ones fiom 
my came books, though none of them are quite as strik¬ 
ing and conclusive as the present one. 

100 State Street. 


THYMOL AS A 
LEE’S TEST 


SOURCE OF ERROR lY HEL- 
FOE URIYAEY PROTEIN'-' 

WILLIAM WEINBERGER, H.Sc., IH.D. 

NEW VOEK 

It is a well-known fact that the ordinary tests for 
urinaiT proteins, especially' for serum proteins, aie no 
sjiocific. Several concordant tests are necessary loi sa - 
i.sfactory diti'erentiation. Reliance on a single test otten 
lead- to error; a disturbing factor may prevent the de¬ 
tection of a substance that is present or may sunuiato 
the behavior of a substance that is ab.-ent. J is le 
object of thi.s paper to present some observations on a 

disturbing factor in Heller’s test. 

The tests most frequently used by the general practi¬ 
tioner for the detection of .‘=enim protein in the unno 
are; (1) The heat test—coagulation hr b oiling a ided 

* From tUe Laboratory ol Biological CiicoiisU}, Columbia L'nl 
versUy. 
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bj’ a slight proportion of acid; (2) precipitation by po¬ 
tassium ferrocyaiiid in the presence of acetic acid, and 
(3) Heller’s test—-precipitation by concentrated nitric 
acid. 

As stated above, none of these reactions is specific for 
any of the seriun proteins, the proteins in the urine 
about which the ifiiysician is mostly coneemed, as a 
nde. BoUing the urine precipitates albumin and glob¬ 
ulin under certain conditions, e. g., at a certain degree 
of acidity, but may fail to precipitate them under othem. 
According to the nature of the acid used—nitric or 
acetic acid—a greater or less acidification will vitiate 
results. Addition of either of these acids is necessary 
to guard against the interference of basic phosphates in 
alkaline or neutral urine. On the other hand, addition 
of acetic acid in moderate c.vcess will not only dissolve 
phosphates, but will cause the formation of soluble acid 
albumin. Hitric acid, if added in too small a quantity, 
will tend to convert a portion of the basic into the acid 
phosphates, allowing albumin to remain in solution. An 
e.vcess of nitric acid will redissolve albumin, especially 
if the urine should be heated after the addition of the 
acid. 

The potassium ferrocyanid-acetic acid test is one of 
the most reliable and accurate, although the albmnoses, 
nucleoalbumin and urates have to be differentiated. In 
this test, however, it is often difficult to attain the most 
favorable volume relation between acid-salt solution and 
urine. 

It is obvious, therefore, that there are urines in which 
neither the heat test nor the potassinm ferrocyanid test 
udll allow an unequivocal interpretation—a situation 
that occurs frequently in connection with urines con¬ 
taining particnlarly small proportions of serum pro¬ 
teins. In such cases S. FraenkeP and others most 
urgently advise the use of Heller’s test. Its technic is 
well knoum. 

In this research, the test was applied as follows: 5 
c.c. of concentrated nitric acid wore poured into a test 
tube, the tube was then inclined and, with the aid of a 
pipette, urine was directed slowly down the side to pre¬ 
vent mi.xture of the liquids. In this way two sliarply 
defined strata are obtained. Along the line of contact 
a ring appears if the urine contains albumin or globulin 
or certain other substances. 

According to Hammarsten,= “there is hardly another 
te.st for protein in the urine which is at the same time 
so easily performed, so delicate and so positive as Hel¬ 
ler's if the possible errors and the means by whiel) they 
may be prevented are borne in mind.” What are tliese 
sources of error? 

The principle of Heller’s test is the precipitation of 
acid protein by concentrated nitric acid. Any chemical 
constituent of the urine precipitable by the action of 
concentrated nitric acid will, therefore, be apt to eive 
misleading rosnlts. Here again Hammarsten= may be 
quoted: •’ 


In a mine licli in urates a complication may occur due t 
ttic fonnation of a ting produced by tlie precipitation of uri 
acui. The unc acid ring docs not lie, like the protein ring b( 
tween the two liquids, but soincwliat higher. For this r^asoi 
two .simultaneous rings may exist in urines that are'ric 
in urates and do not contain very much protein. Tlie disturl 
ance caused by uric acid is easily prevented by diluting th 
urine with from on e to two volumes of water before perforn 

1. Descriptive Bloclicmlc. laOT, p. r>7S. 

Marnlermtll. Chemistry. lOOT; translated b 


in" the test. Tim uric acid now remains in solution and the 
(hdicaey of Heller's tost is so great Hint, after such dilution, 
only in the presence of insignificant traces of protein docs tin's 
test give negative resiills. In a urine veiy rich in urea a 
ring-likc separation of urea nitrate may also appear. Ihis 
ring consists of shining crystals, and it does not appeal in 
urine previously diluted. A confusion with resinous acids, 
which also give a whitish ring with this test, is easily pre¬ 
vented, since these acids arc soluble on the addition of ethci. 
Stir, add ether, and carefully shake the contents of the test 
tube. If the cloudiness is due to resinous acids, the urine 
gradually hccomcs clear, and on evaporating the ether a sticky 
residue of resinous acids is obtained. A liquid whicii con¬ 
tains imicin does not give a precipitate with this test, but it 
gives a more or less strongly opalescent ring, which disap¬ 
pears on stirring. The liquid docs not contain any precipitate 
after stirring, but is somewhat opalescent. If a faint not 
wholly tj'pieal reaction is obtained with Heller’s test after 
some time with undiluted urine, while the diluted urine gives 
a pronounced reaction, the presence is shown of the substance 
which used to be called iiuicin or nucleoalbumin. 

From this quotation it will be seen that the degree of 
concentration of the urine is an important factor in the 
beliavior of protein toward the concentrated nitric acid 
of Heiier’s test. In this connection the following ob¬ 
servations made by Hallauer“ may be of interest: If to 
urine wliicli has been concentrated on tlie water bath, 
albumin has been added, the beat test will be intensified 
as compared with normal urine containing the same 
amount of albumin, whereas both Holler’s test and the 
potassium ferrocyanid-acetic acid test fail to show the 
presence of any albumin in the concentrated urine. If 
the latter be diluted, the last mentioned tests will again 
become positive. In urines concentrated beyond a cer¬ 
tain degree even the heat test will be negative, and this 
occurs even in the presence of large amounts of albumin. 
Hilution of the urine will give boro tlie same result as 
before. The usefulness of diluting concentrated urine 
before testing for albumin is very evident. 

Another source of error in Heller’s- test has been dis¬ 
covered in this laboratory. It is rarely possible, even in 
liospital practice, to make a thorough qualitative and 
quantitative examination of the urine in the vicinity of 
the patient or shortly after micturition. Very often 
either a sample or the total daily quantity of the urine 
has to be sent quite a distance to a chemical laboratory 
or to the medical examiner of a life insurance conipan}'. 
There is plenty of time for chemical changes to take 
place in the urine, lie it a change in the reaction and the 
consequent precipitation of otherwise soluble material, 
or fermentation and decomposition of the different con¬ 
stituents of the urine. To obviate these disturbing oc¬ 
currences, preservatives are commonly employed. 

Of the large number of chemicals proposed as urine 
preservatives, toluol, clilorofomi, formaldehyd, sodium 
fluoric! and tliymol are the ones most frequently used. 
The use of toluol as a urinary preservative is still in the 
experimental stage. “Chloroform^ is unreliable in many 
instances. If a urine lias a high specific gravity, the 
jn-eserving action is greater than wlien the specific rar¬ 
ity is 1.021 or less.” 'Ve know that Hylander’s test for 
sugar may be negative in the presence of chloroform in 
the urine. 

The value* of formaldehyd as a pre<;prvative is well known 
but as a unne preservative it has its limitations, particularly 
if not uwd m proper quantity. The chief danger is in usin" 
too miich. . . , Pevlirvps the iiiowt objectionable feature cf 
this preservative is its reducing action on I'cUling’s solution. 


3 . Mfinchen racd. Wchnschr., inori. an 1730 

4 . Ogden: Boston Med. and Surg. Jour.. 1005, p. ns. 
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This 

have 


occurs when several droids of the fonnaldeliyd solution 
been added to a small si^ecimen of urine (4 ounces). 
The copper test for sugar can not, therefore, be used, but 
other tests must be utilised. Formaldohyd reacts in a pe¬ 
culiar manner with phenylhydrazin, producing an abundant 
nouerystallinc deposit, which, of course, is readily distin¬ 
guished from pheuylglucosazonc by the fact that it 
crystalline. 


Jour. a. m a. 
i-rmi, 2t. lOUO 


rs non- 


Ivemiey® has found that wlicn four or more drops of 
the 40 per cent, solution of formaldehyd are added to an 
ounce of urine a distinct reaction for albumin is ob¬ 
tained in lielier’s tost. If, therefore, too much formal- 
dehyd has been used for preservation tlris test for albu¬ 
min becomes unreliable. We know, furthermore, that 


white background. On slightly disturbing the layers of 
iirme and acid the ring, if a delicate one, disappears at 
once but gradually reappears. These effects can be ob¬ 
tained several times in the same mixture. A heavy ring, 
however, will not comi>letely disappear on slight sliak- 
ing, bnt will gradually ividen and e.vtend into the upper 
urinarj'' layer j and it depends on the volume relation 
between urine and acid whether complete mixing will 
remove tlie precipitate. On thorouglily slinking an ex¬ 
cess of acid witli a little urine, a clear j’ellow solution 
results. If an excess of urine has been used, the mixture 
will not clear up, but will remain turliid. Warming 
the mixture will not prevent the formation of the rin^ 


formaldehyd reacts with uric acid, anti that the reaction clear the liquid, but, if anything, will make 

for indican is seriously interfered with and the detection the reaction more distinct. Dilution of the urine with 
of the bile acids is rendered impossible. It follows tc four times its volume of water has no pro- 

from this that the use of formaldehyd as a urinary pre- hibiting effect. 

sorvative may give unreliable results, As has been indicated, the above reaction is caused by 

There remain sodium fiuorid and thymol. According th}Tnol dissolved in urine when the latter is treated with 
to Cronlieim,® these alone answer the two requirements 


of a reliable preservative, i. e., maintenance of sterility 
even if added in a small proportion without causing 
diangcs that alter the caloric value of the latter. While 
it is known that the use of sodiuiu fluorid is attended 
by the precipitation of calcium salts from the urine, 
thymol until recently was considered an absolutely safe 
preservative. '‘ThymoD does not, so far as I know, 
interfere with any of the tests usually applied to the 
urine.” We have been making observations in this 
laboratory lately which show that thymol is not so in- 
iifferent in this connection as it was supposed to be. 
Yclker" found here that, on applying the iodoform test 
'or acetone to distillates from urines preserved with 
l)ymol, a pink or red coloration was produced which, 
I'hile not completely destroying the usefulness pf the 
hove test, certainly increases the difficulty attending its 
:pplieation. Kosenbloom will shortly report from this 
aboratory another fact showing how the presence of 
h}Tuol may account for unexpected results in an ordi- 
lary urinary test. 

In the course of our investigation of another problem, 

. new source of error has been found in urines preserved 
^itli thj'mol in any of the usual ways. If Seller's test 
3 applied to such urine, after filtration, a ring will in- 
ariably appear even in the absence of juotein. The 
ing is most marked, all other things being equal, in 
vines that have been treated with a solution of thymol, 
although it is very conspicuous in urines that have been 
preserved with powdered thymol. 

The characteristics of this ring may be briefly stated 
as follows: A few seconds after the urine has been 
carefully poured on the acid there forms precisely on the 
line of junction a grayish-white ring about 0.5 mm. 
high, resembling the ring given by a faint trace of albu¬ 
min which gradually becomes more and more distinct, 
until in some urines, under conditions to be mentioned 
later, it presents the appearance of a heavy thick precipi¬ 
tate, theTieight of which gradually increases and renders 
the lower portion of the urine completely opaque. At 
his Sate the color is more yellowif than that of a 
urotein'ring. Below the ring there is a greenish zone 
Snc. somewhat into the acid, above it a reddish 
somewhat smaller zone. The whole ring is sUeen by 

davlif^ht refiecied against a dark hackgroimd; the color 
aa3 light renccicc ^ 


rings are best seen 


Kew Tovk p. 

/» TT’^^'plllQnD'^ s ATCU I. I - j-r.o 

T. Welk™: New Vork lied. Jour.. 1907. p. ou2. 


2G2. 


it even in solid form, and it is noteworthy that more 
thymol is dissolved if the urine is neutral or alkaline 
than when acid. Accordingly, an alkaline thymolized. 
urine will give Heller’s test more pronouncedly than a 
strongly acid one. But while the thick and lieavi’ ring 
in the first ease will have an appearance somewhat dif¬ 
ferent from the protein ring and thus will hardly mis¬ 
lead the observer, the delicate thymol ring in the acid 
urine closely resembles a protein ring and is, therefore, 
more apt to cause uucertaintv. 

In urine containing both albumin and th}Tnol in vari¬ 
ous amounts, each ring may be discerned. The albumin 
ring is wider (from 3 to"3 mm.) and white, whereas 
tlie thymol ring forms underneath it and is gray and 
thinner. The albumin ring may also be completely 
covered by the thick thjTnol ring, so that the detection 
of protein may be seriously interfered with. 

Somewhat detailed investigation has shown that this 
ring consists at first of thymol precipitated by the con¬ 
centrated acid. At this stage it closely resembles the 
albumin ring. Soon nitration of the tlijiuol occurs re¬ 
sulting in the formation of nitroso-thymol and possibly 
aKo nitro-tliMnol. This accounts for the gradual color 
change from white to yellowish white which the pre¬ 
cipitate rndergoes. 

A partially successful attempt has been made to iso¬ 
late the nitro substance or substances produced. Vt ith 
the aid of chloroform as the solvent, crystals of a .id- 
lowisli-brown color were obtained that gave Liebcr- 
mann’s nitroso-reaetion. These crystals melt at a tem¬ 
perature slightly above 50 C., whereas uitroso-tlijiuoi 
molts at 160 C. Thymol melts somewhat below 50 G. 

It is probable, therefore, that very incomplete nitration 
occurred and that the bi’own crystalline product ic- 
ferred to was a mixture of thymol and a small amoun 
of iiitro.^o-tlivmol. Besides, some chloroform vas dou i 
less occluded in the crystals. _ 

h'rom tne above description of our findings _mth Hel¬ 
ler’s test as applied to thymolized urine, A is objieus 
that the nitric acid test must be modified, if it e 
a reliable test for serum proteins in such urines, it can 
not be applied directly to urine preserved with - 

The latter must first be removed bj''^ extraction. ^ 
leiim ether is very suitable for this purpose. on e 
agitation of tire urine with, an equal volume o pc to 
Imim ether for two minutes suffices to remove practical/j 
all traces of thymol. 


\ 
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Since thj’inol is oceasionalh' administered internally 
as a vermifuge in cases of ankylostomiasis, the ques¬ 
tion arose as to whether urine excreted under such con¬ 
ditions may not, on account of the presence of thymol 
derivatives, give a positive response to Heller's te^t, 
even in the absence of serum protein. Accordingly, a 
medium-sized dog was given 5 grams of tliymol by 
mouth. Tiro urine e.vcreted during the succeeding 
twenty-four hours shorved the familiar brownish-yellow 
color, which on standing gradually became black. Hel¬ 
ler’s test was positive, but, as the precipitate that was 
produced had the same color as the urine, differentiation 
was almost impossible. To overcome the difficulty, dif¬ 
ferent metaboli.«m derivatives of thymol,® e. g., thymo- 
sulphurie, tly^miohydrochinon sulphuric and thymo- 
glycnronic acids were isolated from the urine in the 
fom of their chlorine substitution products. A small 
quautity of each of these substances was then individ¬ 
ually added to normal urine, which in turn was suh- 
jeeled to Heller’s test. The treated urine in each case 
showed a positive reaction. Agitation of this urine with 
petroleum ether in the manner above indicated did not 
e.vtract the compound of thymol with glycnronic acid. 
This fact is of some importance, for, while petroleum 
ether readily extracts thymol from urine to wliich it has 
been added as a preservative, it does not do so wlien this 
drug has Ireon given internally and is e.vcreted through 
the kidneys. 

I may add that Robert’s modification of Heller’s test 
—consisting in the substitution of a mixture of one 
volume of concentrated nitric acid and two volumes of 
a .saturated aqueous solution of magnesium sulphate for 
the concentrated nitric acid—produces a thymol ring in 
thymolized urine which is characterized by the absence 
of the color phenomena caused by the concentrated aeid 
alone, and is therefore much more readily mistaken for 
an albumin ring. However, extraction with petroleum 
ether will guard against this error. 

I am much indebted to Prof. William J. Gies for his 
valuable suggestions and active interest in this investi¬ 
gation. 

252 Willis Avenue. 


SOME EXPEEIENCES WITH THE OATMEAL 
DIET IH THE TREATMENT OE 
DIABETES MELLITUS 

ALFRED C. CROFTAX, M.D. 

CHICAGO 

The feeding of diabetics with large quantities of a 
single carbohydrate (oatmeal, rice, potato, milk) has 
been practiced with occasional success for many years- 
when carefully controlled and when employed in'prop¬ 
erly selected ca=es this method is a useful and often 
indisircnsable adjuvant to the treatment; when applied 
promiscuously it is dangerous. Because it is not a 
routine measure applicable alike to all tvpes of dia¬ 
betes it has not become popular. 

As a preliminary step the type of diabetes must he 
established. I have found the following clinical classi¬ 
fication to be convenient and nsefni. 


liydraies; this type, of course, includes patients who 
retain a small tolerance, i. e., tliat fail to pass sugar 
even when 100 or 150 grams of white bread or its equiv- 
alenP arc administered. 

The cases of Type 1 that occur in very young and in 
verj' old people possess special clinical significance. _ In 
the young jjatienLs the outlook is always more serious 
and the^v almost invariably develop the severe type un¬ 
less the greatest care is e.xercised. In the old patients, 
in whom the diabetes is usually associated with obesit}', 
gouty manifestations or arteriosclerosis, the outlook, on 
the other hand, is especially favorable as far, at least, 
as the development of severe degrees of diabetes is con¬ 
cerned. 

Type 2.—-The sugar can not be made to disappear 
•nnlU the patients have been on a strict, that is, carlio- 
hydratc-free, diet for at least two to three weeks. Here 
three subgroups can readily be distinguished; 

In Group 1 there occurs with the gradual reduction 
and final disappearance of the glycosuria a general im¬ 
provement in the condition of the patient, an increase 
in weight, a reduction of the acetone bodies of the urine 
to the normal. 

In Group 2 there is an initial loss of weight, a gen¬ 
eral feeling of malaise and weakness, and tlie acetone 
bodies are e.xcreted in increased quantity. With the 
complete disappearance of the sugar, however, the 
weight again increases, the patients recover their sense 
of well-being and the acetone bodies are reduced to 
normal. 

In Group 3, finally, the condition of the patient be¬ 
comes aggravated at once and, while the sugar excretion 
may decrease or the glycosuria cli.sappear altogether, the 
patients rapidly lose weight and strength and develop 
alarming degrees of acidosis with a correspondingly 
large excretion of acetone bodies. Such patients, too, 
often develop digestive disorders and in unfortunate 
cases relapse into coma if the strict diet is persisted in. 
It is clear that they form a transition to the third or 
severe type of diabetes. 

Type 3 .—The sugar does not disappear from the 
urine even if a carbohydrate-free diet is given for many 
weeks consecutively, showing that the.se individuals are 
unable to consume even that proportion of sugar which 
is generated within their own tissues from tlic disinte¬ 
gration of the body albumins. Reduction of tbe food 
albumins often causes a disappearance of the sugar in 
the urine, but resumption of the normal proteicl ration 
promptly causes its reappearance. The patients of Type 
3 usually excrete large quantities of acetone and its 
congeners and rapidly emaciate, even if the caloric in¬ 
take is carried far above the normal limit. 

TVPES SCIT-VBLE FOR TTIE OATVIEAL TKEATVIEXX 

The “Von hToorden oatmeal cure” is worse than u.se- 
less in the mild cases of the first type, occurring in 
adults or in senile individuals. These patients respond 
to the ingestion of large quantities of oatmeal by an 
increased glycosui’ia and very often bj' severe digestive 
disturbances. 

The method is also harmful in Groups 1 and 2 of the 
second type of diabetes. I have seen cases of medium 


CLIXIC.VL TYPES OF DLIBETES 

Jppe 1, In cases of this ti'pe the sugar disappears 
witluii two days after complete withdrawal of earbo- 

S. nimu, ZthClir. f. iiHysiol. CUomio. xvi. p. 514, 


1. The carbohydrate contained in KIO j;tn. of wliltc bread i« .an- 
proxunately equivalent to the carbohydrate in : 120 cm. of rye or 
graJiani bread; 200 gm. of aieuionat or giufen bread: 70 irni of 
-zwieback; 80 Rin of cbestmits (peeled) ; SO gm. of flour (Weat 
rye. barley, buckwheat) ; 70 gm. of rice; 70 gm. of noodles or nnca 
ouhl'® ?“• 120 sm. of dried peas beaS. entik 

Jotatocs.^etc®"®'’ potatoes; 2S0 gm. of ola 
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scvei'ity which would, in my judgment, liave been con- 
vevled into very mild cases \vith a high carbohydrate 
toloiance by judicious feeding, but which were con¬ 
verted by oatmeal feeding into severe tj^pes and re¬ 
mained so; it seems that in tliese cases the overtaxation 
of tlie carbohydrate metabolism produces irremediable 
and permanent damage. 

In the juvenile cases^of Type 1, as well as in adoles¬ 
cent eases of the severe Type 3, the method is distinctly 
useful; liere brilliant results, not obtainable, I am con¬ 
vinced, by any other method of feeding, ai*e occasionally 
observed. 

Adults, in cases of the very severe type, do not ju- 
s})ond so well to the oatmeal treatment. If certain 
precautions, to be presently specified, are observed, how¬ 
ever, no harm can accrue from a trial. In view of the 
ineffieaey of tlie ordinary methods of diabetic treatment 
in this type and in view of the occasional improvement 
derived from oatmeal feeding, the plan should at least 
be tried. 

Whereas in juvenile patients, however, no valuable 
time should be wasted with preliminary attempts to 
modify the course of the glycosuria by the ordinary 
strict diet and the administration of the oatmeal diet 
should be begun as soon as possible after the discovery norrespond favorably within this period. 


Jovu. A. M. A 
Apjai, 24, 1000 

hydrate eaten, and other starchy pabulum should be 
very carefully administered. It is especially precarious 
to mix caihohydrates after an oatmeal course. 

Animal proteids should always be resumed with care; 
for I have found that particularly those patients who 
rei^pond well to the oatmeal treatment exhibit a marked 
intolerance for meat, fisJi and poultry; so that even in 
the most favorable cases, but especially in cases in 
which the sugar and acetone bodies did not disappear 
but wei-e merely reduced, the addition of animal pro¬ 
teids is promptly .followed by an increased glycosuria 
and an increased excretion of acetone bodies. 

^^le oatmeal diet occasionally does harm, particularly 
if its administration is persisted in when improvement 
in glycosuria, polyuria, acetonuria, thirst and hunger 
and strength fails to appear within five days. It is a 
good rule, therefore, and a safe one, to give up the oat¬ 
meal attempt at the expiration of this period unless 
such improvement has become clearly manifest. In my 
earlier experience, as expressed elsewhere, I liave seen a 
reduction in the tolerance for caihobydratcs. rpiite alarm¬ 
ing degrees of acetonuria and severe digestive disturb¬ 
ances appear if oatmeal feeding was persisted in for 
longer than five days in eases in which the patients did 


of glycosuria, in adults oatmeal feeding should be re¬ 
garded as a last resort and sJionld be emplojmd only 
when all other means, after persistent trial, have been 
found to be inefficacious. 


As a precautionary measure against acidosis, from 
two to four teaspoonfuls a day of sodium bicarbonate, 
either alone or mixed with equal parts of magnesia 
usta, should be given tbronghont the oatmeal treatment. 
I also administer 10 grains of pancreas powder with one 
grain of sodium glycocholate four times a day during 
the period of exclusive oatmeal feeding. No la.xative is 
ever needed, the oatmeal and the fat elfectirely pro¬ 


moting good bowel evacuations. 

SUMMARY OF RESULTS IX CIIILDREX 
The mosi brilliant results are obtained in children, 


PRACTICAL POIXTS IN OATJIEAL FEEDING 
Tlie technic of tlie von Noorden oatmeal cure ha.s 
been so often described in other places^ that it is un¬ 
necessary to explain the method here. I have found it 
quite superfluous, even disadvantageous, to administer 
the oatmeal in the unpalatable and thoroughly distaste¬ 
ful form originally proposed by von A^oorden. Two .......... __ 

hundred and fifty grams of oatmeal, 250 grams of but- particularly if the oatmeal cure is administered as soon 
tei', half a dozen eggs and salt can he combined in possible after the diabetes is discovered. I have seen 
many other ways than as a veiy fatty poiiidge oi soup, years three cases of diabetes in children 

In very small children (he giuel method is probably ^see below) within two or three weeks after the /ir.‘!t 
the simplest, and they object to it less than do adoles- symptoms of diabetes were discovered. And these three 
cents or adults. In older individuals it lequiies an children, after a lapse of from tliree months to three 
immense amount of will-power to live for days on the gml one-half years, are altogether well, one on a general 
oatmeal porridge given every fe\y hcuis ^hh nothing ftigt, one on a partially restricted diet, one (the most 


to relieve the monotony but a little black coffee or some 
claret, ■whiskey, or brandy and water. 

It is much easier and safer to begin the oatmeal cure 
than to stop it. The change of diet in the beginning 
must be abrupt, i. e., nothing whatsoever must be given 
but the oatmeal mixture. It is imnecessaiy, as a pre¬ 
liminary step, to attempt reduction of the gl 3 ’'cosuria 
hv a strict diet, although as a rule the patients null 
have been on a strict diet before the oatmeal treatment 
is begun; this, in my experience, is detrimental rather 
than otherwise. 

In patients reacting favorably to the oatmeal diet 
the resumption of a general diet or of a meat-fat-vep- 
table diet must be very gradual. For a long time, often 
months, after the exclusive oatmeal feeding has been 
stopped, oatmeal should still remain the only carbo- 

r!effierLungen_znr Pathologie vna Ttoap| Oes 


recent one) on a diet still incorporating no other carbo- 
lij'drate than oatmeal. 

In cases of diabetes of longer duration cliildren bolmv 
15 years, in my experience, do not fare so well, 
eleven children, ivith a diabetes of longer standing, 
varying in age from 7 to 14 years (wliom I en lei 
treated myself or in whom I advised the oatmeal Ircat- 
ment) who were fed on the oatmeal diet as a last le-oi 
and who had been fed for periods of several months 
before with a strict diet, not one is even symptomatica y 
well to-day. Seven of them have succumbed io 
one to intercurrent tuberculosis, three are still alnc, m 
none of them sugar-free. 

.SUMJfARY OF RESULTS IN ADOLESCENTS AND ADULT S 

In adolescents and adults the results^ have, on the 

wliole, been favorable rather than otherwise. In so ar 

as tho mild cases of Type 1 (?ee above) and certain 

cases of Type 2 are excluded as altogether unsuitable 

Cnmp Practical Points in the Dietetic Mannpment of fj.Qjn summary, tlicre remain only a limited num ler 
Croftan: Some Therapeutics, ed. 2, nl 


2. von Noordeni yemer^uuscu ^ 40 t Ueber Hafer- 

DiSriuS' 

MOO, 0,100 0.. ^ 


Herrick, .lames B.. — 
betes Mellltus. Tub Joubsal A, M. A., 


of severe, osiiaJly quite old, cases of diabetes to )e cn 
sidered. 
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17 

In no adolescent.patient have I seen permanent ces¬ 
sation of tUc'glycosnvia in the sense, namely, that a gen¬ 
eral diet could safely be resumed. In a considerable 
number of the cases the oatmeal diet, honevei, pioduced 
a decidedly favorable elfect, and ivhen persisted in led 
to a complete disappearance of the sugar, without much 
accloiinria, a result that had been impossible to ob¬ 
tain by anv other method of feeding; associated with 
these changes was often a marked gain in weight and 
strength and a disappearance of tlie most distressing 
general svmptoms of severe diabetes and of certain of 
the complications (neuralgias, furuncnlosis, constipa¬ 
tion, itching). 

iS’one of these patients maintained their improvement 
when abundant proteid feeding was resumed. In so far 


syiiiptoiiis the cliild developed lassitiido and “crankiness,” 
with great liiingcr, tliirst and polyuria, was taken to lier 
phvsieiaii on tlic third day after tfie onset of tiiese symptoms 
and the urine found to contain abundant sugar, diacetic acid 
and acetone. Twenty-four hours’ quantity passed on tlie day 
following was 4,200 c.c. I saw the child four days after the 
discovery of tlic diahetc.s, i. c., seven days after the appear¬ 
ance of the first symptoms. Tor four days a strict diet had 
been followed. Urine analysis of the quantity collected from 
the seventh to eighth day.s: Quantity, 4,400 c.c.; specific 
gravity, 1,038; sugar, 08 grains; ferric chlorid reaction pos¬ 
itive; acetone, 4.1 grams. Weight, .79 pounds 4 ounces (loss 
of 2 pounds 4 ounces from the third to the seventh day). The 
oatmeal diet was at once administered to the exclusion of 
everything else, and the accompanying table shows the 
scqudicc of events. I heard from the child’s parents about a 
year and a half later; she had then been on a general diet 


T.VBi-r: 1.—C.vsi; 1 


Date. 

Mav 12, 1004. 

Jlay 13, 1004. 

\i«i V 1 J 1 n{)-4 .. 

Total 

Urination. 

4400 

4100 

oOOO 

Spec. 

Grav. 

103S 

1040 

1018 

Sugar. 

% (im. 

1.54 GS 

1.17 4S 

0.G5 2.3.4 

Fcfl 

Road Ion. 

+ 

+ 

+ 

Acetone. 

4.1 
.3.8 

2.1 

Body 

Wciylit. 

Ll)s. Oz. 

59 4 

57 0 

50 4 

Diet 

Strict diet. 

Strict diet. 

Oatmeal diet. 

Mav 15. 100-1. 

3800 

1015 

6.o05 

ll.C ' 

+ 

0 8 

5fi S 

Oatmeal diet. 

MaV IG! 1000 . 

1480 

1000 

0.14 

2.1 

a. 

0.22 

57 0 

Oatmeal diet. 

MaV 17* 1004. 

1020 

1014 

0.27 

0.4 

-i- 

O.OG 

50 0 

Oatmeal diet. 

May IS,’ 1004. 

Tklav 10, 1004. 

720 

2100 

1005 

1010 

0.0 

0.0 

0.0 

0.0 

-t- 

+ 

0.07 

0.12 

5S 1 

58 S 

Oatmeal diet. 

Oatmeal diet. 

Mav 1904. 

IGOO 

1014 

0.0 

0.0 

0 

0.11 

50 8 

Oatmeal, “allowed vegetables 

M.av 21. 1004. 

.Tunc 2. 1004. 

7iinf» 15 1004. ...... 

1020 

1480 

1540 

IV^IT 

lOlG 

1014 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

+ 

1) 

0 

0.09 

O.OS 

0.10 

GO 4 

cr2 1 

r>3 4 1 

Oatmeal, “allowed vegetables 
Oatmeal, “allowed vegetables 

July 20. 1004. 

14, 1904. 

1220 

1420 

1020 

lOlS 

0.0 

0,0 

0,0 

0.0 

0 

0 

0.0.3 

0.11 

04 4 

G7 3 

.A little meat, fish, poultry, 
lowed vegetables/’ oatmeal. 

General diet, with exclusion 

September 10, 1004... 
December -O'. 1905... 

15S0 

IGOO 

1018 

1018 

0.0 

0.0 

0.0 

0.0 

0 

• 0 

0.12 

0.02 

GS 1 J 

7G 4 


o£ sugar and sweets. 
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Total 

Spec. 

Date. 


Uriuatiou. 

Grav. 

October IS, 

1008. 


1030 

October 19, 

1008. 

i-iio 

1030 

October 20, 

1008. 

2010 

1030 

October 21, 

ions. 

2040 

1020 

October 22, 

lOOS. 

1010 

1015 

October 23, 

inos. 

CBO 

1010 

October 24, 

lOOS. 

1050 

1010 

October 25. 

1909. 

1350 

1005 

October 20, 

lOliS. 

12G0 

1013 

October 27, 

190S. 

2520 

1009 

October 28, 

inos. 

2520 

1007 

October 20, 

190.8. 

1440 

1010 

October 30, 

inus. 

1470 

1010 

October 31. 

inos. 

2000 

1010 

November 1 

, ions_ 

3150 

1010 

November 2 

, 190S..., 

22.50 

1015 

November 3 

, 1008_ 

30G0 

1010 

November 4 

, 1908... 

2010 

1011 

November 5 

. 1908... 

1020 

1009 

November G 

, 19US... 

21G0 

1010 

November 7 

, 1908_ 

2010 

U )12 

November 9 

. 190S_ 

IGOO 

1014 

November 13, lims.. 

1S20 

1012 

November 2 

0. 1908. . 

1490 

1016 

November 2 

7, 1908.. 

1240 

1010 

December 5 

, 1908... 

1400 

1020 

December 1 

7, lOtJS.. 

1240 

lOlG 

December 2 

3. 1908.. 

1040 

1018 

December 2 

9. lOOS.. 

1520 

1020 

January IG, lOOO... 

15S0 

1019 


FeCl Body 

Sugar. Reaction. Acetone. Wclglit. 


% 

O 

Gm. 

-f 

1.4 

Lb.s. bz. 
C4 8 


45 ■' 

a. 

2.02 

GG 

0 

2.5 

G5 

4- 
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GO 

G 
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GG 

0 

1,0 

10.1 

+ 

0.7 

G5 

S 

0.4 

2.7 

+ 

0.21 
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0.0 

+ 

0.14 
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0.0 

0.0 

+ 

0.19 

G3 

0 

0.0 

0.0 
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G5 10 

0.0 

0.0 

+ 

0.31 

07 

0 

0.0 

0.0 

+ 

0.02 

GO 

4 

0.0 

0.0 

+ 

0.02 

05 

8 

0.0 

0.0 

+ 

0.07 

G7 

1 

0.0 

0.0 

0 

0.03 
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0.0 

0.0 

0 

0.11 

G7 

S 

0.05 

21.37 

0 

0.14 

GT 

s 

O.IG 

4.89 

-t- 

0.42 

GS 

0 

0.0 

0.0 

-t- 

0.10 

GS 2 

0.0 

0.0 

-t- 

0.00 

GS 

0 

0.0 

0,0 

-h 

O.OG 

GT 

4 

0.0 

0.0 
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G7 

8 

0.0 

0.0 

-t- 

0.02 

GS 

1 

0.0 

0.0 

0 

0.01 

08 

0 

0.0 

0.0 

-f- 

0.02 

70 

1 

0.0 

0.0 

0 

0.11 

71 

0 

0.0 

0.0 

0 

0.09 

71 

8 

0.0 

0.0 

0 

0.03 

73 

2 

0.0 

0.0 

0 

0.12 

73 

8 

0.0 

0.0 

0 

O.OS 

74 

1 

0.0 

0.0 

0 

0.14 

77 8 


Diet. 

Strict diabetic diet. 

Strict diabetic diet. 

Strict diabetic diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet plus 1 Ib. steak. 
Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

Oatmeal diet. 

“Allowed vegetables.” 

Belt hospital. 

Oatmeal and vegetables. 

Oatmeal and vegetables. 

Oatmeal and vegetables. 

,100 gm. oatmeal, fat, vegetables 
and a little meat, fish or poultry. 

50 gra. oatmeal; no other starchy 
food; vegetables, a little meat 
fish, poultry, plenty of fat and 
a little alcohol each day 


as continuous feeding with the oatmeal diet is impos¬ 
sible, and in so far as in several of the cases the oatiiieal 
ceased to be so well tolerated after several weeks as 
at lir.st, this improvement is only relative; neverthe¬ 
less, it is an improvement, a mneh-to-be desired one, and 
one.^ in my judgment, not obtainable by any other means. 

Kvon when the oatmeal diet was administered within 
two or three weeks after the discovery of the diabetes 
in adults or adolescents suffering from types-suitable 
for this treatment, no such good results as those occa¬ 
sionally obtained in children under similar conditions 
have ever, in my experience, been observed. 

i:r.i'Oi!T.s OF Tiiiir.i; ca.ses or di.vbetes ix childrex 
t'.rsi; l.-Mary P., ref erred by Dr. W. B. Irish of Pitts¬ 
burg, .aged 8 years 0 montlis. Witliout any premonitory 


for several months, only sweets and candies being excluded. 
A urine sample revealed normal conditions. The family has 
Eince then lived in Europe and I have lost track of the case.' 

Case 2.—This ease was also seen by Dr. J. B. Herrick, who 
administered the oatmeal diet; ho has published a rcpo’rt of 
the case in cxtciiso in his excellent article” on “Tlie Oatmeal 
Diet in the Treatment of Diabetes Jlellitus,” and I abstract 
the essential parts of his report as follows: 

Elizabeth B., aged 10, referred by her father. Dr. B. of Iowa 
suficred slight indisposition with a little temperature, some’ 
epigastric tenderness and a faint icterus. Six weeks later 
she became thirsty. Urine examination at this time: 4^000 
C.C.; specilic gravity. 1,040, with a large amount of .simar 
The child was brought to Dr. Herrick Dec. 27, 1900, and 'the 
oatmeal diet begun at once. .Tan. 2, 1907, the urine for 
twenty-four hours was 1.000 c.c. and sugar-free. The simar 
entirely disappeared after three days of the oatmeal dka 
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On Januaiy 14 it was determined that no sugar had been 
inesent fiom Januaiy 1 to June 1; then for tJnee days time 
was a little sugar, which again pioinptly disappeaied on the 
oatmeal diet. Tlie patient weighed 70 pounds, felt stiong and 
was attending school. Daily examination of the mine liad 
been made foi sis; months and Nov. 20, 1007, the father le- 
pmfed that, hauing the occasional appealance of a little sugar 
in the tests that weie made cveiy day, the child was ap- 
paiently well, the sugai never being piesent foi moie than 
thiee days at any time since ten montlis ago. “She is eating 
gluten biead twice a day and buckwheat cakes for bieak- 
fastj fniit and nuts as she cares foi them; meat and eggs, 
a)! we can induce hei to take; no milk except eieam in weak 
tea 01 weak eoliee.” 

Dr. Heiiick e\piesses himself as follows in legaid to the 
ease: “This lesult is, it seems to me, remaikable. It is belter 
than any othei obtained by me in the case of diabetes in a 
child on otliei diets. One can not say that leeoveiy has oe- 
cuiied; one may join with the father in hoping foi it. But 
an amelioiation of symptoms with such a maiked geneial 
impioiement would stamp the tieatmcnt tliat was efficacious 
in bunging about such an clfcct as a most valuable one. 

“I am suie Dr. Croftan, who also saw this patient, will 
agiee with me in asciibing to the oatmeal tieatinent the sud¬ 
den checking of the oinvaid piogiess of the disease; and this 
must be one of the cases that has induced him to say;’ 

‘ ... No case of juvenile oi adolescent diabetes should 
be depined of the benefits of the oatmeal cure.’” 

CrSE 3.—Jennie 51., aged 10 j^eais, 1 month, was lefciied 
by Di, A Sclurmer, Chicago. Sugar was fast diseoveied 
Oct S, 1908, followdng symptoms of general rveakness, peev¬ 
ishness, loss of appetite, gieat thirst for two weeks pieceding 
fiist risit of Di. Sehiimer. Fiom October 8 to October 18 
stiict diabetic diet was given. On this regime the child con¬ 
tinued to lose weight, grew W'eaker, polyuiia inci eased and 
mine icmained ‘ loaded with sugar.” 

She was lefened to me Oct. IS, 1908, and w'as sent to 
5Iieliael Reese Hospital. Stiict diabetic diet for foity-cight 
houis Sugai eNCietion during the first tw'enty four horns 
was 4.5 giams; duiing the second tw-enty-foui hours, 05 
giams. (Foi othei uiinaiy findings, see Table 2 ) Octobei 
21 the patient was put on oatmeal diet The sugar excictmu 
on foui succeeding da3’s was as follows; 40 8 giams, 11 1 
giams, 2 7 giams, 0 giams. Under exclusive oatmeal diet for 
eight days the urine lemained sugai free. The addition of 
one pound of beefsteak to the diet caused the leappeaianee 
of sim.ir, 2137 grams Stiict oatmeal diet caused the mine 
to become srigai fiee again in two days. Seieial vegetables 
and a little fish, poultiy and beef were now added to the diet, 
the oatmeal at the same tim§ being ieduced The mine has 
remained sngai fiee eroi since The acetone bodies have been 
leduced to noimal figmes The child today (Jan. 10, 1909) 
weudis 77 pounds 8 ounces as against 04 pounds 8 ounces 
till CO months ago. feels well and stiong on a diet containing 
about 50 giams of oatmeal, about 200 giams of meat, fish oi 
poultiy, 25 giams of biead, 25 giams potato, and other ‘ al 
lowed” vegctahles ad hhitum. 

100 State Stieet 
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31 tide bv Apphatie and Loieirt/ lepoitmg the discoreiy 

anliboLes m the blood seuiin of poisons with hjdatul 
Theii expeuence indicates that the p.esence of these 
cysts. excludes hrdatid allections, and that 

antibodies c i 

then absen oidinaiy techuic, following (he diiec- 

hemolytic test 1 

even one of the • negatne in 117 control mdiud 

ings weie equally coastantij 

unis. 


CASES 
N. S. YA5VGER, SID. 

Assistant Physician in the Dispensaiy for Neiroiis Diseases in the 
Hospital of the Univcisity of Pennsyhania 

darby, I'A. 

Indurative headache is of organic origin, cJironie and 
nsualJy paroxysmal, occurring in various parts of the 
liead, and due to infiltrations or thickenings at various 
points, chiefly in the muscles of the head and neck. 
From the so-called cases cejrhalalgia, cephalodynia, mi¬ 
graine, hemiciania, crania] neuralgia and neuritis, many 
can be separated as belonging to tin's cla&s. 

A searcli made through works of neurology and mono¬ 
graphs on headache by American physicians found lit¬ 
tle or no mention of headache due to these indinations. 
The subject seems neglected, e.xcept for the statement 
that headache is sometimes ihcumatic, lithemic, or 
gouty in origin. The condition is ably treated, however, 
by Professor Edinger^ and by Professor Norstrom,= of 
{Stockholm, who spent some time in Hew York and 
while tiicre rvrote on this subject. The significance of 
thm condition has been recognized for years by physi¬ 
cians abroad, notably by the Swmdes and GermaiH." In 
writing on headache due to organic disease, Edinger 
makes the astonmhing statement that, though inclura- 
• tivp headache is almost unknowm, it is probably the 
inoA frequent form of this disease. 

CADSE 

In studying the cause of tin’s condition we find that 
at the insertions or within the bodies of the mnscles of 
tile head and neck there appears a tliiekcning which 
comes and goes at first and later becomes chronic, and 
which gives rise to stimulation or iriitation of the sen- 
''Ory nerve fibers, thereby causing pain. Given, then, 
tlub chronic condition, a paro.xysm may be bronglit on 
b\ emotional disturbance, pliysjcal or mental fatigue, 
sudden exposuie to cold, as a cliilhng diaft, insufficient 
drying after washing the hair, a stay in liadly venti¬ 
lated places, as the theater, by the appio,ich of damp 
and chilly weather or storms. As. Dr, Jlitchcll'' wioic, 
“It K only lequired to come wuthm the outer limits of 
"torni condition',. The sky may be cloudless and the 
lain or cloud aieas two or tbiee bundled miles away 
and vet the sutfeier be within the aiea of barometiic 
depie-^ion. It was not needed that tlieie be rain.” ibe 
condition larn'^ with ^ea^ons, being leart common in 
'-ummei and mo,.t fiequent m fall and spring. 

It is not the jiiujiO'-e of this paper to enter into the 
lon-'ideiation of the pathologic chemirtiy of tbo-o 
swelling^ for after much investigation the chemi^hy of 
gout, lithemia, uricaddemia and allied condition' is 
.''till far from being 'atisfactmily defined. These infii- 
tiations 01 thukenings actually cxi'-t and give rise to a 
ihionic nnositm at the poinU of their lodgment. They 
Ale loiind present in thice stages: 1. A 'welling, lliis 

» Piom tlie Depaitmcnt of Xouiolofry of the EnUci'Ry of I’enn- 

In Hise.ises of flio Xenons Sisfcm. U.-inslnlcil fiom 
1)10 Iwntstlie KUniK, Appleton A Co, Xen ^oik. I T-olinnil 

J XoistiOm Ilei (inonisihe Kopf‘.<hmet? iind - 

InnK nut Mnsv.sge I.eipsK. 100! Ee mkinloe, n"' 

m. 3 s«ns«>. raiib. lOiH, miillKie A Elis; Xew VoiK .Med .Tom , 1 » , 

'"a" Ueidel Per Kopfsehnioiz nnd 'olne pluslk.all'die nelnmllnns, 
ne.l U.n Wchnsdu . 1007 xlh. 3JS. lUion an.llmok of M.a, 
smeo. V makiston-s Son A Co. nhllaaelphln 1M- 

4 Mitihell llolatlon of Xemalgic HeadnOie to Storirs. ii. com 
Plus 100:i 71* 
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is of a soft, yielding consistency and is frequently in'cs- 
ent in the bodies of the muscles, where a pufliness is 
often noticed. 2. A slightly elastic resistance offered 
to the touch as though some organization had taken 
place. 3. Induration. There is an absence of elasticity 
and organization has advanced to the stage at ivhich a 
substance of cartilaginous consistency presents itself to 
the c.xaiuiner. The older these thickenings are the firmer 
they have become and the more resistance they offer to 
treatment. 

These indurations appear again and again for some time 
before becoming chronic, and they are by no means 
confined to the head and neck. Other haunts of this 
insidious invader are the points where the gracilis, sar- 
torius and semitendinosus muscles cross the inner side 
of the knee, at the inner and outer aspects of the ankle, 
at the insertions of the pectoralis major and latissiiuus 
dorsi into the humerus, the muscles of the abdominal 
wall where there are occasionally found little nodules 
which feel like small gi-ains of shot, and which give rise 
to sharp pain on slight movement. In one obscure case 



Tlio common sites of indurations. (Drawing modified from 

Kdinger). 


of this kind the patient was suspected of having apper 
dicitis. So-called cases of sciatica have ceased after tb 
removal of these infiltrations around the gluteal an 
sacral regions. Deafness has been produced by tli 
pressure of these swellings on the Eustachian tubes, an 
hearing has been restored after appropriate treatmen 
By far the most frequent site of these accumulations i 
in (ho muscles of the head and neck, and I believe thr 
this Js due to the fact that this is a'much e.vposed pai 
of (iio body. These indurations are probably the chic 
cause of the so-called rheumatic throat, but I do nc 
believe any of these conditions are due'to gout, for 
jiaroxy.'^m of gout, sucli as frcquentlv involves the met; 
tarsnphnlangeal articulation of the great toe. mvec ri‘ 
to marked redness and fever. An attack of^’lumba'- 
cloes however, present a strikingly similar picture, ina' 
much as it frequently follows e.vposure to dampness c 
cold. After a number of acute attacks it may bccon: 


chronic, offering considerable resistance to palpation, 
and it may give rise to a dull ache or .sharp pain. It is 
relieved by local pre.=.sin'e. There is no redness and fever 
present, and it will yield to the same treatment em¬ 
ployed in the removal of these indurations. 

SYjri’TOjrs 

The symptoms are of two groups—those of the chronic 
condition and those of the paroxysm. In the develop¬ 
ment of these pains, they are at first slight and infre¬ 
quent; gradually they occur more often, are of greater 
severity and of longer duration. Sometimes they are of 
the nature of a dull ache and almost constant; again 
they mav be sharp in character. Local pressure often 
afi'ords relief, but if an actual neuritis is present the 
suffering will be intensified by pressure. These patients 
arc very susceptible to colds, subject to depression of 
spirit.s and mental torpor and frequently there are asso¬ 
ciated symptoms in other parts of the body, some of 
which are gastrointestinal distnrhanee, toxemic in char¬ 
acter, painful spasms of the calf museles, an occasional 
attack of nephritic colic, myalgia in many different parts 
of the body, and tlie oral cavity may give manifestations 
in the form of liyporsensitivcness of the teeth and 
pyorrhea alveolaris. It is probable that all these local 
conditions arc hut different manifestations of the same 
general distnrlianeo of nutrition. Many of these cases 
arc neurasthenic and it seems likely that an e.\'cess of 
uric acid or an allied substance is concerned in the pro¬ 
duction of this condition. Before an attack of headache 
the enlargements become swollen and sensitive; the pain 
which develops a little later may be mild or agonizing. 
It occurs in various parts of the head, depending on the 
location of the enlargements; it is usually over tlie site 
of these areas, hut there may be radiation of the pain. 
Fever and redness are absent. 

All cases of headache should be examined by forcible 
flexions and twistings of tlie neck, which may bring out 
intense pain at the insertions or along the bodies of the 
neck museles. The exploration may be made advantage¬ 
ously during a paroxysm, for at such a time the swell¬ 
ings are more ajiparent and their sensitiveness greater, 
so that points wliieh miglit otherwise be overlooked arc 
then easily detected. The head *and neck should be 
thoroughly palpated in the following manner: 

Moderately firm pre.=surc should he cmplo,ycd over the 
entire scalp, where thickenings, irregularities, indura¬ 
tions and nodules may bo found. These parts mav be 
only slightly .«ensitive or they may he e.vceedingly so. 
The same condition is then sought at the insertfons of 
the trapezius, scaleni, splenii and sternomastoid mus¬ 
cle,?. Hypersensitive points are often found around the 
base of the skull from one mastoid process to the other, 
on the spinous processes of tlie cervical rertehreU, and 
particularly on the transverse procasses of the upper 
cervical vertebra?. Tlie supraorbital region is often in¬ 
volved and the temporal muscle may he the seat of 
marked thickening. Any i»rtion of the scalp may be 
thickened or nodular. Chronic glandular enlarircment 
due to irritation produced by proximity to these accumu¬ 
lations is sometime.? present and congestive headaclie 
may be produced iby the circulation being retarded 
through pressure from the.se swellings on^tlie veins. 
This ceases after the dispersement of the enlargements, 
m.vcriosis 

In the diagn.jsis of a severe paroxvsm with agonizinf^ 
pain in the head and back of the ncek, this condition 





133 8 


INDURATIVE ITEADACJIE—YA ^YGER 


•Totm. A. M. A 

Ai’kil 2 -i, moo 


may be mistaken for meningitis, Ijiit lieve fever is pres¬ 
ent and tiio indurations and hypei'sensitivencss absent. 
In migraine tiiere is frequently'a sensitive aura, painful 
and liyporsensitive areas are alisent, wliile nausea and 
vomiting are present. Hereditary migraine begins in 
early youth; indurative headache appears in later life, 
and, final!}', miigraine is nnreliered by ma,ssage. In¬ 
durative headache may, of course, develop in persons 
subject to migrain. Neuralgia and neuritis may re.sult 
from these thickenings. Cases of hemicrania frequently 
belong to this group of headaches. 


TUEAT.^lEXT 

Under efficient treatment, which will take from one to 
three months, these enlargements can usually he re¬ 
moved. There are a few eases of induration of such 
marked cartilaginous consistency and of such long stand¬ 
ing that only amelioration can be effected. 

Persons in whom there is a tendency to these thicken¬ 
ings should take active e.xercisc in the open air, drink 
water freely between meals, avoid overfatigue from e.\- 
cessive pliy.sical or mental activity and emotional excite¬ 
ment. If a relationship between this condition and 
lu’ic acid is subsequently proved, the diet should be low 
in the percentage of purins; it should be nutritious, of 
ea.^:}’ assimilation and not too abundant; alkaline waters 
are useful; tea and coffee should be used only sparingly, 
and alcoholic beverages should be avoided. Internal 
medication does but little good unless a reconstructive 
tonic is indicated by general debility. Potassium iodid 
may give some relief in advanced cases. For a severe 
acute attack a brisk purgative should be given, a warm 
bath, hot dry applications to the affected part, and re¬ 
peated large doses of sodium salicylate, aspirin (acetyl- 
salicylic acid) or salophen (acety'lpavamidophenol sali¬ 
cylate). The removal of the thickenings will require 
from one to three months, and the measures given, in 
the order of their efficiency, are massage, vibration and 
galvanism. The galvanic current may possibly be made 
useful, the anode being placed over the affected area and 
the cathode at an indifferent point. Vibration by means 
of the electric vibrator helps to remove the tliickenings 
and is conducive to more I’apid absorption, but should not 
be used about the hea'd in cases of arteriosclerosis. The 
mo.st effectual means of removing these enlargements i.s 
without doubt massage. This is at first painful, but 
after a few treatments the hypersensitivene.ss disap¬ 
pears. During these treatments a local application of 
an ointment containing methyl salicylate and capsicum 
is of some benefit, the former drug acting by absorption 
and the latter doing good as a counter-irritant. Massage 
sometimes causes enlai’gement and tenderness of t m 
lymph glands which receive lymph from the site of the 
swellings, but this soon subsides, , , , , 

In all these cases the bowels should be kept active and 
it is not enough that they be opened daily; they must le 
emptied; this may be accomplished by the generous use 
of the laxative mineral waters. The treatment is com¬ 
plete when the swellings liave disappeared and tender¬ 
ness no longer exists. i j- 

Few paTsnts are more grateful 
the sulferinfi from tliese agonizing and obstinate head¬ 
aches. \ 

RBPOUT OF CASES 

T renort thnle cases which, as far as I am ab e to 

r "'Se f 5= 

of my own, but fr^ P^t’ent whom it was my prm ^ 


to examine .some weeks ago while he was under treat¬ 
ment. 

Ca,se 1.— History. —The patient was a lawyer, aged 40, who 
had had headaches since boyliood. For the last three years they 
had become very severe and iiad occurrecl a.s often as once or 
twice .a week witli a duration of one or two (lay.s. They were 
fieqnently brought on by work in the court-room and were cj 
incapacitating that tlie ])atient thought at times he .should 
have to relinquisli tlse practice of law. He did not remember 
that they were airected by damp, wet weather, but recalled 
that while traveling in Fugland they wei’e very aimoj'ing and 
that he was free from tlmm during a stay In Switzerland. 
The headaches were largely confined to the two temporal re- 
gions. 

Hma/iiijiation.—-The patient appeared anemic, poorly nour- 
isliod, and of a color wliieh .suggested a sluggish liver, t'av- 
tilagc-like thickening.s were found on the transverse processes 
of the upper cervical vertebra;, marked enlargements offering 
considerable resistance at the insertions of the muscles aroima 
the base of the skull between the ma.stoid processes. Swell¬ 
ings were present in the sternomastoid muscles from the level 
of the thyroid cartilage to their clavicular attachments. Both 
temporal muscles were involved; they were thickened and very 
sensitive and it was to these areas that the headaches were 
largely limited. 

Course of Disease. —The patient has now been under treat¬ 
ment every other day for two months, and during this time 
has only had four attacks, all of which were mild and of short 
duration, lli.s general appearance has improved; there is an 
increase in weight and his work is now done without fatigue. 

Case 2.— History. —The patient, aged 03, was formerly 
owner of a business college. He had suffered for years from 
jiain in the hack of the head and neck. He said that he had 
had several attacks of renal colic and frequently noticed a 
brick-dust sediment in his urine. He was very susceptible to 
(old and was much affected by damp, chilly weather. He was 
troubled with stiffness in the back of the nock, where he said 
lie did not have proper use of his muscles. Because of poor 
liealth his business was disposed of a few years ago and he 
tlien spent some months in California, after which he was 
somewhat improved. 

Examination. —The patient was rather poorly nourishocl and 
aneiuie. Forcible fle.xion and twisting of the neck caused in¬ 
tense pain in the hack of that region. Areas otl'cviiig marked 
resistance and sensitiveness were found over the transverse 
jnocesses of the upper cervical vertebra;; the occipital portion 
of the occipitofrontalis muscle w'as thickened and painful, and 
there were two enlargements which were very painful on pros- 
sme on either side of the spine just below the seventh eervic.il 
vertebi’a. 

Case 3.—I have myself suffered from this condition. I w.as 
free from headaches until 18 years of age, and since then haie 
leally suffered only during the last six years. A dull ache was 
often present but be\ere attacks have not occurred oftcnei 1 mn 
two or three times a month and have been most frequent ani 
painful in the fall. Bad weather has often brought on a licai • 
ache, as has my being in crowded and poorly ventilated roonw. 
Occasionally indigestion would be followed by an attack, hu^ 
there was never any accompanying nausea or vomiting. I ho'C 
frequently been troubled with a stiff neck and diflerent por¬ 
tions of the trapezius muscle have often been painful on .'hg i 
movement. My headaches were on the left side and 
mainly limited to the temporal and supraorbital regions. ’oi 
a long time I had noticed that with a headache the left 
oihilal region was tender and swollen as well as painfu . 
left temporal region was always swollen and tender from i- 
zygomatic arch to the temporal ridge. In the coinse of an a 
tack, this swelling would increase so that the loft arm of my 
glasses would cut a distinct furrow wliere it crossed this 
I'wo small patches of exceeding tenderness were pro-'Cnt in «- 
auricularis superior niuscles* just above tlic ears. Duiing lo 
paroxysms the lieadaclics wei’c constant, .severe, and veiy ( 
pressing. They lasted from a few hours to two d.aj.s ani 
twice I was confined to my bed. Pressure o(cr f ic-e 
always gave some relief. Local enlargements were also pres 
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causing distinct iniffiness of t!ic sternomastoid ronwles on a 
level witli the thyroid cartilage, tjuick forcible flexion would 
cause paiu at tlie* cephalic insertions of the nuiscles along the 
superior curved line of the occipital bone, lliis line at the 
base of the scalp was always sensitive to pressure but tlieic 
was never an ache in this portion of my head. It was not 
until last summer that I determined the c.ause of these head¬ 
aches, since when, through m.assnge and vibration, the swell¬ 
ings and sensitive areas have disappeared, and the pain has 
censed. 
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In a paper read before the Hew York Pathological 
Society in March of last year, and then in a communi¬ 
cation made to the American Association of Physicians 
in May, I proposed the term “thromboangiitis obliter¬ 
ans of the lower extremities” to designate a distinct 
group of cases formerly included by the Germans under 
the names endarteritis obliterans and Sponian-Gan- 
griin. With tlie tremendous iuflu.x of Polish and Bus- 
sian Jews into this conntrv', we are now more than ever 
brouglit face to face with the perplexing question a.« to 
what" can be done for these nnfortunate patients. Dur¬ 
ing tiio past two years I have seen more than 55 cases, 
have been able to collect clinical data on -14 of these, 
and have made pathologic studies on the vessels and 
nerves from 20 amputated limbs. 

The history of the advent and development of the 
symptoms is very much the same in all the cases. Be¬ 
ginning in many instances with indefinite pains in the 
sole of one foot, in the ankle or in the toes, the patients 
soon notice that they are disturbed in tlieir walk by the 
sudden onset of cramp-like sensations in the calf or 
elsewhere in the leg. These feelings make them take 
fr 0 (jucnt rests, often inducing them to investigate the 
condition of their limbs. Some of them take off their 
shoes and ruh the parts in the hope of either dispelling 
the pain or of getting rid of uncomfortable numbness in 
the toes and foot. Others say that the feet become cold 
and numb when the temperature is low and the weather 
is inclement. 

.\fter the lapse of weeks, months or even j'ears, evi- 
dence.s of trophic disturbance make their appearance. 
After tlie cutting of a hang-nail, or without apparent 
cause, an abraded spot or a hemorrhagic bleb or even a 
dead dry patch of skin develops near tlie tip of one of 
the Ine.s or under a nail. Kow the local pain becomes 
exciiiciating during night as well as day so that many 
of the sufferers beg for the amputation of the affected 
part. 


(t i.s during the first attack of trophic disorder tin 
the ]>h\sician u&ualiy notices another characterist 
syni]it(im, namely, a peculiar blush of the toes and fo 
part <tf the foot extending to the ankle or slightly abo- 
when the limb is in a pendent position. When t] 
liiiih liaiigs down tlie .affected toe soon turns color; 
n^'umc.s a liright red hue which is seen to pass to^tl 
other toe.-, and then np the back of the foot for a vai 
able .h.riancc, fading off toward the ankle or lower pa 
ol the leg. The elevated extremity, on the contrar 


rapidly becomes blanclicd and the ischemia may jicrsist 
even in the horizontal plane. Sometimes the superficial 
ulcer will heal uncTer conscrvatii’c treatment and tho 
patient will eilher recover perfectly or hi.s symptoms 
will become chronic. If wc examine his limb in this 
period, we see the sears pointing to previous trouble; the 
dorsalis pedis and the posterior tibial artery usually fail 
to pulsate, and ischemia in the elevated position and 
redness or “erytliromeiia’’ (if I may be permitted to use 
{he word) in the pendeut po.sitinn arc regularly elicited. 
Sooner or later, however, be it in flie extremity first 
affected or in the limb not yet diseased, an ulcer will 
give way to dry gangrene and amputation will be the 
issue. 

Because of the striking condition of redne.ss in the 
dependent position, and hocau.se of the incrca.se of local 
pain when the limb is hanging down, a nuinlier of ciin- 
iciiins have been wont to diagnosticate “erythromelal¬ 
gia” in these patients. Rome cases have been regarded 
as examples of Baynaud’s disease, because in them the 
symptoms of ischemia and cyano.sis of the parts were 
prominent features. It is not my purpose to enter into 
a discussion on the differential diagno.sis of these states, 
but 1 wish merely to point out that, althougli resembling 
ervtliromolalgia and Baynaud’s disease in a number of 
symptoms, the clinical picture of thromboangiitis oblit¬ 
erans, as wc see it, is so characteristic and definite that 
an attempt siiould l)e made to put it into a separate 
class. 

If we keep in mind tlie pathologic lesions that belong 
to the vessels in this disease, we shall not hesitate long 
in concluding that unless something can be done to 
interrupt the rapidly progressing obliterating throm¬ 
bosis, at its very inception, medical treatment can at 
best but alleviate some of the distressing symptoms. 
For the sake of clearness, let me briefly summarize tho 
pathologic changes which I have described elsewhere.^ 

Studies of the vessels in the amputated limbs show 
the following; Most of the larger arteries and veins 
are obliterated over a large extent of their course. 
All stages in the occlusive change may occur in the 
various vessels of an extremity or in the same vessel in 
different parts of its course. The occlu.sion of the ves¬ 
sels is effected by red obturating thrombi; these become 
organized, vascularized and canalized. Becent red 
thrombo.cis may involve large portions of arterie.< or 
veins and is not secondary to the gangrenous proces.s. 
It occurs even when no gangrene is prp.«ent. 

In short, we are dealing witii vascular lesions of con¬ 
siderable extent, apparently initiated by the formation 
of occlusive thrombi, chiefly in arteries but not confined 
to these, followed by organization or healing, with an 
attempt at the production of sufficient collateral circu¬ 
lation. 

MTien the patients consult us the lesions arc usually 
profound. The absence of pulsation in the dorsalis 
pedis and posterior tibial arteries points to occlusion 
not only of these vessels but also to involvement of the 
plantars and possibly also to the closure of veins as 
well. Little wonder then, that our medical, mechanical 
and electrical treatments and radiotherapy and thermo- 
therapy have done practically nothing for the.se patients. 
Medicines, including potassium ioclid, mereurv, fibro- 
Ivsin, thiosinamin, nitroglycerin, are of no avail; 
therapy, hot-air baths—all of these have been tried vAh 
but a very temporary and slight amount of relief front 


1. Am. Jour, Med. Sc., October. lOOS. 
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UiG most disturbing of tlie sym])toms. 1 have purposely 
induded mercury, since I'have reason to doubt the 
statements of a certain numljer ol observers who assert 
tliat injections of tliis drug have caused a cure in these 
cases. Quite a number of such cured patients have later 
fallen into my hands during exacerbation of their mal¬ 
ady, and I have done tlie Gritti amputation on two pa¬ 
tients wlio had been considered well after antiluetic 
regime. 

So, recognizing the futility of the employment of 
ordinary nieasures in the tliera])}' of thromboangiitis 
obliterans, it seems incumbent on us to try those means 
that still give promise of success in this disease. I'lie 
attempt to divert the aiderial stream from more or less 
closed and diseased channels into patent veins has been 
successfully carried out both experimentally in the lower 
animals and clinically in man. As far as 1 know, the 
operation of arteriovenous anastomosis has ])een done 
four times for the condition under discussion with a 
successful result in but one case. In looking over the 
reports of these cases it occurred to me that it would 
not be amiss to record the results of my investigations 
on the condition of the veins in thromboangiitis oblit¬ 
erans. For it is evident that any attempt to throw tlie 
arterial blood into veins which are diseased and clo.'^ed 
must result disastrously for the patient. And it is just 
this particular fact that has been overlooked by those 
surgeons who have suggested anastomosis, namely, that 
the veins are very frequently and rather exten.sively 
obliterated in thromboangiitis obliterans. It shall he 
my purpose, then, first, to outline briefly the state of 
the venous channels as they were found in nineteen am¬ 
putated limbs; second, to discuss the probable condition 
of the vessels in certain cases in which no pathologic 
studies could be made; and, third, to indicate in what 
direction our clinical studies should lead us if we wish 
to be able to decide rationally when the operation of 
arteriovenous anastomosis should be perfonned. 

Before entering on ray first theme it may be well to 
indicate in a few words what has already been accom¬ 
plished by arteriovenous suture in the disease under d's- 
cus.'^ion. In 1907 Lilienthal" did an end-to-end anasto¬ 
mosis between the femoral artery and femoral vein, but 
his patient died thirty hours after operation. The cause 
of death was not known. 

Wieting of Constantinople, in a paper on the opera¬ 
tive treatment of “angiosclerotic gangrene,” report*? a 
successful case in which he intubated the femoral artery 
below the origin of the profunda, into the femoral vein 
below the termination of the saphenous. The saphenous 
vein he says, carries the venous blood hack into the 
proper venous channel and the femoral vein distributes 
arterial blood, the profunda being left to act as a collat¬ 
eral. Whereas the color of the foot was jivid_ in the 
horizontal position, and cadaveric u’hen raised just be¬ 
fore the operation, the completion of the angiorrhapny 
was followed by reddening of the toes and a distmct 
improvement in the patient’s subjective symptoms The 
coldness gave way to a feeling of warmth, and t 
pains ancf paKsthesia .'.ve sai.l to have " 

^ When seen tivo months after the operation (Male 
the foot was warm and there were no sjunp- 


JOVK. A. M. A 
Awiii. 24. louo 


once. 

7, 1908) 
toms. 


wieting also gives a few incomplete data in reference 
+ n third case in which the anastomosis was done ra the 
po;!M 5oh hat with failnre becafse of thromhoe,. 


Finally, F. 
endarteritis” 
anastomosis. 


B. Lnnd-’’ reports a ease of “obliterative 
temporarily improved by arteriovenous 
Gangrene, which was imminent before 
operation, soon became progressive, however, and ampu¬ 
tation had to be performed. Jn a personal communica¬ 
tion Dr. Liind tells me that the case was probably of tlie 
type which I call thromboangiitis obliterans, as shown 
by his recent pathologic studies of the vessels. 

Directing our attention now to the lesions of the 
veins, we may consider these under two separate heads: 
the changes in the deej) veins, especially the larger sol¬ 
itary veins and vcnai coniites, and the changes in the 
superficial veins. Both systems are of the iltmost im¬ 
portance when arteriovenous anastomosis is .doue, the 
one lor the arterial, the other for the return venous cir¬ 
culation. Although my study of the deep veins is fairly 
complete, having been based on the findings at autopsy 
of tlie amimtated limbs, I am unable to give as exten- 
.sivc and anatomic account of the superficial vessels. 
For, strangely enough, tbe.se were more frequently dis¬ 
eased in tbo.se cases in which amputation has not as yet 
been necessary, and my data have been collected mostly 
from clinical observation and from tlie study of excised 
])icces. 

The same pathologic changes that I have cle.scribcd 
elsewhere* as lieing so characteristic for the arteries 
occur also in the vein.s. Thus we meet with various 
t\pes of occlusion depending in the main on the age of 
the obturating process. In Figure 1 is seen an example 
of xery recent closure of a vein by a red thrombus, 
which has liecome adherent at one point. A more usual 
t_\ pe of early thrombosis is exemplified in Figure 2, 
where a segment of a large vein is occluded by a mixed 
clot. 'Fhis shows lamellatecl fibrinous masses in its 
center and a peripheral zone of organization bordering 
on the intima. In this zone three so-called “miliary 
foci” containing giant cells can be readily detected. - A 
'till older stage in which organization is complete and 
in which the lumen of the x'cin is filled xvitb connective 
ti-J-iue, small capillaries and blood pigment, is shown in 
Figure .3. I.ater in the history of the ease, w'lien by 
virtue of the attempts to produce efficient collateral cir¬ 
culation, the small canalizing capillaries have xvidened, 
and the obturating connective ti.'sue lias ripened into 
sclerotic fibrous masses, we see the development of those 
])Ktures which have been so frequently mistaken for an 
“endarteritis obliterans.” In Figure 4 such an old typo 
is depicted. 

In the veins, too, as xvell as in the arteries, the tliiom- 
liovis seems to take place in attacks, for we not un- 
(oiiimonlv encounter various stages of the proccs? m le 
two venm eomites following an artery. A reference o 
Figure will clearly illustrate this point. I he pos¬ 
terior tibial artery and one vein have been obliteia ec 
for a long time, judging from the nature of the obtiiia 
mg tissue. The other accompanviug vein 
recent Idockage, and a small additional satellite i ns 
trates an intermediate type of thrombus organiza ion. 
And, finally, in Figui-e 6 a portion of a vein is seen, i 
the canalizing or daughter vessels of which ijie sail 
thrombotic process has recently occurred. This is s io\ 
by the foci of giant cells and fibrin and the maiKci co 
hilar infiltration evoked by the thrombosis. 


Ann. Surg.. 1007. xlv, 1. 


a. Heston JU'd. and Sing 
to Hubbard's three cases, 
liowever, do not lit in bore, 
arteriosclerotic type. 

4. Am Jonr. Xled. .Sc., October, 1008. 
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,\!W. Siirg.. December, 
since tlie gangrene was 


I may also refer 
1008. W'lileli. 
of tlie .senile 
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I do not ivisli to go deojily into tlic minntifc 0^*1110 
histologic changes, and have referred only to those fea¬ 
tures ivhich seem of value in elucidating the naliirc of 
the process. For, from tlie standpoint of surgical inter¬ 
vention, we are more interested in determining the 
extent of venous involvement in the various cases than 
in the manner in which occlusion is brought about. 

Eeviewing the pathologic notes on nineteen ampu¬ 
tated limbs, we find that, although the artcric-s were 
more or less affected in everj’ case, obliteration of deep 
veins occurred in but seven of these, and closure of a 
large portion of the internal saphenous took place in 
one case. If we analyze these cases we learn that the 
thrombotic process in six of them concerned so many 
and such a large part of the venous channels that these 
certainly could not be regarded as possessing any ad¬ 
vantages over the arteries for the requirements of an 
adequate circulation. In the table here appended T 
shall attempt to make this point clear. 

Beferring to the first seven cases in the table, wo find 
that either one or both venm comites of the posterior 


Without entering now into a discussion as to the theo¬ 
retical requirements of the proposed new circulatory 
route, it is apparent that in six of the seven eases tlie 
existing venous channels were entirely inadequate. 

What wei'e conditions in the twelve cases in which 
the deep veins proved to be patent? Here, at least, the 
sine qua non for success in the establisliment of an 
arlci'iovenous anastomosis, nameh', wide and open ef¬ 
ferent venous trunks, was present. Whether or not the 
other essential factors, soon to be discussed, obtained we 
shall determine in the analysis of the clinical pictures. 

Having established the fact that the performance of 
vascular anastomosis could he rationally entertained in 
at least twelve out of nineteen patients, we must still 
answer the following questions: First, are there any 
other conditions that must be fulfilled before we decide 
on the procedure? Second, what information in regard 
to the state of the arteries and veins can we gain from 
our clinical studies ' 

I have already alluded to the fact that both the supei’- 
ficial and deep venous trunks must be patent. Fiirther- 




Fig. 1.--A ye!n showing recent clot; Hie thrombus has become 
adherent to the wall at one point. The changes in the media 
correspond in situation to the places at which organiiation of the 
clot is beginning. “ 


P'e- 2.—Recent thrombosis in a vein; about one-third of the 
cross-section shown. Below .ire the adventitia and media. The 
Inmen is completely ailed with recent clot undergoing organization 


tibial artery were obliterated in every instance. Closure 
of the anterior tibial veins was less frequent, but the 
important e.xternal plantars were occluded in four out 
of the five cases in which they could be examined 
Wherever I have indicated occlusion, a fairly large part 
or the whole course of the vessel showed the lesion. 


more, the femoral artery must be absolutely free from 
any tlirombotie process. Although this vessel is usually 
found to be pulsating at the groin, I have seen a number 
of cases in which the occlusive change had ascended so 
high that not the faintest suspicion of pulsation in the 
femoral artery could be detected. This, however, is rare 


I. L. 
A. V. V. 
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and seems to occur especially when the disease is of 
many years’ duration^ or in patients in whom a low 
am])utation had been performed. For in such cases the 
ablation of the limb had been done at a point at which 
the vessels were still occluded, and had thus failed to 
arrest the progress of the thrombotic process. 

If we deflect the arterial current from the femoral 
artery into tlie femoral vein, below the termination of 
the long saphenous, we do so with a view to establishing 



3_ObUtei'ated veiu. Closure of vein is of iong standing. 

The media is inflltvated with round colls and capillaries; the l«nien 
contains connective tissue, numerous capillaries, and blood pigment. 


/ 

intcranastomosing deep venules, but in the main findin<r 
its way into the vast network of superficial veins that 
empty in the long saphenous and tlnis into the femoral. 



Pijj. D.—Artery and veins, shotving various stages of the oblitera- 
ivo thrombotic process. Above, there are two veins, the 
illed with very recent, the smaller with ‘•intermediate clot; n 
he center and bidow. an artery and vein are filled with sclerotic 

I,t n ,11 
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Fig. «—Recurring tlii'ombosi a Inige re fP^P^j jeft 

a portion of the cross section is shoum connect ve 

are the adventitia and media. Tlie p^en ■ tlilek-walleil 

tissue, many eapiliaries and blop< ( recently thrombosed 

“daughter" canalizing vessels. One of these is rett. 
and contains a miliary giant-celled focus. 

A glance at the schematic 
pressers us at once with a 
such new conditions can be obtainel. 


1323 


VoLtlMB LII 
XCMBWl 17 


THROMBOAyGUTIS OBLITEBANS-BUEEGEli 


iant ciuorv tluit arises is, wliy tiic blood does not rapidly 
find its ivay into tbe superficial veins tlirongb the laige 
anastomosing tributaries and tlicn return ivithout Jiav- 
ine been distributed to the tissues. Tliis question is 
difficult to ansiver. However, in the liglit of the suc¬ 
cessful results that have been tlnis far reported in both 
animal and man, it would be foolhardy to cling to scep¬ 
ticism. Let us therefore rather try to explaiii just wliat 
readjustment of vascular flow must occur. Granted tliat 
the arterial blood readies the tissues tlirougli the fem¬ 
oral, popliteal, anterior and posterior tibial and peroneal 
I’enm eomites. must not a large part enter the e.\tcnial 
saphenous vein and then be short-circuited into tribu¬ 
taries of the long saplienous and thus be carried cen- 
tripetally by a short route? This certainly must occur. 
It would apjiear to -me that this apparent complication 
or interference with the superficial veins as venous chan¬ 
nels has certain advantages, at least in the period imme¬ 
diately following tbe anastomosis; for, through this 
short route, a back flow to the heart would be at once 
established, and the function of the superficial venous 
channels—with the internal saphenous as main efferent 
trunk — as reins, would be immediately determined. 
This accomplished, however, ligation of the e.vternal 
saphenous just below the popliteal would seem to be in 
order, so as to save as much arterial blood as possible 
for the nourishment of the limb. Whether or not liga¬ 
tion of the external saphenous is essential or whether it 


thvonibopldebitis with complete closure and final total 
obliteration of tlic afTocled veins. 

I do not wisli to dilate on this most interesting phase 
of the history of cases of thromboangiitis obliterans anr^ 
fnrtlier than is necessary to sliow how the plienoinena 
manifest themselves, leaving a detailed description of 
some of my cases for a future publication. Suffice it 
to sav here that spontaneous thrombosis, without ap¬ 
parent cause, may occur in tlie larger veins of the arms, 
but most frequently in the long saphenous and its trib¬ 
utaries, I am speaking here not of tlie secondary throm¬ 
boses that are sometimes seen complicating the gp- 
grenous process, but of an independent lesion appearing 
iierc and there along the course of the saphenous or 
some of its tributaries, now in the thigh, now in tbe leg, 
at one time manifesting itself^as a hard tender cord 
with or without tendency to spread, and at other tiines 
showing itself in the form of multiple indurated areas 
or cutaneous nodosities. When, in two of the cases, I 
noted that a fresh e.vaccrbation of the superficial throm¬ 
botic process was accompanied by distinct symptoms 
pointing to aggravation of the disease of the deep vessels 
(thromboangiitis obliterans) the suspicion which I had 
already entertained as regards tlie relationship of the 
two conditions, became considerably strengthened. Be 
that as it may, for our purpose it is enough to record 
the fact that a certain number of these patients suffer 
from attacks in which tributaries of the long or external 



Fiff 7 —SchomaUc diagram, showing blood supply of leg. 


should be done immediately or some time after opera¬ 
tion, experience alone can detennine. 

I have already referred to tbe role of the superficial 
veins in the new circulation. How that we have become 
orientated as regards the direction of the flow, it is clear 
that the importance of the tributaries of the long 
saphenous can not be overestimated. I mention this 
because my clinical studies liave made me aware of the 
fact that migraiing phJehitis, or thromhopMclHis, in 
the territory drained by this vessel is not an uncommon 
occnrrence. 

Tile association of attacks of throraboplilehitis involv¬ 
ing superficial veins with the snuptoms characteristic 
of thromboangiitis obliterans has been overlooked ap¬ 
parently, for I can recall no mention of it in the liter¬ 
ature. In my own series there are records of the in¬ 
cidence of such phenomena in seven cases. It was not 
however, until a fairly large number of patients had 
passed out of my hands that my attention was directed 
to this circumstance, and I feel therefore that a careful 
questioning of some of my old patients iniffiit elicit 
similar liistories. From the standpoint of the surgical 
treatment of these patients it appears to be of no little 
moment to know just bow extensive such thromboses 
may be, what ccssels are iisuallv imolvod and how fre 
quontly previous attacks have occurred. For there seems 
to bo no doubt but tJiat the nature of the ledou L a 


saphenous, or the trunks themselves, become diseased 
and closed. 

Whereas it is a relatively easy matter to determine 
with a fair degree of certainty whether or not the pa¬ 
tient possess patent superficial veins, the question as to 
the involvement of the deep veins is a most puzzling 
one. Prom the histories and from my ovm observation 
in throe cases I would be willing to state emphatically 
that arteriovenous anastomosis would not succed in 

them. For in these patients I have watched the recin-- 
rence of thromhophlebitis throughout the thigh and leg, 
have seen it come and go, have found it extending even 
down into the sole and have extirpated pieces of such 
veins when they were recently occluded and later when 
they were mere fibrous cords. A careful questioning, 

then, may in such instances give ns all the information 

we desire. , 

On the other hand, what signs and sj-mptoms arc of 
value in indicating tbe patency or occlusion of the deep 
veins? Have our clinical observations thfoim any light 
on this question? It is here that we have to concede 
the inadeqrmey of our clinical methods. Looking over 
the histories of the cases in which amputation sTiowed 
marked obliteration of tlie deep veins, I find that in two 
of these distinct mention was made of evanosis in the 
dependent position of the limb. Wliereas the eapillarv 
blush, or erythromelia, made its appearance first in the 
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usual faslnon, the onset of cyanosis was more rapid and toms hehns: to the tyne of 'hiitprmi'ffpnf 

it« degree more intense than in mnsi: nf T„ l-i ! '^termittent claudication 


intense than in most of the other cases. 

Itere, then, we liave at least one sign which may be of 
service to us in this connection. Although investiga¬ 
tions along these lines are not particularly promising, 
ue ma}' yet hope to learn a great deal by comparing 
careful clinical notes with pathologic findings. I have 
still a number of eases under observation which mav 
prove particularly illuminating. In one of these—that 
of a patient whom I have watched for four years—the 

cyanosis following the temporary erythema is very pro- sence of pulsation in the popliteal, or femoral arteries 
nounced and there have been numerous attacks of mi- or of both. < ’ 

giating thrombophlebitis of both the upper and lower 10. In those neglected eases in which a conservative 
e.vtremities pointing at least to involvement of super- operation has been done resulting in a chronic ulcera- 
hcial veins. tive or chronic gangrenous condition, there are usually 

hor the future study .of this particular ]ihase of the e.vtensive chronic inflammatory changes in tlie vessel 
subject I have begun the trial of the folloiving test, by and nerve sheaths and between the muscular planes, 
means of which we may be able to learn something 11. The picture is dominated by attacks of ischemia 
about the sufficiency of the deep veins: I allow the that arc especially marked in cold weather and involve 


The pain is either bearable or so intense that the af¬ 
fected limb is useless. 

7. An acutely progressing affection of the ves«e]« of 
one limb is evidenced by the exquisite pains and other 
typical signs with or without signs of trophic disorder. 
In some cases one limb has already been lost. 

8. Any of the above pictures may be combined with 
attacks of migrating thrombophlebitis. 

9. With any of the above pictures there may be ah- 


limb to hang, watch for the advent of the erythema and 
wait until a fair degree of cyanosis has become estab¬ 
lished. This may take considerable time—five to ten 
minutes. The veins are then obliterated above the knee 
by means of a Martin bandage properly applied. The 
limb is then raised high and tlie bandage loosened Just 
enough so as to remove pressure from the deep, but not 
from the superficial veins. If the cyanosis is slow in 


the toes, with or ivithout the rest of the foot. Cyanosis 
may be a feature in the dependent position. Either the 
dorsalis pedis or posterior tibial artery, or both, seem 
pulseless. Pain may or may not be present. The other 
leg may be unaffected or show one of the other groups 
of symptoms. 

12. In those doubtful cases that belong either to this 
group or to the ^^acrocyanoses,” erythromelia and ulcers 


disappearing or fails to disappear, it may be concluded may be present, but all the vessels pulsate. They are 
that the function of the deep veins is impaired. examples of an angiospastic condition, or, perhaps, they _ 

Seeing the cases as we do at such diverse stages in belong to a group of thromboangiitis obliferans in 
the development of the disease, it is a difficult matter to which only the deep veins are involved. I have had no 
decide as to what therapeutic measures to employ. Al- material from such cases, and am, therefore, still uncle- 
though I have been able to collect many data on the cided as to their nature. 

course of the disease after various modes of treatment. Eeviewing these conditions we ask ourselves: “iilien 
and after the appearance of the various characteristic shall we suggest arteriovenous anastomosis between fern- 
symptoms there still remains a great deal to leam be- oral artery and femoral vein?” In a general way we 
fore the chapter can be closed. It inay be well, however, should be influenced in favor of tlie operation by the 
to mention those facts which, at the present state of our following considerations: 

knowledge, must determine us in the course which we 1. The feasibility of performing a perfectly iimc- 
would pursue. When the patients seek advice they nsu- tionating anastomosis; this necessitates a fairly healthy 
ally present one of the following groups of sy^'raptoms:® condition of the femoral artery and vein. 

1. There is an ulcer that refuses to heal; erythro- 2. The presence of proper conditions^ for the produc- 

melia is present; neither the dorsalis pedis nor the pos- tion of a better vascular system. This inchides patency 
terior tibial arteries pulsate; the patients are suffering of the deep veins, patency of the superficial veins, at 
from their first attack of trophic disorder. least of the internal saphenous and its tributaries (the 

2. The same sjmiptoms as in Group 1, except that in- external saphenous not being theoretically^ necessary;, 
fiamniatory signs in the region of the ulcer or local dry a good pulsating femoral artery and a good general con- 


gangrene indicate to us that the affected part of the 
limb will not recover. 

3. There is a history of a number of recurrences 
such as belong to Group 1. The pain is extreme; re¬ 
covery of the part is doubtful. 

4. The (gangrene has already involved one or more 


dition of the patient. _ . . , 

3. The absence of extensive local infection i 
ascending chronic interstitial inflauimatoiy process. 

4. The suffering of the patient, 

5. The uselessness of tlie limb, 

6. The history of the loss of the other linih. 

< gg 7. The absence of attacks of migrating phlebi is. 

In the old cases in which sufficient collateral cir- g. Evidence of arterial occlusion, such as J 

culation must have been established years previously, gation of anterior tibial, posterior tibial and p l 

a 'coli- “tthe of t,.,t t„o H- c. 

izesu , „ , . ,. +i,„nrnhn- uot bc suved bj otlieT mcaus. 

Keeping the above essentials in mind, 
which the operation would be most clearly indicated 
are the following: Those of Groups 2, 3, 4, roup 
if the pain warrants intervention; Group 7 u no 
long duration,® and finally those of Group It te p 


nation of the lesions of arteriosclerosis and throrabo- 

no trophic disturbances; the patient 
„,ay ofmS not have had pv avions attacks. The symp- 

a. These twelve groups fs^n^Vsymptoms^mkVall'^withu! 

mutually exclusive cla^eh. A Pat t i l,e eo^es 

one or more of symptoms may pass 

iiuder observation. XlR nftor month. How- 

gvoup into another, as ? 
ever, at any particular t 
one of the pictures descriL 



ftch them month after month. 

the life history they usually present 


G. I aGd this reservation, for in one J!u?-fccnrcloh 

deep veins were found extensively ]ct‘ ,vas amputated 

although gangrene was not yet present, lli - 
at the request of the patient, because of the pam. 
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tients demand relief and the tronhle is not alleviated b) 
proper conservative treatment. 

I have discussed this siibieet at, such length because 
I feel that by my own studies I may possibly have con¬ 
tributed something toward directing other observers 
into those paths that may lead toward a more thorough 
understanding of one of the most interesting and dif¬ 
ficult diseases that we are asked to treat. 

I take pleasure in acknowledging my indebtedness to 
liliss Adele Oppenheimer, assistant in surgical pathol¬ 
ogy, Mount Sinai Hospital, for her valuable and elTi- 
cient aid in collating many of the data on which I liave 
drawn, and in thanking Dr. F. S. Mandlebaum, director 
the pathologic laboratory, for the preparation of the 
photomicrographs. Finally, thanks are due Drs. T,il- 
ienthal, Gerster, Sachs .and the other members of the 
Mormt Sinai attending staff, through whose generous 
cooperation a large part of the material for study be¬ 
came accessible to me. 

03 E.ist Xinetietli Street. 


THE APPEOPEIA-TE IXSIGNIA FOE THE 
AMEEICAX MEDICAL ASSOCIATION 
SAilUEL P. GERHARD, A.M., M.D. 

PnlI,ADELPnlA 


An emblem, to be appropriate, should he so devised 
as to convey a meaning suitable to the organization 
wl)ich carries it a^ a badge; therefore it seems strange 
that the American Medical Association should have 
adopted for its use the device of the red cross, which 
belongs to another organization and represents a char¬ 
acter of work entirely different from that of the medical 
profession. 

The American National Eed Cross, through it.® 
executive committee, passed resolutions Oct. IS," 1907, 
which decided that by reason of an international agree¬ 
ment the emblem of the red cross was adopted to desig¬ 
nate the personnel of sanitary corps, and was to be usmI 
in time of peace or war to protect sanitary formations, 
establishments and personnel and material.' 

Furthermore, in order that the emblem should be kept 
in its proper place, legislation has been recommended to 
prevent its use by private persons or by societies, and 
the executive committee has requested tliat all hospitals, 
health departments and like institutions kindly desist 
from the use of the red cross and suggests that some 
other insignia be siilistituted for it. 


Some commercial houses which manufacture surgical 
necessities and appliances, together with some nostrums 
print the red cross on their packages of kidney plasters’ 
dog soap and dyspepsia medicines. There is a nurse's 
school which claims to teach nursing in a short term of 
a few weeks and calls the graduates “red cross nurses” 
who go out in competition with those who have served 
several years in hospitals. 

In many of the large cities throughout the Hnited 
States druggists are fond of naming their places ‘Tied 
Cross Pharmacy.” In New York and Chicago physi- 
Clans have placed this symbol on their automobile^— 
whether this gives them more privileges than they would 
otherwise have is a question; it appears more a« an ad¬ 
vertisement than an explanation for speed. On state 
occasions some use it as a chevron on the sleeve "and 
sometimes the police think tliey liave a riglit to it durinr 
large parades and wear it before the crowd ' 

There may. however, be raised the question of prior¬ 
ity of use, inasmuch as the red cross was adopted hi 


the American Jledical Association before the laws were 
passed, and therefore the latter has a perfect right to 
its use. Tin's ail may be true, but when we come to 
consider the objects of the Eed Cross as originally set 
forth in 18G4 we must concede that its vise was not in¬ 
tended solely for the medical man but for all connected 
with the work of relief. Besides, we should be char¬ 
itable enough to consider that we have appropriated an 
emblem devoted to humanitarian work. 

What, then, is the proper badge of the medical pro¬ 
fession ? 

In the United States Army the device of the surgeon 
is Mercury’s wand, consisting of a rod surmounted by 
a pair of wings with two serpents twined about it. 
Carefully examining the literahire on the subject of 
Mercur)" we learn many facts arguing against the use 
of this latter emblem in the healing art. We shall see 
that it belongs strictly to commerce and trade; the 
name “iMercury” itself is derived from the Latin mcra, 
mercis —^“goodl” Mercury was the Boman divinity of 
commerce and gain; also incrcor, to traffic, is from 
the same root; the word mercatiis is akin to our English 
word “market,” «s is also the word mercator, “mer¬ 
chant.” 

Mercury, tlie Eoman god, is identical with the Greek 
god Hermes and was considered the god of diplomacy, 
arts, sciences, commerce, gain and riches, especially of 
sudden and unexpected riches and of good luck at the 
games. He was usually represented with a purse in one 
hand, his magic caduceus in the other, and was sup¬ 
posed to preside over the commerce of the Eomans. 

The magic caduceus of ilercury is an evolution of 
the staff of Hermes, and the original caduceus or staff 
was an olive branch with garlands. Later ribbons 
were substituted for the garlands and finally mytholo- 
gists transformed the ribbons and garlands into snakes, 
about which others, like Hygimvs, invented various 
talcs, one of tliem being tliat Hermes found two snakes 
fighting in a garden and, dividing them with his wand, 
chose this as a symbol of the quarrels which it vVas his 
duty to assist in settling. After a time a pair of wings 
was added to the staff to indicate the speed of Mercury 
as a divine messenger; it also became a symbol of power 
that produced wealtli and was supposed to be an en¬ 
chanted wand of prosperity. 

Owing to the fact that Mercurj-’s wand is used by the 
United States Army and by some medical publishers, 
and is to be placed on the ambulances of some New 
York hospitals, it would appear to be the proper 
emblem; but, studying the references which we have 
just gone over, we learn that it is more adapted to 
merchants, deliver}- wagons and steamships and is a 
commercial device. With the knowledge that the red 
cross and Jlercury’s wand are incorrect emblems, what, 
then, shall we co'nsider the true insignia for the heal¬ 
ing art? 

The medical profession should be proud of the fact 
that a symbol has been handed down from ages past, 
tlmugh it was lost to some extent by those who forgot 
history and our traditions and desired something- new 
for a device. The true ancestral symbol of the healing 
art is the knotty rod and serpent of Eseulapius. Deh° 
ing into the history of this symbol we find a veritable 
mine of facts which will convince us that we have a 
heritage worthy of our profession. It is customary to 
trace the history of medicine back to the storv of Escu- 
lapius, whom the Greeks elevated to the position of the 
god of niedieine. He was revered and worshipped 



1336 


EMBLEM FOR TUE A. M. A.—GERHARD 


Jour. A. >1. A 
Arnir, 24, IVOO 


throughout Greece, but the great center of healinp- was 
at Epidaurus, where a beautiful temple was built to his 
honor in wiiich his statue by the sculj)tor Thrasymedes 
stood. This statue, of gold and ivoiy, tlie head bearded 
and surrounded with rays, a knotty stick in one hand, 
the other entwined by a serpent, gives us the original 
symbol of the healing art. 

Sm-pents of a peculiar kind were kept in the temples. 
Votive tablets also have been found on which the ail¬ 
ments were inscribed and which were similar to our 
hospital case records. No doubt Hippocrates, the 
“fattier of phj'sic,” gained mmch of his knowledge of 
medicine from these tablets, for some of his reputed 
writings and formulas, such as Prorrhetica or Praidie- 
tiones and Coacoie Prmnotiones, are very much like them. 
He W'as a deeendant of the early Aselepiades and was 
said to be the nineteenth in descent from Esculapius. 
He inherited the instruction of his fathers though a long 
line 01 physicians and was ivell versed in tlie practice 
of his time. 

Later on we find the Greek practitioners coming to 
Pome, and the practice of the Aselepiades came with 
them. According to the Roman law they were freed- 
men. After a time they established shops, on which 
they placed the sign of the Esculapian snake and prac¬ 
ticed their art and sold medicine; the Romans called 
them medfcinai. 

We learn from Ovid that on the occasion of the great 
plague in Rome, at tlie command of the Delphic oracle, 
B.C. 293, an embassage was sent to the temple of Escu¬ 
lapius at Epidaurus, whence' was brought a living ser¬ 
pent which was received with great ceremony by the 
Romans. They built a temple on the Tiber and the 
serpent was placed therein. 

How let us glance at the sources of this serpent idea 
as found in the earlier times and the strange ramifica¬ 
tions of the respect for the serpent among barbaric 
races. In the earliest civilized times we find 
that the Egj'ptians represented the eternal spirit 
“Kneph” as a serpent. Osiris in snake form- was usu¬ 
ally associated with health; the Chaldean Hoa was 
identical with the Agatho-daimon, which the Hebrews, 
who were in Eg)fpt for over four hundred years, learned 
to regard as the symbol of health and life. Thermuthis, 
the sacred asp, was associated with Isis, the goddess of 


life and healing. 

The serjJent’s change of skin may have been sug¬ 
gestive of resurrection and renovation; he was feared 
because he was supposed to possess superluunan knowL 
edge and power. His supposed longevity was, no doubt, 
the reason why this animal entwined about a staff was 
symbolic of health and the distinctive attribute of the 
classical Esculapius and Hygeia. 

We find also that the Phenicians adored the serpent 
as a beneficent genius. The Hindoos^ had a serpent 
deity Rudra, who was not only beautiful and strong 
but also the healer. The Druids had serpents iri the 
sanctuary to bring good fortune. The Python of t e 
Greeks in the table of Apollo, described by Ovid, was 
all-powerful; tlie Celts, the Basques and all Asia had 
legends of the Orm and the Paystha pictured as a 
great dragon. 

Wc all tamiliar with the febl® of St Mtchae 
and St George, and, turning to the Chinese, the u mg d 
togoB or iL symbol of superior smsdom and 

nB«.o folk-lore ofXoanls 

snake wlm^’ was^insidered to have the attrmuic 


of conferring wisdom, in medicine. The white make 
was also venerated by the Scottish liigldanders, as well 
as by certain Arabian tribes, as a mighty agent and the 
king of all serpents. 

Following this thought into America, let iw learn 
what the Indians believe in this respect. The general 
idea among them is that it brings happiness. Profesmr 
Agassiz tells us that he found the Maues Indians, who 
live in Brazil, whenever they assign a form to any 
remedio, give it tliat of a serpent. Among the Lenape 
Indians their famous doctors were called “big snakes.” 

We must not forget to look into Holy Writ for the 
symbolical influence and intelligence of the serpent in 
the history of the fall of man, where it is stated, “Now 
the serpent was more subtle than any beast of the field.” 

In the story of the Exodus ive have many allusions 
to tlie serpent as a power for deliverance. x\aron’s 
serpent rod is an instance. Also dnring the wanderings 
in the wilderness Moses placed a brazen serpent on a 
pole in the midst of the camp, which was preserved for 
many centuries, until the days of Hezekiali. when it 
was broken to pieces because it became an object of 
worship and tended to turn’the people from their 
true God. 


During tlie Cliristian era the serpent was einployed 
to signify the virtue of prudence and wisdom; the dis¬ 
ciples were admonished, “Be ye wise as serpents.” 

In the Latin church of the early days the pastoral 
staff terminated at the top with a -serpent, indicating 
power and wisdom. 


Whatever element of superstition or imagination may 
have been injected into these stories of mythologj’- and 
the legends of more recent times, there is a wonderful 
history hidden behind them, all of which pemioates 
the whole human race. 

klan in his primitive state and in his more civilized 
life believes there was a superior power for good, and 
liis mmd, requiring a material e.xpression of tliat 
unseen source, used the serpent as a S 3 imbol of power 
and wisdom. Without tliis the rod of Esculapius would 
be impotent over disease and the wand of Mercury 
Avould have no authority over trade or commerce. Tlie 
cultured Greeks tlierefore, having great respect for the 
healing art, honored it vith the most significant ana 
exjn-essive svmbol of the highest attributes conciiicivo 
to tlie welfare of the race. 

Among tlie orientals the shepherd was consideied m 
highest hpe of citizen, whose life in the open conn 13 
brought iiim in contact with great struggles. Ihc loc 
was the weapon with which he struck down tie a - 
versarics of the sheep; the staff or crook, howciei, vas 
used for their guidance in the proper path on the 
less pastures. Hence we read in the beaiitifui pas on ^ 
song of the “shepherd king” these expressive i\ou»- 
“Thy rod and tliy staff they comfort me. the roa 
therefore became the S 3 mibol of a defending 
which brought comfort and support to the veak m 
consciousness that they were jrroteeted from all f au" • 

Esculapius wms always pictured with a 
his hand, the knots indicating the many dimcii ^ 
lems of phvsic to be solved in the treatmen ^ 
ailments of mankind. Therefore, applying' - 
thoughts to the symbol, we have in the cncuinet 
pent, power, wisdom and health, together with le j 
tection and support against disease and the 
to be overcome b 3 ' the knotty rod. With this 11 .'= ■ 

svmbol the sanctity of medicine can be 
doctor is shown in his true light, not onlj as 
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torv scientist and as a practitioner, bnt as a teacher and 
adviser to the patient, tlie family and the commnnity 


ClinicM Notes 


?n Slhe^diffiaSr S that ari^e concerning health ACUTE PECTOEAL (THOEACIC, AA^TEEIOE 
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and disease. 

This dissertation on the meaning of the medical 
emblem will suggest the appropriate insignia of the 
American Medical Association to he as follows: A 
shield on which is emblazoned the American eagle hold¬ 
ing in its talons a laurel wreath within whicli is the 
knotty rod and entwined serpent and the letters A.M.A., 
of which a design is here submitted. 



Sugrpested deslirn for an emblem for the American Medical 
Association. 

The explanat'on of the emblem so devised would be 
as follows; The eagle represents the national orgaiv 
ization of the United States; the laurel wreath stands 
for the crown which the Eomans bestowed on the heal¬ 
ing art; the entwined serpent is indicative of power, 
wisdom and health, and the knotty rod signifies protec¬ 
tion and support in the difilcnlt problems of the treat¬ 
ment of disease. 

SUMiURY 

The insignia and device of the red cross belongs to 
another organization and its use is not proper for the 
medical profession. It represents a character of work 
entire!}* different. 

From the fact that ilercury was the Eoman god of 
trade and commerce and his magic cadneens was the 
symbol of authorit}* over trade and commerce and was 
the enchanted wand of prosperity, it is not adapted to 
bo an emblem for the healing art. 

The knotty rod and serpent of Esculapius is the 
ancient inheritance of the medical profession, and the 
liistory of this symbol, together with its mythology 
and its legends, prove its appropriateness, for the reason 
tint the serpent was considered by every race on the 
globe as a great power and man’s mind used it as a 
simbol of wisdom and health. 

The knotty rod is an expressive representation of 
support, protection and comfort in the difficult problems 
ar'^ing'in the management of disease. 

YoTn—It may interest readers of this paper to consult 
some of Uie tollowing authorities on the subject: 

Simtlv WlUiam • Dictionary ol Greelc and Roman Bio-'ranliv and 
Mythologj 

Xiepuhr, History ol Rome 

Harper's Dictionary of Classical History and Antinaities. and Ency¬ 
clopedia Americana 
Walton The Cult of Alscnlapius 
Biinton The Jljths of the Xow World 
Tarhe Epitome of the History of iledlcine. 

Bulletin American Xational Red Cross Xos 1 and 
IJcClmtook .and Strong Cyclopedia of Biblical, Theological and 
ncctcslastical Literature. 

WaKe f^erpeiit Worslup 
Me\er The Shepherd Psalm 
PunKlkon History of Medicine, 
niair and Crawford. Design. 

039 Xorth Sixteenth Street. 


Importance of Dental Orthopedics.—F. A. Gough [Amcr. 
Jour. OhsM.. April) states that though parents desire that 
their children have pood permanent tcetli. few realize the im¬ 
portance of saving the deciduous teeth till their-mission is 
accoinplibhed. 


CUTANEOUS INFECTIONS OF THE 
LOWEE LATEEAL CHEST AND 
UPPEE ABDOMINAL IVALL 

WALTER JI. BRICKXER. M.D. 

Assistant Adjunct Surgeon, Mount Sinai Hospital 
KEAV YOItK 

Based on the observation of three cases. I published 
the following editorial note in the American Journal of 
Surgery, April, 1906; 

A tender, painful swelling just at or beyond the upper, 
outer border of the breast, and near the edge of the pcctoralis 
major, is usually an inflamed lymphatic gland. ^ In its ptes- 
cnee it is well to look for some skin infection about the waist 
line, e. g., furuncles, whiejt are not rare at this site as a re¬ 
sult of irritation by the corset. Per contra, with a boil, ab¬ 
scess, dermatitis or other infection at or above the waist line, 
one may be on the lookout for glandular enlargement at the 
point lefeued to. 



Two similar cases have since come under my care. 
All five of the patients were women. In four the ex¬ 
citing lesion was a furuncle, and suppuration slowl.y 
developed in the glands; in the other case infection of 
a superficial burn over the lower costal cartilages caused 
the lymphadenitis, which resolved without suppuration. 
Pour of the patients had previously consulted other 
physicians, who had regarded the thoracic swellings as 
neoplasms. 

The patient from whom the accompanying photo¬ 
graph (Fig. 1) was made presented herself recently at 
the Mount Sinai Hospital Dispensary, with the state¬ 
ment that tlie hard swelling in the right anterior axil¬ 
lary line, above the breast, had been developing for 
three weeks. She said that at two clinics the diagnosis 
of cancer had been made and radical operation aclvised. 
Tlie assistant who first examined her at the Mount 
Sinai Hospital Dispensary was also inclined to look on 
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the swelling as a neoplasm until it was suggested that 
he examine the line of corset pressure for the cause. 
A receding furuncle, shown in -the photograph, ivas 
there found. Five days later the thoracic swelling was 
larger, somewhat reddened and adherent to the skin, 
but still fairly hard; an incision evacuated pus and 
thereafter the tumor promptly subsided. Just before 
it was incised two colleagues—botli men of experience 
and training—pronounced the swelling an “undoubted 
eai cinoma.” 

The mistake is most apt to be made in women with 
large, firm mammae, in whom the proximity of tlie 
tumor suggests its involvement of outlying breast tis¬ 
sue. The lesion is probably more common in women 
than men for the reason suggested in the above-quoted 
note. 

In “The Lymphatics,” by Poirier, Cuneo and Dcla- 
mare,^ the axillary glands are divided into the follow¬ 
ing groups: (1) humeral, (2) thoracic, (3) scapular, 
(4) central or intermediate, (5) subclavian. The tho- 
.raeic, pectoral or anterior group or chain consists of a 
superointernal portion, overlying the second or third 
intercostal space beneath the pectoralis major, and an 
inferoexternal portion, over the fourth and fifth intei- 
costal spaces, along the long thoracic arteiy. As will 
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Uumeral 
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2 ,-The axillary glands and lymphatic drainage (After Poirier) 


make no more specific reference to the lesion under con¬ 
sideration than such general statements as “all infec¬ 
tions in the upper extremity, the adjacent thorax, or 
the breasts, may produce [axillary] Ijonphadenitis with 
or without a recognizable intercurrent lymphangitis.”* 
This note is written, therefore, to call attention to a 
condition but little described and often misinterpreted. 
30 West Ninety-second Street. 


LIMITED STJBSCAPlJLAR MYOPATHY WITH 
ABSENCE OF FACIAL, HUMEEAL AND 
CEUEAL INVOLVEMENT * 

GEORGE E. PRICE, M.D. 

Associate in Norvovis aud Mental Diseases at the Jefferson Medical 

College 

rillLAPELPIlIA 

The following case is of interest chiefly on account 
of the unns’tal distribution of the atrophy. It does not 
conform at all to the pseudohypertropliic type or to the 
Landonzy-Dejerine tyjie, but approaches more nearly 
the scapiiloluimeral or juvenile type of Erb. 


»r 



Fig. 1 .—Front view of patient with muscular atrophy of a tjpo 
approaching Erb's scapulohumeral or juvenile type. 


then, ft? 

nc) group which is ^^sually earL imonca 

ineath that muscle. acute lymiibadeni- 


nistor,j.-The patient, E. H., a white 
patient at the neurologic dispensary of the g 

College Hospital. She had chiekenpo.v and S'*®”iY 
years of age, and an attack of chorea at 9 J’f^‘'”i 
was caused by a fright, lasted six nionths,and w 
severity. She vas never very robust. 

Present Illness.—T}ie onset was so gradual that ‘ ^ 

possible to say just when the "'asting Mninienced. 1 ^ 
half years befote the time of examination the atte 
patient’s mother was attracted to was not until 

usual concavity in the front of her dies , shoulder- 

several months later that the flaring o the ng^t shm^^^ 
blade was observed. Shortly after this j,„(i cx- 

prominence of tlie sternal ciul of the ng i he*' 

perieneed difTieulty in laising the iig^ rnnnntion the same 
hair. About six months before the Theic 

symptoms were found to be commencing o advanced, and 

iLas never any pain until the condition was 
then only an occasional aching or j first symp- 

dev and back after exertion. Six months helm e i _ 

3. Von Bergmaun-Bull. fli.,S0- VpnroloEical Siclcty, Ech. 

♦ Presented before the I'liiladelphla Neuiolog.ca. 

2tf, 1000. 



ABROMINAL BING SPECULUMSAUEB 
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toms were observed tbe patient collided with n horse and 
bim"V while riding a bicvcle, sustaining a sprained ankle nnl 
shoel” This-was the only history^ “‘dm" 
older lister, who used to bathe and care for the patient dm 
iim her infancy and early ohildhood, was positnc in her as 
sertion that at this time theie was no deformity present 
E^mninotion.-The patient was a fairly | 

nresentiim marked flaring of the right scapula nith nastin 

lif the underlying serratus and f Id^ In- 

similar but much less marked condition of % 
teriorlv there was an abnormal concavity on both sides of the 
upper‘chest, most marked on the right side. The right steiiio- 
clavienlar articulation was unusually large and proninicitt. 
The patient was unahlc to raise lier right arm higher than 
the level of the shoulder, and when she attempted to elerate 
or briim the arm forward, the scapula glided on the shoulder. 
When the scapula was held firmly in place against the nbs in 
its 1101 mal position the arm could be fairly well raised. Ihcic 
‘ was no wasting of the deltoid, supra or infraspinatus on cithei 
side or anv casting of the thenar, hypothenar or interosseous 
musdes. ‘The lower extremities presented no wasting m- 
pseiidohypertrophy. The atrophied muscles presented no fibril¬ 
lation and tbe electrical reactions were normal. 

Diaoaosis.—The condition had to be diflerentiated from tbe 
serratus palsy due to disease of tbe long thoracic nerve; from 


NEW ABDOMINAL RING SPECULUM 

H. EDWARD SAUER, M.D. 

Associate In Gynecology, Northwestern University Medical School; 

Attending Surgeon, German Hospital ■ 

CHICAGO 

Too manv forceps aliout an abdominal wound, one of 
which might become lost in the abdomen; too miich 
catching of suture and ligament material about the 
hemostats, impeding work and annoying the operatoi, 
especially when forced to hurry in his work; too miicli 
loss of tlie assistant’s power, due to his bands being so 
much employed in pulling retractors—experience of all 
these hindrances caused me to scheme to obtain some 
simple device to do away with these difficulties. Jhe 
set of rings, which mv instrument-maker has called an 
abdominal ring speculum, is the result. 






progressive muscular atrophy of spinal origin; and from con¬ 
genital elevation of the scapula or Sprengel’s deformity. Op¬ 
posed to neuritis was the absence of exciting cause, the absence 
of reactions of degeneration, and the slow progressive couisc 
with bilateral symptoms. The age of the patient and the ab¬ 
sence of fibrillation and reactions of degeneration differentiated 
the condition from a chronic anterior poliomyelitis; while the 
fact that sjTiiptoms were not observed until after infancy, and 
the progressive course, separated it from Sprengel’s deformity. 

Treatment .—When the scapula was held in place by the h.and 
or tlie point of the shoulder held backward, the arm assumed 
a normal position and the range of movement was greatly in- 
cieascd. This fact suggested the advisability of a brace, and I 
leferrcd tlie patient to the ortliopedic department, where she 
was fitted with an admirable apparatus which fixed the 
scapula and to a certain extent lield the shoulder back as well, 
^lassagc, galvanism, and the high-frequency current have been 
given her. She is certainly more comfortable and the wasting 
does not -eem to have progressed under my observation. 

T am itulcb'.rd to Dr. F. X. Dercum for the privilege 
of placing the ease ou record. ° 


The next thought which occurred to me was that of 
stretching a large sheet of sterile rubber dam over the 
ring, a small hole having been cut in the center of the 
sheet of rubber dam, thus completely covering the edge 
of the wound, skin and umbilicus with sterile rubber 
sheeting, and in a far more convenient way gaining the 
object sought by the use of gutta-percha varnishe,«, 
pastes, etc. This convenience has afforded me much 
comfort in my operative work in the past year, and fur¬ 
nishes a field of observation in clinical teaching here¬ 
tofore unattainable. 

Its use is simple. The method is as follows: 

1. JIake the abdominal incision the desired length, 
and then clamp and twist or ligate only the spurting 
arteries. The oozing points will be controlled entirely 
by the pressure of the ring and need not be individually 
clamped. 

2. Open the peritoneum and place the patient in 
extreme Trendelenburg position. 
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SYPHILIS-GUMMING AND SMITIIINS 


3. Gvasp the abdominal ■wall ■with the hand and ha'\'^e 
tlie assifetant do the same on the opposite side. 

4-. Pull the abdominal wall forward and with the 
other hand work the intestines up toward diaphraspn. 

0 . Place the laparotomy sponges and pack them tight¬ 
ly toward diaphragnp placing one clamp on all the tapes 
attached to them and collected in one bundle. 

6. Place the rubber dam around the abdominal specu¬ 
lum, and then insert the ring into the abdominal open¬ 
ing in such a way that the wall of the abdomen on one 
side only fits into the groove around the ring. 

7. Now spread the rubber dam over the patient, and, 
while holding the ring in place with one hand, gradu- 
ally, inch by inch, push the opposite abdominal wall 
outward over the edge of the ring, when it will imme¬ 
diately snap into the groove and remain there. The 
whole proceeding is similar to clinching on an automo¬ 
bile tire. 


Those who make this remark forget the natural resili¬ 
ency of the tissues. The incision does not have to be 
any longer than tlie greatest diameter of the ring 
About half an inch greater than the internal diameter 
of the ring i.* all that is required. 

Another criticism is that it is undesirable to cut tlie 
patient to fit an instrument. This remark is made 
without due consideration, for it is to avoid this neces¬ 
sity that a series of six rings is made, with interior 
diameters, 4, 31 / 2 , 3, 2i/o, 2 and I 1/2 inches, thus afford¬ 
ing a ring convenient for any incision. 

I have used the alidominal ring speculum in fifteen 
eases, with not only satisfactory but brilliant results. I 
have not had a wound infection in any one of the cases. 

This being only a preliminary report, no detailed 
account of cases udll be given, but a later article will 
take up those details. 

100 State Street, 



The ring, once in place, is held there by the abdomi- 
lal wall very firmly; in fact, it requires a particulai 
naneuver to get it ovrt. 

Since it may, in the course of the necessary work on 
I given ease, become desirable to get a little firrtlier to 
me side or the other, a hook is furnisIiM with tire 
lent to fit exactly on the inner curve, by means ol yvlncli 
mtraction can be accomplished. Eetraetron in this way 
is superior to the older methods in that one is aliiayi, 

retracting a perfect circle. _ 

No claim is made for a universal 1' 

abdominal ring apocnlmn bnt it rs ot aervw n bj fa, 
flip irreateT number of abdominal cases. A liiue me 
will soon demonstrate its value to the operator, and he 
In! ciSkfj flncl ontthat it has a far greater nse than 

”^nVonheTsrcriticisms of the mstrnmey that I 
ha?e hoard l thaUoo large an incision has to be made. 


DEVIATION OP COMPLEMENT WITH FAILHEE 
OF COMPLETE HEJiIOLYSIS (WASSEE- 
MANN EEACTION) IN CBETAIN, NON¬ 
SYPHILITIC, HUMAN SEEA 

A PRELIArikUVRY COArAr^DXICATION’ 


JAMIES G. emmiNG, M.D., and FEANIC SMITHIE,S, M.D. 


•V.NN AIUIOU, JUOll. 


The specificity of the so-called Wassennann reaction 
together witli its clinical interpretation have been mat¬ 
ters of comment and criticism since the introduction 
of the test. Granting that in all cases in wdiich work 
lu’s been reported, the technic and the component parts 
of the manipulations have been beyond question, it has 
been frequently noted that cases of undoubted syphilis, 
clinically, have failed to give positive reaction. Con¬ 
versely, the literature already contains rather frequent 
mention of failure of hemolysis in instances in which 
leutic Irstory has been eliminated and in which indi¬ 
viduals have been ill from various other ailments. 

LandsteineP found that when rabbits had been 
inoculated with Trypanosoma eqniperdum their senun 
caused inhibition of hemolj'^sis. Weil and Brnun- 
iioted positive indications from the test in cases 01 
pneumonia, typhoid fever, tuberculosis, diabetes and 
certain tumors varionsl}' distributed throughout tlie 
body. Muncli and Eicbelberg^ have called aftcntion 
to tJie fact that sernni from patients affected with scai- 
lot fever behaved similarly. However, Ivy McLcnzic 
notes no inliibition of hemol 3 'sis in nine cases of scar e 
fever, four cases of lobar pneumonia, three casc& ^0 
bronchopneumonia and six cases of t 3 phoid. In 5ix 
cases of tuberculosis hemolysis was complete, and in 
four out of five cases of clironic tuberculosis there u as 
no inhibition. Butler^ obtained tlie_ reaction m tiu’ce 
cases of noma, in which the etiologic factor appearer 
to be due to B. fvsiformis and a spirillum. 

Fitzgerald'^ repoit no positive reactions 

affected inth acute conditions such as t 3 phoid leici, 

pneumonia, meningitis and tuberculosi.®. 

In the course of our work with the Wassermami re 
action, we have observed that blood serum of evi en ' 


• From thp I.aborfitory of tlie P-asteur Institute at the Unlvcr- 
ty of Michigan. 

1. iteferat am Internat. Kong. f. Ilyg., lJui. 

2 Wien. kiln. Wchnschr., 1908, No. 20 

3. Med Klinik.. 1908, p. 071. ,ono 

4. British .Tour. Path, and Pact., .Tanuarj. 1909. 

.I. New York Med. .Tour., .Tan. 30 , 1909 

G. Boston Med. and .Sing. Jour,, Feb. 11. muj. 
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Number IT 

non-syphilitic patients, who are in progress of treat¬ 
ment'for rabies or who have recently taken such treat¬ 
ment, by the Pasteur method, possessed certann proper¬ 
ties which prevented or influenced the lysis of sheep’s 
erythrocytes. 

Details of eases, together with practical and theoret¬ 
ical considerations need not greatly concern ns here. 
Suflice it to say that it would appear that the partial 
or total absence of hemolvsis in these Pasteurized 
patients is explained by the fact that this class of 
patients in the course of the prophylactic treatment, 
receive rabbits’ blood serum as an e.vtrinsic substance. 
Consequently, from these injections, tliey become more 
or less perfectly sensitized to rabbit’s senun. 

By the original procedure of the Wassennann re¬ 
action. the extrinsic components are obtained from the 
rabbit (amboceptor), the guinea-pig (complement) and 
sheep’s blood (erythrocj’tes). 

It apparently follows that if one uses the rabbit to 
obtain hemolytic serum (amboceptor) for the sheep’s 
erythrocytes, this serum after inactivation, will give the 
precipitin reaction with the sensitized human serum of 
the Pasteurized patient and the comqflement (from 
guinea-pig). This precipitin reaction is due to the 
presence of amboceptor in the blood serum of the 
patient who has had the prophylactic injections of rab- 
liit’s serum according to the Pasteur method, and to. 
the receptor in the inactivated rabbit’s serum. This 
inactivated serum, in the presence of complement 
(guinea-pig’s serum) and sensitized erythrocytes 
(sheep) gives rise to a deriation of complement. It 


gland, sclerotic arteiy, phlebolith, calcified bodies in 
muscle or fascia, or accentuated calcification in the 
transverse processes of the vertebral. It has been lecog- 
nized that" a simple .r-ray picture is subject to these 
errors, at least, and to overcome this error it has been 
the custom of those export in genitourinary surgery to 
pass styloted urethral catheters and to have the .r-ray 
picture taken with the catheters in the nreteis, bj uhicli 
means it has been possible to interpret shadows sug¬ 
gesting ureteral stones more accurately, as the course of 
the ureter is clearly defined by the shadow east by the 
metal stylet, and a calculus in the ureter will be detected 
budding, as it were, from the st 3 'let. 

lYliile this method of diagnosis is satisfactory, it is 
possible to employ it only irhen all the necessary appar¬ 
atus is at hand. 

To delect stones in the ureter ivithout the x-ray, and 
to aid in their dislodgement, the instrument here illus¬ 
trated is of value. It consists of a ureteral catheter with 
an opening at the tip through which a manganese stydet 
is passed. On the distal end of the stydet is soldered a 
silver conical-shaped tip, the proximal end of which is 
concave, and of the circumference of the ureteral cath¬ 
eter, so that it fits perfectly over the opening. On the 
proximal end of the stylet is soldered a metal cup which 
may be fitted into a stethoscope. By the passage of this 
catheter into a ureter containing a calculus an impulse 
is carried to the ear as the metal tip strikes the foi’eign 
body. The catheter being marked off in inches, it is 
known exactly what distance the stone is from the ure¬ 
teral mouth. 



The lower figure shows the ureteral catheter with the silver tip flush with the catheter end, and the metal cup at the proximal end 
of the stylet, wbicb cup fits into the stethoscope. 

The upper figure shows the silver tip advanced in position to be withdrawn after the catheter has passed a ureteral stone. It is 
hoped that the concave shelf at the base of the conical tip will engage the ureteral calculus enough to dislodge it, and allow It to 
pass on into the bladder after the catheter is removed. 


thus follows that there is a fixation of complement in 
both the precipitin reaction present and in the process 
of hemolysis. 

The consideration of the resulting partial or com¬ 
plete absence of hemolysis, together with a fuller ex¬ 
planation of the phenomena connected therewith, we 
shall endeavor to take up in a future communication. 


DEETERAL CATHETER FOR THE DETECTION 
AND DISLODGMENT OF STOHES 

JOHX H. CUKKIKGHAJI, Jn., M.D. 

A Isiting Surgeon to the Long Island Hospital. Boston ; Third Assist¬ 
ant Visiting Surgeon. Boston City Hospital 
BOSTON 

Previous to the employment of the .r-ray as a means 
of detection of calculi in the ureter, the error in diag¬ 
nosis between stones in the kidnev and ureter was <rrent 
The employment of the .r-ray has been of the greatest 
value in the diagnosis. This method of diagnosis how¬ 
ever, contains a two-fold error: first, the impossibilitv 
of detecting pure uric acid calculi; and, second, the 
presence of questionable shadows in, or near bv’ the 
course of the ureter. It lias been a common mistake to 
cut down on supjiosDrl ureteral calculi because of «had 
ows present in .r-ray plates, and to find no ureteral 
stone, the shadow being due to a faulty plate, calcified 


The second object of this catheter is to aid in the dis- 
lodgment of the calculus if detected. It is well known 
that the ureteral catheter will usually pass any calenlns 
in the ureter, and it has been observed many times that 
tlie stone is often dislodged following the removal of 
the ureter catheter. This is probably due to the fact 
that the stone is only lightly held in the ureter, and 
the dilation produced by the passage of the catheter by 
it may result in sufficient dilatation to allow the stone 
to pass on after the catheter is removed. This, however, 
does not always take place, and with the idea of increas¬ 
ing the possibility of dislodging the stone, the conical 
end of the stylet is advanced for about one incli, after 
the catheter has passed the stone, and then, the catheter 
being withdrawn, the shelf on the conical end may en¬ 
gage the stone and dislodge it. 

829 Bojiston Street. 


Meclical Inspection Prevents Caisson Disease.—The engineers 
who built the Cortlandt street tunnel below the Hudson river 
•are justly proud, says the Scientific American, of the fact that 
the whole 5,900 feet of pneumatic work was driven through 
without the serious injury, through air pressure, of a single 
workman. The tunnel was built under air pressure of from 
25 to 35 pounds to the square inch, and the enviable freedom 
of the workmen from attacks of the “bends” was due inainlv 
to a searching medical examination of all candidates for the 
compressed-air work. 



DB AIN AGE OP BLADDER—BBEMEBMAN 


‘‘'N IDEAL AREAL^GEMEUT FOR THE TREAT¬ 
MENT OF FEMORAL FRACTURES 

EDWARD A. Ricn, M.D. 

TACOltA, WASH. 

The accompanying illustration shows a practical and 
exceedingly satisfactory arrangement for the treatinenl 
of fractures of the femur. Hammerstein’s extension 
table is made use of to fix the patient’s body and limbs; 
an a’-ray tube suspended on an adjustable cross-bar of 
the table is connected with the coil. An assistant can 
increase or decrease the amount of extension by a turn 
of tlie screw attachment, as can he also control the 
amomit of abduction or adduction. 

The operator thus equipped can make frequent u.se of 
the fluoroseope during his manipulations and all guess¬ 
work is positively eliminated. When perfect position is 
secured there is no hindrance to the application of 
splints. Should plaster-of-paris casings be used we have 
the same unobstructed freedom as when applying spicas 
for tubercular hips. I use internal plaster splints and 
external splints of the same material, reaching from the 
axilla to the external malleolus Avith a steel rod incor¬ 
porated for extension on the foot. When the splint is 
ju’operly apjfiied and secures muscular immobilization 
there is no reason Avhy the bony fragments should be 
displaced. 

The last three femoral fractures that have been re¬ 
ferred to me were diflficult cases, all of tlie patients 


Jour, a, JI. a. 
Avrh, 24, 1900 


After the patient is placed in bed the tubing is con¬ 
nected Avith a drainage tul.e from the bladder. The 
Y-shaped tube F must be below the level of the patient 
lying in bed; the reservoir A filled Avith Avater, the ston- 
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Extension table witb ®-ray attachment fov the tveatment ort femoral fractures by the 
illuminated method. Note the unobstructed held for npplic.ation of iminobUizing splints; 
also mode of applying extension and abduction, and case of positive leduction. 


Apparatus foi complete dialnage of 
cjstotomy; A, leservolr for water; 15, 
stopcock for legulating the flow : C. cup 
weiglited in the i eai to hold in 
when empty; D. funnel 
water when the cup tips on being fl 
with watei : E. long tube w-lilch con 
nects the funnel with the l-shnp«l t. 
tube: F. Y-slinped glass tube, G, tub 
connecting the diainage tube f 


bavin suftered breaks in the region of the surgical 
neck. The three after this method of illuminated re¬ 
duction and immobilization Avere taken from my operat- 
iug room to their homes in conveyances. Later radio- 
graifiis show splendid results. 


new apparatus for COMPLETE DRAINAGE 
OF THE BLADDER FOLLOWING EITHER 
SUPRAPUBIC OR PERINEAL CYS¬ 
TOTOMY 


lewis tVINE BREMERMAN, A.IiI., M.D. 

CHICAGO 

Hiving had considerable difficulty in draining the 

11 -ifter evstotomy Aidth the ordinary apparatus, I 

bhddei Mtoi C)sw^3 accompanying 

dcAised _ epppg perfectly the purpose for Avhich it 

Ava^ jSstrncted, that of perfect drainage of the bladder. 


cock B turned on so that the Avater aaoU drop sIoaa } 
the cup C, Avhich, on being filled, tilts and empties i sc 
into the funnel D. The Avater running doAvn the ono 
tube E into the Y-shaped tube F forms behmcl it “ 
tion Avhich causes a siphonage of the fluid in the ) ai 
der. This siphonage may be regulated to occur a any 
given interval by arranging the floAV of Avatei fiom le 
stopcock B Avhicli floAvs into tlie cuji. 

Usually the first tAvelA'e hours folloAving tlie opciatmn 
I regulate the floAv so that the cup irill tilt evei\ .iac 
minute.s, nliich is sufficienth' often to keep the b ai f er 
perfectly dry. During tlie second twehe hoars a>' 
range the floAV so that the cup tilts about every ten nun 
ntes; during the second tAventy-four hours, about e\eiy 
fifteen minutes. 

I find this apparatus of exceptional A'alne, pai icu 
larly after prostatectomies, in Avhicli perfect drain'ige ib 
exceedingly essential. Complete drainage of the > <n (ti 
causes the patient to be comfortable and free fioin pain, 
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whereas i£ the bladtler is not drained completely and is 
allowed to fill, the distention is accomppied with con¬ 
siderable pain and discomfort to the patient. 

I am sure that those who are doing much bladder 
work liave met with tlie same difficulties in perfect 
drainage as I have met with in my work, and that if 
they will take the occasion to use the apparatus ivhich 
I have devised they will be satisfied witli the results. 

72 Madison Street. 


•WOUJfD CLOSUEE WITH A MIHIHUM SCAB - 

H. EDWARD CASTLE, M.D. 

SAX I'KAXCISCO 

'This subject is ever interesting, as tlie scar which 
remains is a constant reminder to patient and surgeon 
of an important event in a human life. It is the one 
thing that remains uppermost in the mind of the pa¬ 
tient long after the disease for which the operation was 
performed is forgotten. In exposed parts, especially 
neck and face, an unsighty scar is embarrassing. 

There are two essential factors in the production of 
a minimum scar, viz.: asepsis and the proper coapta¬ 
tion of tissues. The former is impossible, the latter is 
rapidly being perfected. The older method of inter¬ 
rupted sutures which was devised with the thought in 
mind that if one suture gave way, owing to sloughing, 
the remainder might hold, has largely been replaced by 
the continuous. The right-angle subcuticular suture is 
an excellent one for closing the skin and is the one now 
in general use. 

After e.xperimenting on dogs. Dr. Eyfkogel and I 
have put into use, in the former’s clinic and in our pri¬ 
vate work, the following method for closing wounds. 
For example, in the closure of a laparotomj' wound, the 
peritoneum is closed witli Xo. 00 iodized catgut, the 
serous surfaces being appro.ximated by a right-angle 
suture. One, two or three silkworm-gut tension sutures 
are placed through the remainder of the abdominal wall 
and left untied. The muscles are drawn together by 
Xo. 00 iodized catgut, and the fascia either overlapped 
according to Moynihan, or the raw edges approximated 
with Xo. 1 chromic catgut. The space between muscle 
and skin is obliterated, as the ease requires, with Xo. 
00 iodized catgut. A similar suture is run close to the 
skin, which is closed by a continuous suture of china- 
bead silk eaiTied by a Xo. 16 embroidery needle. The 
stitches are placed nearly two- thirds of a centimeter 
apart and include nearly one millimeter of the edge of 
the skin in their gi-asp. A collodion strip is placed over 
the wound and the tension sutures are tied over a bolster 
of plain gauze. 

The apposition of the skin is almost perfect, there 
being no spaces left in which blood clots may form. 
The wound is inspected within three clavs. 'Wlien the 
sutures have served their purpose thev can be wiped off 
with a dry sponge, leaving an almost invisible scar. 

We have not attempted to keep anv record of these 
cases, hut so far there lias not been one bad result. 

ISTl Sutter Street. 


• rrom the UescarcU Laboratory of the L'nivorstty of CaUtornia. 


Syphihs of the Upper Air Passages.-IT. A. Lieven (Jour- 
no! of harii,ir)o}off;i. M.areli) .states tlmt terti.arr proces.ses in 
the larynx lecjuire energetic general treatment'as there is a 
marketl tendency to cicatricial narrowing of the larvn.x in 
these cases. 


Therapeutics 


ACUTE CHOREA 

Although there is nothing new in our knowledge o:^ 
the best treatment of this disease, it may be well to re¬ 
hearse our present understanding of chorea, as well 
presented by Charles H. Scribner, Patterson, X. J., in 
the Journal of ihc Medical Society of New Jersey, Feb¬ 
ruary, 1900. 

Tlie pathologic disturbance which causes the muscular 
movements which are termed chorea seems to be prin¬ 
cipally located in the brain, and the great variety of 
movements and their generalization in severe cases of 
ohorca show that there are irritations in various parts 
of the cerebral cortex and basal ganglia. The symptoms 
referable to cerebral irritations are, besides the muscu¬ 
lar movements, mental irritability, sleeplessness, trouble¬ 
some dreams, night terrors, impaired memory, and vari¬ 
ous lialhicinations of sight, taste, and smell. Besides 
anemia and disturbed menstruation in young girls, often 
nmenorrhea, a most frequent complication is endocar¬ 
ditis. 

It is probable that chorea is due to an infection, and 
this infection is doulitless closely associated with the 
micro-organi,=ms that cause acute inflammatory rheuma¬ 
tism. There is no reason to believe that the disease of 
chorea is contagious, but neither is rheumatism. Still, 
it is wise to isolate a child, not only for its own sake, 
but on account of other chiklren involuntarily mimick¬ 
ing the movements of the patient, and imitative chorea 
is an accepted condition. 

The earlier the patient is taken from school and put 
to bed in good hygieiiie surroundings, or, if the case 
is very mild, taken where, with the least exertion, noise 
and confusion, lie or she may have the most fresli air 
and sunliglit, the less likely is the chorea to be severe. 

The success of any medicinal treatment must be 
Judged by the accepted fact that chorea is self-limited, 
and the intensity of the symptoms will abate in from 
two to four weeks. Arsenic, in the form of Fowler’s 
solution, the dose being increased by one minim a day 
until the full physiologic effects are obtained, is the 
treatment that is most lauded and many times appai-- 
entiy the most successful. On the other hand, it often 
fails, and it is possible that in the many mild cases in 
whicli it apparently succeeds it is successful only be¬ 
cause the disease is self-limited. Doubtless many eases 
of neuritis and blood deterioration have followed in the 
steps of chorea because too much arsenic has been used, 
and it certainly does not seem advisable, in a disease 
that is apparently self-limited, to give a poison in suf¬ 
ficient amount to produce poisoning to attempt to 
shorten the disea.«e. Scribner says that as soon as the 
lids become puffy, or gastrointestinal symptoms develop, 
the dose should be decreased again to the starting point. 

To reiterate, it does not seem advisable to use a drug 
so foreign to the system as arsenic to the point of seri¬ 
ous symptoms (and it should be remembered that when 
puffing occurs under the eyes from arsenic there i.« aL=o 
generally albumin in the urine). When, during its ad¬ 
ministration, choreic movements cease, it is by the self- 
limitation of the disease, or by the arsenic can'sino- some 
debility of the nerves, if not an actual neuritis. 

Scribner states that antipyrin is one of the most val¬ 
uable of drugs in lessening muscular activity and easing 
the pains that may be present in the muscles and Joinfe 
This drug is valuable in relieving muscular contrae- 
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tionp, bnt must be given in good doses and not contin- 
-ed too long, and if during its action the heart is pro- 
cetcd with small doses of digitalis it certainly is not 
any more dangerous a treatment than is arsenic*. 

The salicylates and salol (the latter in small doses) 
are as valuable in, chorea as is arsenic, and they would 
certainly seem indicated when there are painful and 
swollen joints, as frequently occurs in chorea. 

If the movements from the disease are so severe as to 
cause injury to the patient, or even to endanger life 
from continuous sleeplessness, Scribner advises the 
chloral treatment. Chloral for this purpose, according 
to Porchheimer, “is given in live-grain doses everj' four 
hours the first day, and two and one-half grains are 
added to each dose the second day, and these second-day 
doses are repeated on the third day until the proper ef¬ 
fect is produced. This means that the patient should be 
kept asleep until the choreic movements have ceased for 
about twelve hours.” The amount of chloral adminis¬ 
tered on this plan sometimes may be enormous, consid¬ 
ering that it is a child that is generally being treated. 
Of course the heart should be carefully watched, but it 
goierally withstands the treatment well. Porchheimer 
states that, in his e.xperience, “this treatment has always 
resulted in one of two ways; either the child wakes up 
cuind (i. e., without any form of chorea), or the grave 
form lias been converted into the mild form.” 

tScribner says that the e.xtreme danger to life of the 
severe form of the disease, and the really wonderful re¬ 
sults of the chloral treatment, justify the risk. 

HEADACHE 


Of all painful conditions this is the most frequent 
and the one that is the least tolerated; hence the nos¬ 
trums for its treatment are legion. 

It should he the aim of the physician to make a diag¬ 
nosis of the cause of a headache. The acute headaches 


occurring in feverish processes may be due to increased 
temperature and the increased rapidity of the heart 
causing an actual increased cerebral pressure, or may 
be clue to a toxemia from the products of infection. 
Anything that reduces the temperature, lowers the blood 
pressure, and cleanses the intestines of feces, products 
of fermentation, putrefaction, and old bile, will relieve 
this kind of a headache. 

If the headache is due to cerebral h.yperemia without 


fever, anything that will relieve the blood pressure, as 
dilating the peripheral blood vessels, or putting the feet 
into a hot bath, will he efficient treatment. 

If the headache is due to cerebral excitement (often 
perhaps caused by an increased blood pressure), it will 
be relieved by anything that lessens cerebral activity, 
as bromids and chloral. 

If the headache is due to venous congestion, as from 
cardiac insufficiency or from arteriosclerosis, nitro¬ 
glycerin by dilating the supeifficial blood ® ^ 

expected to relieve the headache. Posture and the addi¬ 
tion of another pillow at night will often relieve tins 
headache If, with cardiac insufficiency, there is head¬ 
ache when the patient is up and about, digitalis may 


ITeadtche may also be due to anemia and low blood 
i-ieadacne I > In these conditions a 
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• The most frequent causes of toxic headache are con¬ 
stipation, intestinal fermentation, kidney insufficienev 
and liver insufficiency. In the first instance free dailv 
movements of the liowels, and such dietetic aud inodic- 
inal treatment as to prevent fermentation will also pre¬ 
vent the headaches. In kidney or liver insufficiency the 
diet should be so arranged as to allow the easiest metab¬ 
olism and the most perfect elimination of waste prod¬ 
ucts, and the headache will be less. 

Actual inflammation of the meninges of the brain is, 
of course, the cause of intense headache. Such head¬ 
ache can only be combated by narcotics and the inhibi¬ 
tion of the inflammation, 'if the pressure from the 
products of inflammation or e.xiidation becomes suffi¬ 
cient to allow of draining by spinal puncture, this mar 
relieve the headache, even if there is not sufficient fluid 
to cause ooma. 

The persistent headache from a cerebral tumor can 
only be cured by the removal of the tumor, or, perhaps, 
by trephining and thus relieving cerebral pressure. 

The headaclies of post-epileptic attacks may be due to 
a slight exudate in the ventricles of the brain, or to a 
congestion of the meninges, and will generally be re¬ 
lieved by bromids. 

The terrible, typical migraine attacks are also pet- 
liajis duo to toxic irritants circulating in the blood nnicli 
as are the unexplained epileptic attacks. Such head¬ 
aches are relieved only by stronger narcotics and time. 
Such attacks, as well as epileptic fits, may be prevented 
l)v the most perfect possible regulation of the stomach 
and intestines and such modification of the diet as will 
prevent the formation and absorption of toxins. 

The post-alcohol and post-ether headaches are prob- 
alily due to exudates into the cerebral cavities, and the 
toning up of the circulatory system with ergot, digitalis 
and strychnin would seem to be the best treatment 


Of ail causes of headache far and away the most fre¬ 
quent is eye-strain. While there are a few enthusiasts 
who go too far with the eye reflex theory as a cause of 
many nervous disturbances, and while it is not neee.s- 
saiT under the discussion of headaches to prove or dis¬ 
prove or defend other reflexes that may occur from eye 
tire, it is a positive, incontrovertible fact that defective 
eyes cause more headaches than all other causes put to¬ 
gether. ITnfortimately, if this cause is not corrected 
early in life before the headache habit has been ac¬ 
quired, the human neurotic mechanism so readily de¬ 
velops a nervous habit that the headaches recur througli- 
out life. 

It is not to be understood for one moment that a 
headaclio sliould be considered ocular unless all othei 


norc serious causes have been excluded. Sucli cau.=e.'. 
laving been excluded, a careful consideration of wlicn, 
low and why the patient has headaches should so im- 
oress the investigator with the probability of ocular de¬ 
fect tliat he should insist on his patient consulting an 
)culist,hefore allowing him to become a chronic head- 
iclie sufferer, or'to seek help from ph.vsician to 
?ian, or to take “patent medicines” for reliei. -* 
?yes of such patients should be carefully examined am 
icular defects found or excluded. 

It ,<^hoiild be carefully impressed on the patient tliat 
;f an ocular defect is found, and if apparently the iig' 
enses are given him, that, in the first place, the deosum 
)f the exact ocular defect, even hr the best opfitlial- 
nologists, is not absolute, and that it is no more an 
jxact science than is internal medicine, and that an , 
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showing a defect to-day may show a diil'erent defect a 
few montlis or even a i'civ ivecks hence, 'rhe patient 
onsht also to nnderstand that he should liave the pre- 
sciaption for lenses put up. and then have the lensc.s ad- 
iusted to his eves by the very best optician he can find. 
He should also be told, if he has astigmatism, that the 
least bending of the frames of his glasses or spectacles 
will not only make the correction nil, but perhaps cause 
more eye pain and headache than he had before. Hence 
astigmatic lenses should be frequently straightened by 
the "optician. The patient should also be told that how¬ 
ever perfectly his lenses fit his eyes now, a year or move 
hence they inay not lit at all." Consequently, careful 
examination of a patient witli lieadaches having proved 
to both the physician and the consulting oculist that 
the trouble is due to eyestrain, should cause that pa¬ 
tient to remember that it is the oculist to whom he 
should look for the cure of a recurrence of his head¬ 
aches. 

Considerable time has been spent in discussing the 
jnevention of eye headaches for the reason tliat eyestrain 
is the most frequent cause of headaches, and their 
treatment by the laity is making weak hearts; and 
weak general circulation is becoming the bane of the 
treatment by medical men of all acute disease or post¬ 
operation conditions. This is due largely to the fact 
that civilized people frequently take large amounts, or 
repeatedly take small amounts, of coal-tar antineuralgic 
drugs, and the most frequent cause for the taking of 
such drugs is headache. Consequentlj', anything tliat 
will prevent frequent headaches will prevent many un¬ 
necessary deaths. The amount of acetanilid, antipyrin, 
and now phenacetin (acetphenetidinum) that is con¬ 
sumed in this country is enormous, mostly tlirongh the 
medium of nostrums, especially lieadaclie powders and 
tablets. Though the pure food and drug law now com¬ 
pels the proper labeling of such products, the laity still 
does not understand the dangers from these drugs, or 
their pernicious action on the lieart and blood. Prom 
an ordinary dose death does not often occur, but, unfor¬ 
tunately, the deteriorating action on the blood and cir¬ 
culation from these drugs goes on unrecognized, and 
they have now become the most frequent cause of an¬ 
emia, nenrastlienia and general circulatoiy debility in 
this country to-day. 

It is hardly necessary to mention the reflex bead pain 
that may come from a bad tooth, from an inflammation 
in the antrum of Highmore or the frontal sinus, or 
from inflammations in the ear, as these diagnoses of 
causes of headache should be readily excluded. 

It should be remembered that frontal headache is 
frequently caused by syphilis. 

It sliould also be remembered, if there is insufficient 
pulmonary ability, whether from tuberculosis, erapbv's- 
cma. pleurisy with effusion, or asthma, that this lack of 
proper aeration may cause headache. 


fact that mercury has the power not only to do this, 
but if long enough administered, can prevent syphilitic 
recurrences. 

Dr. Bucher, Port Lyons, Colo., lias recently declared 
that small doses of mercury have greatly improved pa¬ 
tients with tuberculous laryngitis, and improved tuber¬ 
culous indurations of the lungs, fl'he mercury in these 
tuberculous cases is given subcutaneously. This, then, 
would seem to indicate that at times mercury may re¬ 
move a small-colled infiltration that is tuberculous. 

How Dr. lYilliam L. Harris, Providence, E. I. {Eew 
York Medical Javriial, Peb. 3T, 19051), states that for 
more than four years he lias been using mercury liypo- 
dcrmatically to remove carcinomatous growths and in¬ 
filtrations, mid with apparent success. Such treatment 
is not instead of operative treatment, hut as an adjunct 
to ojicrative treatment. Tic considers that the treat¬ 
ment should extend over two or three years, and tliat 
the earlier it is begun the hotter. “For two months 
after operation for carcinoma” lie “injects hypodermat- 
ically 1/2 grain of a soluble iron salt and 1/24 grain 
of aiseiions acid.” Ho also “administers subcutaneously 
2 1/2 grains of salicylate of mereiirv, and repeats this 
every ten days for four times; then he administers 1/2 
grain or 1 grain eveiw fifteen or twenty days for the 
first year.” In the second year lie “administers 1 grain 
of the mercury every ten days until 10 grains have been 
taken, and then 1/2 grain once a month.” He states 
that lately he has been using “the succinimid of mer- 
eur}' in 1/5 grain closes, subcutaneously, administering 
this dose every five or ten days for ten doses, and then 
every fifteen or twenty clays.” The iron and arsenic 
injections he states he gives from time to time as a 
tonic. 

He is very careful not to give the arsenic frequently 
enough or in a dose sufficient to cause salivation, and 
therefore watches each patient carefully. He also 
would not use it in an anemic patient, and during its 
administration frequently counts the red blood cor- 
jni'^eles to note the condition of the blood. He thinks 
tliat tlie combined iron and arsenic treatment is bene¬ 
ficial both to the patient and to the best action of the 
mercur)'. 

Harris believes that this mercury treatment is inhib¬ 
itory to the cancer germ or to cell proliferation. 

Harris does not state why he thinks that iron and 
arsenic are more beneficial when administered hypocler- 
matically than when given by the stomach. There cer¬ 
tainly seems to he, many times, an advantage in admin¬ 
istering mercury subcutaneously rather than by the 
mouth or by inunction, but if mercury is beneficial in 
carcinomatous conditions it would probably also he of 
benefit when given by the mouth. In any case, the ex¬ 
perimental dose of mercury for the treatment of cancer 
would be small. 


At times gastric hyperacidity and uterine displace¬ 
ments may he reflex causes of headache, but such causes 
tiYo Tare. 

The wearing of heavy hats and heavy masse® of hair 
may he the cause of lieadaches in girls and yonno- 
women, to say nothing of the pernicious spotted veil. ° 

iULIGXAXT GROWTHS 


Vlihongh we can not yet declare the exact method I 
wlueli incrcnry inhibits the activity of the serm ( 
syplnh®. uoy exactly how it removes or canso®" ab®or 
tion of small-celled specific growths, it is a well-knov 


Carcinosarcoma of the Ovaries..—Fovssner, in Hygiea Fest~ 
hand, adds two new cases of tiiis rare form of tumor to the 
small number already recorded in the literature, in all not 
more than eight or ten. Whether the tumor develops as a 
mixed one from the beginning or wbether a carcinoma and a 
sarcoma originate independently and perhaps subsequently 
coalesce, in cither case tlie different tumor tissues present 
the same ebarncteristics as ordinarily observed on pari of the 
tumors when occurring in the uterus independent!v; thus the 
carcinoma in tlie case is either a so-called malignant adenoma 
or a adenocarcinoma and the sarcoma tissue may be either 
round, spindle or giant-celled. 
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ADVANCES IN l^NOWLEDGE OF INFECTIOUS ENDO¬ 
CARDITIS 

Infectioas endocarditis presents problems of great 
interest to the student of infections. First tliere is 
that much discussed hut still unsettled question: Why 
is the left side involved so much oftener than the 
right? And then, in the cases that run a more pro¬ 
tracted course, the problems of the complicated me¬ 
chanisms whereby a focus of infection in the middle 
of the blood stream is permitted to maintain itself for 
so long a time naturally press forward for some at¬ 
tempt at solution. In connection with these and other 
phases of infectious endocarditis the results of the 
investigations of Eosenow^ merit special notice. 

In the first place, Eos(inow, on the basis of a consider¬ 
able e.xperience, emphasizes strongly the diagnostic 
value of blood cultures, especially in the eai-ly stages 
of infectious endocarditis. Blood cultures may serve 
not onijf to establish tlie existence of endocarditis, but 
also the etiologic nature of tire process. Blood-agar is 
recommended as more likely to give growth tlian brotli, 
espccialty in pneumococcus endocarditis, and because- 
of the additional advantage tliat the number of colonies 
which develop ma}' be made use of to estimate the 
number of bacteria in the blood from time to time. 

Most of the cases of endocarditis studied by Sose- 
now were caused by pneumococci. One was caused by 
a staphylococcus. When first isolated from the blood 
these bacteria presented certain special and ^ peculiar 
characteristics which soon were lost on artificial culti¬ 
vation, namely the faculty of adhering firmly to sohd 
surfaces and of growing in clumps, especially m the 
presence of oxTgen. When still possessed of this pro¬ 
perty they readily caused endocarditis in rabbits on 
iniection of large quantities, even though no experi¬ 
mental injury was first inflicted on-the valves or other 
narts of the endocardium. Simultaneously with the 
loss of the peculiar cultural characteristics 
also lort tte power to loceliee on the endoearamm end 
to produce changos thero. In some 
uerimeutat endocarditis was progressive, hart in manj 
cSr more or less healing took place. Eosenoiv 
i;clined to see in the peculiar 
bacteria in question an 
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their power to produce endocarditis (especially of coarse 
in the rabbits) and then also of the greater freqaeney 
of involvement of the -left side because the adhesive 
tendency is more pronounced in the presence of o.vvgen. 
The fact that the special characteristics were readily 
lost raises the question whether they were not acquired 
during the growth on the endocardium and in the 
blood of the patient—in other words a result rather than 
a cause of endocarditis. hTevertheless, the readiness 
with which endocarditis could be produced experimen- 
tall}' so long as the special characteristics were re¬ 
tained certainly indicates the importance these pro¬ 
perties may have in leading to localization on the 
endocardium. 


On isolation from the blood and, in some of the 
cases, from the endocardium after death, the pneumococci 
were of only minimal virulence for rabbits, and as 
would be expected in view of tliis fact, freely susceptible 
to phagocjdosis by human and other leucocytes in the 
presence of serum. When pneumococci are isolated 
from the blood of pneumonia patients they are vinilent 
for rabbits and insusceptible of phagocytosis by normal 
leaeocj’tes in normal serum. There conseqi!entl.y 
exists a profound difference in the strains from each 
of these two diseases and the question naturally comes 


up: How can apparently avirulent pneumococci exist 
in the blood and cause endocarditis and the other 
lesionsF Eosenow’s attempts to analyze the mechanism 
of immunization of the pneumococci against tlie anti¬ 
bodies of the patient give results that are highly inter¬ 
esting. He found that not only did the pneumococci 
grow better in serum of the patients from whom thc.’i 
were obtained tlian in normal serum, but that they also 
possessed a distinct power to resist phagocytosis b} the 
patient’s leucocytes. This immunity of the pneumo¬ 
cocci seems to liave been limited strictly to the blood 
of the patient in whom they bad existed--a reinaik- 
ably specific adaptation. Fiirthermore, whfie normal 
leucocytes in the patient’s serum and patient’s leuco¬ 
cytes in normal serumi would cause active debtrucfion 
of the pneumococci, the patient’s leucocjtes in ic 
patient’s serum might not cause eny des rue ion 
Growth of pneumococci in the patients seium von 
render them more resistant to phagocytosis laii 
growth in normal serum. The acquirement of t ’ 
sistance to phagocytosis appears to be closely depem 
on some heat-sensitive property of the seium, 
wlien grown in heated serum the cocci lemamei 
ccptible to pbagoe 3 -tosis. In otlier words, 
under certain circumstances immunize lem. ’ 
against the antibodies of the host and as ns n 
munity is limited strictly to the antibodies o ie 
dividual host we seem to stand here before an ac ap < 
tion of remarkably narrow spmificness. Tbh, the^, <. 

be the explanation of the fact tlmt apparendy avn ule^ 
bacteria ma^' maintain existence for mon i- 
blood and heart of the endocarditis patient and . - 
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tain a more or less active cnclocarditic process—the 
bacteria become immune to the antibacterial sntetances 
of the particular patient. 

Finally, notice should be taken of the fact that in 
llosenow^’s cases the therapeutic injection of dead bac¬ 
teria had no influence on the course of the disease. 

The discovery of the peculiar adhesive tendency of 
certain bacteria when freshly isolated from case.s of 
endocarditis and the immunity of such bacteria to t!ie 
outi-infectious powers of the patient’s blood, constitute 
important additions to our knowledge of tiie patho¬ 
genesis of endocarditis and to the role of adaptation 
of bacteria in maintaining infection. 


TYPHOID FEVER AND JIEGHANICAL FILTERS 

As is well known, there are two principal methods 
in use in this country for purifying public water sup¬ 
plies. Tile older of these is the slow sand filtration 
method practiced for many years in England, Holland 
and Germany, and long proved to be 'an effleient safe¬ 
guard against water-borne infections. When this sys¬ 
tem is employed with relatively clear waters the diffi¬ 
culty and e.vpense of operation, due largely to the fre- 
tjuent scraping-off of the surface layer of sand, are not 
great, but if a very turbid water has to be treated the 
rapid clogging that results makes the filter practically 
unworkable. JIuddy waters, therefore, are usually 
clarified by the addition of suitable chemicals, such as 
aluminum sulphate. Many special forms of apparatus 
for this purpose have been devised and are in use in 
different parts of tlie United States. They all agree 
in providing for mixing the chemicals with the water 
in proper proportion and then, after a more or less com¬ 
plete settling process for passing the water at a rela¬ 
tively rapid rate (e. g. 12.5,000,000 gallons daily) 
through beds of sand arranged so as to be conveniently 
cleaned by back-fliisliing. Various mechanical appli¬ 
ances are used in effecting these results and the name 
mechanical filter is commonly applied to this type of 
apparatus. 

tVbile the principles of construction and operation 
of the slow sand filters have been well worked out, and 
beneficial results from their installation liave been 
generally noticed, the newer mechanical filters are, so 
to speak, still on trial, particularly as regards the con¬ 
ditions that determine their sanitary efficiency. Some 
sanitarians have been disposed for this reason to op¬ 
pose the introduction of mechanical filters and to advo¬ 
cate on all occasions the installation of slow sand filters. 
Since it has been abundantly demonstrated that the 
latter type is not at all adapted to the treatment of the 
highly turbid surface waters common in many parts 
of the United States, a more rational attitude would 
seem to be to watch closely the operation and effects 
of tire mechanical filters perforce installed in many 


])laces and learn how to avoid or overcome the weak¬ 
nesses inherent in the system. 

One of the anticipated difficultics-in the management 
of the mechanical filters has been the estimation of 
the proper amount of coagulant that should be added 
under varying conditions. If this matter is left to 
ine.vpert or inexperienced hands, it is clear that filters 
operated on this principle may be very far from success¬ 
ful. That the possible danger from this source is not 
an imaginary one is shown by certain experiences with 
a mechanical filter at Conneaut, Ohio, recently nar¬ 
rated by the Ohio State Board of Health.‘ The filters 
at Conneaut, a city of about 9000 inhabitants, are of 
types that use aluminum sulphate as a coagulant. The 
character of the raw' Lake Erie w’ater on w'hieh these fil¬ 
ters ojierate does not seem to be very bad at certain sea¬ 
sons, but at other times the sewage-polluted Conneaut 
river flows over the intake, producing a condition by no 
means easy to remedy. Several epidemics of typhoid 
have occurred at Conneaut since the filter plant was in¬ 
stalled. The last of these, in 1906-1907, was thoroughly 
investigated by the Ohio State Board of Health, and 
evidence was secured that the water supply w'as the chief 
cause of the outbreak. It was found, further, that a 
connection apparently existed between the time of in¬ 
fection of many cases and know'n irregularities in the 
operation of the filter plant. Among the features tliat 
tended to produce poor results are enumerated im¬ 
proper methods of operating the filter, lack of sufficient 
sedimentation after addition of the coagulant, lack of 
sufficient filtering capacity and e.xtremely small storage 
for filtered w’ater at the plant. 

The occurrence shows, first, the lack of protection 
against typhoid fever afforded by badly managed me¬ 
chanical filters, and second, the necessity for such 
thorough investigation as that undertaken in Ohio. No 
filter can be expected to distinguish automatically be¬ 
tween pure water and w’ater containing typhoid bacilli. 


A SANE NEWSPAPER VIEW OF ANTmVHSECTION 
We recently called attention to the aw'akening of the 
lay press in regard to a sound and well-informed knowl¬ 
edge on medical matters of public interest, citing as 
an example the admirable comment of the Philadel¬ 
phia A'oi/k American" on the Tuberculosis campaign. 
We now’ welcome two sane editorials in recent issues 
of the St. Louis Republic in reference to the “antivivi¬ 
section” outburst. “Dr.” Still, of osteopathic fame, 
has recently urged a law for Missouri prohibiting all 
animal experimentation. To this the Republic replies 
by pointing out that not so long ago, Mr. Still—not then 
a “doctor of osteopathy”—“appeared as a humble sup¬ 
pliant before a committee of the Jlissouri legislature to 

L^Rvport on W’ater and Sewage rnrificatlon In Ohio, 1!)0S, 
•2. The Jocrn’-ii., .March 27, 1000. p. 10-12. 
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plead for his right to follow the practice of healing 
according to tlie light of his own thought and theories, 
regardless of the opinions and presuppositions of others” 
—and got it. “This,” says the Repuhlic, “was hailed 
as a ti'iumph of the jirinciple of free investigation, of 
the right to seek the good of humanity, untrammeled 
by precedent and formal method.” 

“And now comes an effort to have the parts in the 
play reversed. It is Doctor—by grace of the triumph 
of the principle of freedom in the healing art—Doctor 
Still, himself, and no other, who would play camel to 
the M.D.^s Arab, and piit the regular practitioner out of 
the tent because his methods do not commend them¬ 
selves to Doctor Still’s refined sensibilities. It is the 
erstwhile suppliant who would now dictate the tenns on 
which scientific research should go on in the medical 
colleges and universities of Missouri!” As to the bill 
itself, the BepuhUc aptly says: “It might fitly be 
termed “"an act to substitute children and their parents 
for dogs, cats, and mice in surgical experiments.’ ” 

Of the antivivisection movement in general, the Re- 
puhlic says: “The antivivisectionists have broken out 
again. Miss Lind-af-Hageby has come clear from 
Sweden to assure us that she ‘does not believe that there 
has been any decrease in deaths from diphtheria since 
the introduction of antito.xiu,’ and other things -which 
are of like interest, as showing what a young woman, 
when she sets her mind to it, can contrive not to be¬ 
lieve.” 

No one knows better than the conseientious scientist 
the power of mental predisposition, conscious or un¬ 
conscious, in “contriving” belief or disbelief in facts. 
If he has to keep himself constantly on guard against 
it, how much more shoirld even the most positive beliefs 
of professional agitators be received for what they are 
worth! 


ERADICATION OF THE PLAGUE IN SAN FRANCISCO 
The nation owes a debt of gratitude to San Francisco, 
not only for averting from the whole country an im¬ 
pending danger, but for affording to other cities a model 
of sanitary policy and execution. Ordinarilj', tlie pub¬ 
lic, and even the medical profession, are inclined to 
throw the whole burden of sanitary administration on 
the health authorities—a fact which allows politics to 
place in power an inefficient health board or hamper 
and neutralize the efforts of a capable one. mile in her 
dealings with the first epidemic, San Francisco allowed 
politics to exert a baneful influence, in the last one the 
united and awakened community presents the spectacle 
of polities replaced by enlightened statesmanship; thus 
she has eradicated from her limits bubonic plague, which 
threatened to decimate not only a single city but the 

«« in tl« lately publish «port 
of the Citizens’ Health Committee, ami it is nniTcisally 
aeknmvleaged that the resnlt was largely -due to the 
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ivisdom and tact of Passed Assistant-Surgeon Rupert 
Blue, in command of the federal sanitary administration 
at >San Francisco. The experience of the city demon¬ 
strated two things very clearly: first, the efficiency 
of the United States Public Health and Marine-Hospital 
Service in emergencies of this kind; and second, the 
value of the cooperation of the lay public. Previous to 
tlie outbreak of this epidemic the most erroneous notions 
prevailed regarding the plague. It was said to be a dis¬ 
ease affecting orientals only, a filth disease, one due to 
vegetarianism, a disease which had always existed in 
Asia but need not be feared in America. 

The first epidemic was confined to Chinatown and 
was eradicated by rat-proof building. The outbreak of 
the recent epidemic was from several foci and the strik¬ 
ing fact was ascertained that practically the only part 
of the city exempt was Chinatown. The disease af¬ 
fected Americans of the middle class, among whom rea¬ 
sonable cleanliness prevailed, and the mortalit}^, although 
smaller than among the orientals, was sufficiently ap¬ 
palling, viz., 48 per cent. 

The work of eradication was a war on the rat. This 
demanded the starving, poisoning, trapping, and de¬ 
struction by other methods, of at least 3,000,000 rats. 
In order to make the work effective, it was necessary to 
enlist the cooperation of all classes of the community 
in making garbage and food supifiies rat-proof as well 
as in the actual capture of the rodents. Is^ot only 
employers, tradesmen, restaurant keepers, butchers, 
grocers, teamsters, householders, but even school chil¬ 
dren were pressed into service to rid the city of rats. 
Everyone was incited to clean up his own premises and 
to see that his neighbor did the same. Not only were 
plague-bearing rats hunted out and killed, but an im¬ 
mense amount of work was done in laying concrete side¬ 
walks and foundations, which with other forms of rat- 
proof building gives reason to hope that the plague wilt 
not again gain a foothold in the city. 

The investigations of the health authorities shoaed 
that the plague among rats continued and even in¬ 
creased after the human cases had disappeared. This 
fact renders it advisal)le that rats should be periodical!} 
examined for the plague, so that the slightest evidence 
of recurrence among animals may be met by piomp 
and energetic measures to suppress the epizootic. 

The example of San Francisco should lead^ othei 
municipalities to meet their sanitary problems in t le 
same united and determined way. Especially the ..ea 
ports sliould remember that the introduction of 
is an ever-present danger which should be uarded o jy 
efficient measures against rats. 


JAPAN, AND OPIUJI IN CHINA 

fe have heard much in late years of the 
n-nment of Japan to keep opium out of that con - 
and it would indeed appear that m mceti 
i praiseworthy' success in the endeavor. i P* 
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ese do not,seem, however, so anxious to prevent tlic Chj- 
ncse from sulTering from the evil; according to one 
writer, Mr. John Stuart Tlioinson,' wlio seems to speak 
by the card, tliey are flooding China with clieap hypo¬ 
dermic syringes and encouraging the morphin liabit ur 
tliat land while discouraging it in their own. It is re¬ 
ported that they are reducing the number of opium- 
smokers in Formosa, but Mr. Thomson says that they 
do not apparently look with as much concern on the 
growth of the habit as does the Chinese government, 
for in one month alone of this year 30,000 new licenses, 
at 30 sen each, ‘‘good for life,” were issued to Formo¬ 
sans. This probably means that, while the intentions 
of the Japanese government may be good, it has not yet 
carried any legislation so far as to check the unserupn- 
lous commercial instincts of some of their people. ^ It 
will he one of the good results of the Shanghai confer¬ 
ence if the remlntions there adopted can he honestly ac¬ 
cepted and given the force of laws by Japan as well as 
the other powers. 


THE HOMES COilMISSION REPORTS 

Several times recently we have commented on the 
valuable and interesting data collected by tlie President's 
Homes Commission and pnblislied in its official reports. 
These reports, it will be remembered, compose the docu¬ 
ment whose transmission througli the mails one of the 
United States senators tried to have prohibited. As 
we remarked at the time the immediate result of tliis 
action was to cause the document rooms of the House 
and Senate to be stripped of tlie reports, many of 
tliose who had access to them at once hastening to 
obtain what vvas fondly imagined to be a salacious mor¬ 
sel. Of course, no material of this sort is contained in 
the reports; they do contain, however, a vast amount of 
information very damaging to “patent medicine” and 
otlier equally vicious “interests.” Whether this fact 
bears any relation to the attempt made to refuse mailing 
privileges to the document, can only be surmised. In 
any case the attempted suppression has been partly suc¬ 
cessful. A number of physicians have written us that 
their senators have been unable to furnish them with 
copies as the supply is exhausted. It is of interest to 
learn, however, that a limited number of copies are held 
for distribution by the commission itself.- 


PRACTICAL EXA:NnFATIOFS FOR THE MEDICAE 
LICEKSE 


An important step- recently taken that will have a 
tendency to raise the standards of medical educa¬ 
tion is the inangnration of the practical examination 
by two state examining boards, those of Ohio and Massa¬ 
chusetts. During the written examination, in June, in 
■Ohio, each of the one hundred and sixty-one applicants 
was called on, in the presence of the’entire class, to 
make a urinalysis and to identify under the microscope 
liistologic, pathologic and bacterial specimens. It re¬ 
quired about -jO minutes for each applicant to complete 


7 - Wmlrt To-LVay.- XprU. 

-1. f ‘''’'''•ii'K voDics ot tlio report should .address tl 

Ciesidem-s Home-. Commission, P2.-1 n street Wasl lnofon ^ o 
vneWsUig 19 cents to cover cost of mnilins ’ D- 


the }iractica] test; he was tlien given an extension of 
lime to" iiiiish his written examination. The results 
were reported as highly satisfactory. The Massachu- 
sells hoard retiuircd each applicant to give a demonstra¬ 
tion on the obstetric manikin and to make a urinalysis, 
as well as to idemil'y specimens under tlie microscope. 
It was stated that many who took these practical tests 
seemed totally unfamiliar with the mieroscope. 'J'he 
hoard proposes in its future examinations to require 
also the use of the stethoscope as well as demonstrations 
on the cadaver and the application of bandages and sur¬ 
gical dressings. It has recently been announced that 
within the next few months the hoards of Minnesota 
and Indiana will require, in addition to the written 
examination, practical tests in histology, pathology, 
bacteriology and urinalysis. These practical tests have 
long been required in the medical license examinations 
in other countries. I'heir requirement by state licensing 
hoards in tliis country is, indeed, most important and 
timely. They enable the hoards readily to differentiate 
the applicant who has undergone merely a cramming 
process hv “(iiiiz-compend” methods from one who lias 
had training in practical laboratory and clinical work. 
Since the necessary apparatus and material for making 
these tests arc so easily obtained, it is hoped that many 
state hoards will soon require them as a part of the 
license examination. 


Medical News 


ALABAMA 

Commencement.—On .4pril 19. the cominencpiuent exercises 
of Birminglmm Medical Collcse were held, when a class of 
thirty was graduated. The address of the evening was deliv¬ 
ered by Dr, George T. McMliorter, Riverton; Dr. Benjamin L. 
Wyman presented tlie diplomas and Dr. I-Tognn gave tlie charge 
to the class. 

Personal.—Dr. f?. H. Fewman, Dadeville, was thrown from 
his buggy in a ninaivay neeident April 0. breaking Iiis left 
leg below the knee.-—Dr. Jforris Henry has been elected city 
physieian for Tuseumhia, Dr. Walter A.'Maxwell for Sheffield, 
Dr. Charles W. Williams for Cherokee, and Dr. J. H. jtfaster- 

son for Leighton by the Colbert County !Medieal Society._- 

Dr. Heal B. Sewell. Wetumpka, was painfully injured' in a 
runaway accident, April 0. 

ILLINOIS 

Personal.—Dr. Samuel hi. tVylie, Paxton, who has been ill 

for several weeks, is recuperating in Citronelle, Ala.-Dr. 

Laban A. Burr, Bloomington, is reported to be seriously ill 
with heart disease. 

Cornerstone Laid,—Ceremonial arrangements have been 
completed for the laying of the cornerstone of St. Francis Hos¬ 
pital. Evanston, by Archbishop Quigley, April 25. The new 
building will accommodate 350 patients, and is expected to 
cost more than $250,000. 

Labor Union Opposes Tuberculosis.—The State Federation 
of Labor has decided to cooperate actively in the fi"ht to 
stamp out tuberculosis. Literature dealing with occupational 
diseases, and particularly with tuberculosis, giving full in- 
fonnation concerning symptoms of the disease, and the work 
being done for its eradication, is to be distributed by the fed- 
er.ation among tlie 500,000 trade union members in'the state. 

Chicago 

Resigns from Stafi.—Dr. Lucy Waite announces that slie 
has resigned as head surgeon of the Mary Thompson Hospital 
and has retired from practice. 

New Hospital Plans.—The new building of the Maimonides- 
Kosher Hospital is to be erected ow a sRe purchased by the 
directors on California avenue near Fifteenth street. ' -The 
building will he six stories in height and will cost more than 
$7o,000. 
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Healtli Department ‘‘Donts."-Thc department of health, in 
the current bulletin, makes the following suggestions to the 
public to bring about a reduction of the cases of, and deaths 
from communicable diseases: 

sielan^wUliou" pl.y- 

niit” nttack of vomiting and a “breaking 

same cmn4e as above"*' " overloading of the stomach-foiiow the 

di/eas^^our'child if suffoHng fiwf 

tion’s^""'*' iimnunity from the observance of health regula- 


J’®"*' I’liysician not to report a case of scarlet fever 
Or diphtheria—it is his duty to do so. 

C. Don't allow visitors when you have contagious disease in the 
house—likewise don't make visits. 

7. Don’t in any way try to evade, shirk or disregard anv of 
the regulations made by the health department. They are made 
for your own good and for the protection of the community. 

8. Don’t put the well children with the sick—as is the practice 
in many ignorant famiHc.s—so that they may catch the disease 
and “be over with it." It is a dangerous practice, contrary to 
ail reason and principle, resulting in the needless sacrifice of many 
lives and^ the pitiful crippling of many that survive. 

fi. Don't—once more—don't allow any form of close association 
such as eating, playing and sleeping together of those recently 
recovered from a contagious disease (even for some time after the 
house was disinfected) with the other children who have been kept 
apart from the patient during the illness and who had not the 
disease previously. 

10. Don't clamor for the premature termination of yonr case 
by the health department. When this is done it surely results in 
the infection of many others by tho.se prematurely released from 
Quarantine. 


INDIANA 


Condemns Insanitary School Houses,—The State Board of 
Healtli, after making sanitary surveys, has condemned 24 
school houses on account of insanitary conditions. 

Tent City to Be Erected.—Plans for tlie proposed tent city 
for tuberculosis patients were discussed at the meeting of the 
South Bend Antituberculosis Society, April 14, and an agi-cc- 
ment was made to proceed with the scheme, and to establish 
three shacks at the Orphans’ Home. Jlishawaka, at once, and 
to locate others in South Bend in the very near future. 

Personal.—Dr. George T. MacCoy, Columbus, has been 
elected president and Dr. ITilliani I\k Wishard, Indianapolis, 

vice-president of the State Board of Healtli.-Dr. Marcus 

H. Thomas, Huntington, it is announced, has decided to give 

up the practice of medicine on account of ill health.-Dr. 

Frederick W. Sauer, Indiana Harbor, is reported to be ill with 
typhoid fever. 

Lose Licenses.—The State Board of Medical E.xamination and 
Registration, on April 13, after hearing evidence against Dr. 
James M. Towey, Clinton, charged with having issued pre¬ 
scriptions for intoxicating liquors to be filled by druggists on 
Sundays and legal holidays, and after receiving liis plea of 

guilty, is said to have revoked his license.-At the same 

meeting, the board declined to take up the question of reibsu- 
ing the license of Dr. Charles L. Landfair, Blu/rton, which was 
revoked when he was convicted of criminal practice. 

March Sickness and Death.—During March, there were re¬ 
ported to the State Board of Health 3,444 deaths, or 243 more 
than for the eorrespondnig period of last year, the respective 
death rates being 14.8 and 13.8 per 1,000. The order of preval¬ 
ence of disease was as follows: Tonsillitis, pneumonia, in¬ 
fluenza, bronchitis, rheumatism, measles, scarlet fever, typhoid 
fever, whooping cough, diarrhea, intermittent ' fever, diph¬ 
theria, cliickenpox, erysipelas, smallpox, inflammation of the 
bowels, dj’sentery, puerperal fever, cholera morbus, cerebro¬ 
spinal meningitis, and cholera infantum. There were 5i4 
deatlis froni pneunioniii, 410 from tuberculosis, and 191 fiom 
violence during tlie mouth. 


KENTUCKY 

Sanitary Campaigns.—At a joint meeting of the 
Board of Health and the State Federation of Homans Clubs, 
held in Louisville, April 10. plans were discussed for making 
a f^eneral thorough inspection of the sanitary conditions of the 
state as they apply to general cleanliness and health, and it 
was luged that a more rigid, wide-reaching sanitary inspeiaon 
law he passed and enforced. 

Personal.— Dr. W. A. Kipp, Louisville, who has been m Cen¬ 
tral America for three years, is reported to he 
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Lakeland, who has been seriously ill, is reported to be improv¬ 
ing.-Dr. Sidney B. Johnson, Bowling Green, was stricken 

with paralysis April 2, and is reported to be in a critical con¬ 
dition. 

LOUISIANA 

Tuberculosis Building Condemned.—The Shreveport Board 
of Health, on April 13, condemned and ordered burned the 
tuberculosis building of the State Charity Hospital, consider¬ 
ing it dangerous to public health. 

Hospital Enlarged.—St. Mary’s Hospital and Training School 
for Nurses, Patterson, has recently been enlarged °from a 
capacity of 15 to 25, and it is e.xp'ected soon to^further in¬ 
crease its capacity to 40 patients. 

Parish Society Meetings.—At the annual meeting of the 
Calcasieu Parish jMedical Society, held in Lake Charles, April 
G, the following ofTieers were elected: Pre.sident, Dr. Norman 
S. Craig, Jennings; vice-president. Dr. Temple B. Smith, Lake 
Charles; secretary-treasurer. Dr. »S. GVorge Kceger, Lake 
Charles (re-elected), and delegates to the state society, Drs. 
Thomas H. Watkins. Lake Charles; Valerioii A, Iililler, Lake 

Arthur: Edward R. Gandy, West Lake, and the president.- 

At the last ‘^e.s.sion or tlie Webster Parish Medical Society, held 
in Minden, Dr. R. Ernest Smith, Minden, was elected* presi¬ 
dent; Dr. Joseph G. Gladney, Minden, viee-pre.sident, and Dr. 

Robert H. John.eon, Lanesviiie, .secretary-treasurer.-^At a 

.special meeting of St. Tammany Parish Afedical Society, held 
in MandcMiie, IMarcli 31, the following officers were elected: 
President, Dr. George R. lolson, Covington; vice-president, Dr. 
Louis M. Thomason, hfandeville; secretary. Dr. Henry K. 
Gautreaux. Covington; treasurer. Dr. Pliau R. Outlaw, Slidell; 
delegate to the state society, Dr. James F. Pigott, Covington, 
and alternate, the president.-Physicians of Livingston Par¬ 

ish met in Denham Springs April 3 and organized a medical 
society with the following officers: Dr. Thomas B. Odom, 
French Settlement, president; Dr. AVilliain W. Faust, Albany, 
vice-president; Dr. Montgomery Williams, Denham Springs, 
secretary, and Dr. William H. Bridges, Weiss, treasurer. 


MARYLAND 

New Hospitals.—A large liospital building is to be_ erected 
for a state tuberculosis sanatorium near Sabillasville. for 
patients in advanced stages of the disease. It will he a frame 
building two and a half stories in height with wide verandas. 

--The new cottage for women at Springfield Hospital for the 

Insane. Sykesviiie. is almost finished and will accommodate 
7.") patients and cost about $30,000. 

Baltimore 

Deceased Doctor Rich.—More than .$22,000 in coin and cur¬ 
rency is said to have been found in the pockets of Dr. Gcoige 
G. Farnandis. who died April 4. He is said also to have left 
ground rents and other property to about the same amount. 

Personal.—Dr. Yictor B. Reneli, for two years climcal as¬ 
sistant and assistant surgeon in the Baltimore Eye Lai an 
Tliroat Charity Hospital, resumed practice in HasJungon, 

D. C.. April 19.-Dr. Claude Van Bibber, who I'as bee" 

St. Agnes Sanatorium, is convalescent and has 

to recuperate.-Dr. G. B. Harrison has been e ected 

surgeon of the Greenbrier General Hospitak , ’ 

W. Va.-Dr. Rufus I. Cole has been elected . 

Rockefeller Institute. New York City. -He. Ilarrj 

wald has been appointed consulting ophtbalmologi , • 

Frank D. Sanger, consulting 

Reik. consulting otologist; and Dr. Arthur Jb Ship • ’ . 
suiting surgeon at the now S 3 ’den)iain Hospital foi n 
Diseases. 

MISSOURI 

Addition to Hospital.—The work on the i jUj,,!, 

John’s Ho‘<pital, Joplin, ivill begin about Mav 1. _ ' ‘ 

will cost between $30,000 and $35,000, and ui i' 
capacitj' of the institution to more than 100 hcis. ■ ^ 

Tuberculosis Camps to Be Established.— After a thoi^^„ 
examination of tlie State Penitentiaiy, 4i,„ ^s- 

niittee of the State Board of Health has recoin , 

tablishment of a convict tuberculosis camp ‘ ... jj g 

just east of tlie prison, where all prisoners affi.ctcd will, 
disease will be quartered for treatment. 

Personal.—Dr. Albert H. Cordier, City, loft ^pn _ ^ 

for Kodiak Island, Alaska, for a three mon ‘ (lie 

ilr. William F. Kcir, St. Louis, started on a tr p . j , 
world April 12.-^Drs. Frederick A. Patterson, St. Jo.i] 
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and Harlan P. :MilIs, Grant City, have liccn appmntod asaislant 
plivsieian'? of State Ho'^pital Ko. 2. St. .Tosepli.-~Hr‘!. \\il- 
liain Porter. St. Louis, and Edward W. Srlmnnior, ]\nnsas Cilj, 
have been appointed members of the Imard of tnanagevs of 
the State Tnheicnlosis Sanatorium, Mount Vernon. 


NEW HAMPSHIRE 

Personal.—Hr. Ezra Mitchell. Lancaster, has resigned ns 
cliairman of the ho.ud of trustees of the New Hanipsliiro Tn- 

hercidosis Sanatoiinm.-Hr. -Tohn M. Gile. Hanover, jiiesi- 

dent of the New ITainpsliire Medical Society, was the guest 
of honor at a banquet of the Portsmouth Medical Society 
ApHl 0. 

Resolutions Regarding Dr. Conner.—The faculty of Dart¬ 
mouth j'fedical School has adopted resolutions of regret at 
the death of their distinguished colleague, Dr. Phineas R. 
Conner. Cineiunati. placing on record tlieir appreciation of 
his high scholarship and commanding ability as a practitioner 
and teacher. 

Hillsboro Physicians Elect.—At the fourth annual meeting 
of Hillsboro ■ County Medical Association, held in Xashna 
Apiil G. the following oflicers were elected: President. Dr. 
Eugene \Vason. Milfoul; vice-president. Dr. .Tohn H. Gleason. 
Manchester; ‘secretary-treasurer. Dr. Ella B.Atherton.Nashua; 
auditor. Dr. .lames B. Pettengill. Amherst, ami delegate to 
the state society, Dr. Frank E. Kittredge, Nashua. 

NEW YORK 


Isolation Hospital.—The Buffalo Municipal Contagious Hos¬ 
pital Commission has decided to accept from the German 
Roman Catholic Orphans’ Asylum land for a site for a hos¬ 
pital for acute communicable diseases. Tlie plot of land is 
.503 bv ISO feet, is located on Dodge and Best streets, and will 
cost ?50,000. 

Reception to Dr. Hopkins.—In acknowledgment of foity 
yeais of service ns a member of the board of censors of Erie 
County Medical Society, a reception was recently tendered Dr. 
Henry Reed Hopkins. His important activities in the many 
yeais of practice were reiiewcd as follows: ‘'State Society,” 
br. Charles G. Stockton: ''^ledical Education,” Dr. William 
W. Pottei; "Health Legislation,” Dr. Edward Clark; ‘'Mid¬ 
wifery Legislation,” Dr. Peter AV. Van Peyman; "Protection 
of the Profession,” Dr. Delanccy Rochester; and the ‘‘Profes¬ 
sion at Large,” Dr. William C. Phelps. 

Bills Signed by the Governor.—Governor Hughes has signed 
the Boshart hill which defines the terra adulterated cieam in 
the state agricultural law ns cream containing less than 18 
per cent, of milk fat to which any substance whatsoever has 
been added. The governor has also signed the bill amending 
the public health law regarding the establishment of hos'^ 
pitals or camps for the treatment of pulmonary tuberculosis. 
The new law coirespomls to the recommendation of the "ov- 
einor in his annual message and requires that any person, 
eoiporation or mimicipality proposing to establish such an 
institution shall file a petition with the state commissioner 
of public health. 

Contingent Fees.—It is stated that the present bill before 
the legislatuie in rcgaid to contingent fees will not reach the 
root of the matter, and it is suggested that there should be 
some plan by which a jury shall know whether it is dealin" 
with a contingent fee case or not. There should he a require" 
ment to the effect that every such contract be filed with the 
papers in the case. On the rendeiing of the verdict the iud^e 
should ascertain the exact costs and fi.x the amount due the 
attorney, which in no case should exceed 2.5 per cent, of the 
rccovoiy. Such a measiiie would serve to take away the 
(oiiiptation that now confronts ‘'ambulance chasers” to'enter 
into airaiigcmcnts by which they get as much as 50 per cent 
of llie recovery and the costs, leaving the victim hut a small 
fr.i(tioii of what the jury intended that he should have. 


New York City 

Public Lecture Postponed.—Owing to impoitant governmen 
Imsmcs... Dr. Harvey W. Wiley, chief of the Bureau of Clieni 
istiy, Washington. D. C. has been compelled to cancel hi 
engagement to address the Academy of Medicine, Ami! ‘» 
on "Drugs in Foods.” * 

Favors New Ambulance Bill.—At a meeting of the Hospitc 
■ aturday and Sunday Association, resolutions were adonte 
commemhng the hill before the Icgisl.aturc to rcdistiict Xe’ 
imu t-ity and to authorize a public board of ambulance sen 


ice. The association ofiVi'S its cooperation whereby the hos¬ 
pitals of the city can he connected by telephone with a cen¬ 
tral bureau wluo'o reports can be made daily as to the nnm- 
ber of beds vacant for the public u.sc. 

Staff House of City Hospital Opened.—Afany men ami 
women, prominent in charity work, were present at the open¬ 
ing of the staff house of the City Hospital on Blackwells 
IsiiimL The new Imilding is called .Tanewny ITall in honor 
of Dr. Edwaid G. .laneway. who has been connected with this 
hospital for many .\eats. ' This building cost $7.5,000, ami Ins 
aecoinniodations for 2.5 physicians. When it is occupied tlicre 
will be accommodation in tlic hospital for 100 additional pa¬ 
tients. 

Lectures on Sanitary Science.—The last four lectures on 
Rnnitni'y Science and Public Health will he as follows: April 
14, "Personal Hygiene and the Hygiene of Conimiinities.” by 
Dr. Luther Gnlick. chainnan of the Playground Extension 
Committee, Sage Foiiiidalion, New York; .April 21. ‘'The Pre¬ 
vention of Aleolioli'.m and Insanity,” hy Dr. Frcderiek Peter¬ 
son, professor of p-ychiatry in Columbia University; April 
20, “Visiting .Vurstng and Its Infiiicnce on the Prevention of 
Disease.” iiy Dr. Richard Clark Cabot of Harvard University; 
and April 28, "The Influence of Edneation on Public Health,” 
by Homer Folks, secretary of the State Charities Aid Asso¬ 
ciation. 

Plan to Economize in the Hospitals.—At a meeting of the 
heads of 45 hospitals in Greater New York a plan was iTre- 
sented by Air. W. V. S. Thorne, former purchasing agent for 
the Union Pacific and Roiithern Pacific railroads, hy which 
supplies for hospitals will bo piircliascd by the same methods 
that were used in pnreliasing for railroads. Such a bureau 
would save the time of the various hospital officials ami 
would supply them with samples ami specifications of the 
goods bonglit. Tlie maintenance of this agency would cost 
.$'24,000 a year, and it is estimated that there would be a 
saving of $101,318 annually. Before the plan can be put into 
opemtion it will be necessary to have the approval of the 
diiectors and executive committees of the hospitals. Afany 
heads of hospitals were present at this conference and a res¬ 
olution was passed favoring the plan. 

NORTH CAROLINA 

Physician Convicted.—Dr. J. Thomas Wright. Winston- 
Salem. charged on three counts with violation of the provi¬ 
sions of the recently enacted state prohibition law hy pre- 
•scribing liquor, is -.aid to have been found guilty, but jiulg- 
nicnt was withheld and the defendant released on bonds of 
$ 200 . 

Personal.—Dr. Ivey G. Riddick, Youngsville, has been ejected 
physician of the state penitentiary. Raleigh.-—Dr. R. H. 
.Stancell, Alargaietsvillc, has been elected chairman of the 
board of diiectors of the State Hospital for the Insane, 

Raleigh.-Dr. Albert AI. Ballard, Asheville, has been awarded 

the annual medal of the American Humane Association for 
the most notable act of kindness to horses or dogs coming to 
the attention of the association in 1908. ” 

State Board of Health Meeting.—The State Board of Health 
held a special session in Raleigh, Alarcli .30, to transact hiisi- 
ness growing out of tlie recent increased appropriation made 
by the last legislature. Under the new law, the secretary must 
reside at Raleigh and devote his entire time to the public health 
interests. Dr. Richaid H, Lewis, Raleigh, secretary of the board 
since 1892, resigned to take effect June 30. 'Dr. J. Howell 
Way, Waynesville, was tendered the position, but declined, as 
he did not wish to retire from private practice and to reside 
at the state capital. Dr. Watson S. Rankin, professor of 
pathology in the Wake Forest Afodical Rcliool. was then 
unanimously elected secretary and e.xecutive officei- of the 
board. His salary was fixed at $3,000. Dr. C. A. Shore was 
continued in the position of director of the state hoard's 
laboratory of hygiene. 


PENNSYLVANIA 

Medical Board Bill Fails.—After coming in contact with 
legislative obstructions, almost from the day it was intro¬ 
duced, the Herhst-.Rhreve siiisJe board medical bill failed bv 
the ‘-dropped from the ealemlar” channel, Air. Slii'eve moie'd 
for the di opping of the hill from the calendar on account, he 
said, of the most pronounced opposition. 

Reciprocity fo; Pennsylvania Physicians.—The Thompson 
bill, increasing tie standard of the medical profession in this 
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state, passed the senate finally April 14. This bill iras in- 
tvodiieed in tlie lioiise in case of the failure of the sin<rle ex¬ 
amining board bill. It raises the standard to the same level 
as that of New York, Ohio and Maryland. This is done to 
])ennit reeiproeity of licensure between these four slates. 

Personal. ‘111. Thomas S. Arbnthnot has been elected dean 

of the College of Medicine of the University of Pittsburg._ 

Dr. H. Boss Coover has been made a inember of the board of 
health of ITarri.sburg, and Dr. .John C. Hutton is said to be 

the nominee of the mayor for health officer.-The health 

board of Oil City was reorganised Ajiril 7, and Dr. Jacob P. 

Strayer was elected president.-Dr. Adam ,J. Ricgel has 

been elected president of the Lebanon Board of Health. 


Sanatorium Notes.—In order to accommodate the inereasin"' 
number of patients at the White Pine Sanatorium, hlonnt 
Alto, it has been decided to erect 40 additional cottages which 
will give accommodation for .320 more patients, making the 

total capacity of the sanatorium exceed 1,000.-The irealth 

ollicer of Butler has served notice on the medical inspector 'o 
•'move the tuberculosis dispensary from the center of the city 
the outskirts, alleging that it is a menace to public healtli. 

The new infirmary at White Pine Sanatorium has alread}' 
jOO patient.s, and there are now 000 patients in the institu¬ 
tion -The Braddock Tuberculosis Dispensary was opened 

March 28 with a public reception. Dr. Finlay K. Whitfield is 
physician in charge. 

Philadelphia 


Bequests.—Tlie* will of the late Charles E. Ellis bequeatlies 
$i0.000 to the Presbyterian Hospifal for tiie endowment of a 

private room.-The will of the late Frank W. Hoyt contains 

the following provisional bequests: Samaritan Hospital, $10.- 
000; Children’s llosjiital, .$.5,000; and Free Hospital for Poor 
Consumptives. $5,000. 

Personal.—Dr. W. E. Nicely resigned the chief residentship 

of the Methodist Hospital.-Dr. Randall C. Roscnbpvger has 

been elected professor of bacteriology and Iiygienc in Jefl'or- 

son Medical College.-Dr, Cliarics E. G. Shannon has been 

elected visiting oplitbalmologi.st to tlie Seybert Home for 

Poor Cbildren.-Dr. Aller G. Ellis lias been elected assistant 

professor of pathology in Jefl'erson Medical College. 

Water Nearly Pure.—Director Stearns’ weekly statement on 
the cfiiciency of the city’s filtration plants as ascertained by 
bactcriologic c.xamination of the water supplied by these 
plants, shows that 90.59 per cent, of all bacteria has been re¬ 
moved from the raw water. The raw water from the Schuyl¬ 
kill, before passing through the filter beds, cout.aiiicd 72,000 
bacteria per c.c,. wliile tlie filtci'cd water contained but^ *>0 
bacteria per c.c. The raw uater from tiie Delaware contained 
l.IOO. bacteria per c.c., wliilc the filtered water from the 
same source contained but 40 bacteria per c.c. 


Alumni Elect Officers.—At the annual business meeting of 
tbe Alumni Association of tlie Medical Department of the 
University' of Pennsylvania, April 14, the following officers 
were elected: President. Dr. Riciiard C. Norris; honorary we- 
president, Provost Clarence C. Harrison; vice-presidmts, Drs. 
Ceorm C. Stout, Louis H. Adler Jr,, and Cliarles P. Franklin; 
recording secretary, Dr. William S. Wray; corresponding sec¬ 
retary, Dr. Benjamin F, Stahl; treasurer, Dr. Herbert B. Cai- 
penter; and executive committee. Drs. George D, Morton, 
Georm P. Miller, William McKeage, and John J. Gilbxide. 


RHODE ISLAND 

ptometry Bill Denounced.—The bill regulating the practice 
Kieti y, now before the general assembly, was denounce^ 

he i-e'ulm- quarterly meeting of tbe Rhode 
ietv, Mardi 4. and the members of the legislatuie uere 

ed'to fight against its passage. 

L■iq.nhm.i.l of tl.o instmUon. 

5”oci.ly Meeli»8s.-At U.o J™™' 

Society, 'f ^f;„'''T™.!," P.wtekC, 

:cled: President D.. Pawtucket; sceretanv, 

;e-pvesident, ....vp Central Falls; treasurer. Dr. 


Drs. Charles A Stearns, and William F. A. Gillian, Pawtucket 
and member of the standing committee, Dr. Jolm A. Remiiw’ 

ton, Central Palls.-^Neu'port Medical Society, at its amiuat 

meetmg, elected the following officers; President, Dr. S Par- 
ker Cottrell; vice-presidents, Drs. 'William S. Sherman and 
Michael H. Sullivan; secretary, Dr. Mary E. Baldwin, and 

treasurer Dv. Douglas P. A. Jacoby.-The following officers 

were elected at the annual meeting of the Westerly Pliysi- 
clans’ Association: President, Dr. Jolm L. Mav; vice-presi¬ 
dent, Dr. Harold D. Kenyon; secretary. Dr. Wiiliam A. Hil- 
^rd; treasurer, Dr. C. Grant Savage, and censors, Drs. Edwin 

E. Lewis, J. Howard Morgan and Samuel C. Webster._ 

AVashington County Medical Society, at its annual mckim 
lield in H^'esterly, January 14, elected the following oflicerst 
Dr. Michael H. Scanlon. Westerly, president; Drs. .Frank C. 
Pagan, D^esterly, and Edward E. Kenyon, Usquepaugli. vice- 
presidents; and Dr. J. Howard Morgan, AA’^esterlj', secretary- 
treasurer. 

GENERAL NEWS AND COMMENTS 


The CarroU Fund.—The following contributions to the Car- 
roll fund have been received and liave not yet been acknowl¬ 
edged in The Jouuxal; 


Previously reported ... 

lir. 1). O. Strong. San Bernardino, CnI. 

Kockiand County Medical Soeietj-, Nannet, N. X.. 

Ur. R. E. Bering, Tulare, Cal. 

Ur. Jno. B. Ilosson, Tulare, Cal. 

Ur. A. M. Field. Tulare, Cal. 

Ur. T. D. Blodget, Tulare, Cal. 

Ur. S. C. Plummer, Chicago. 

Ur. \V. H, Axtell, Bellingham, Wash. 

Dr. W. A. Long, Lewiston, Mont. 

Ur. A. W. Sherman, Burlington, Iowa. 

Dr. R. J. Fly, San Diego. Cal...... 

A Physician of .iaeksonville. III. 

Dr. Randolph Winslow, Baltimore. 

Dr. Wm. Treacy, Helena, Mont. 

Dr. Harold J. Rothschild, St. Paul, Minn. 

Dr. Charles L. Minor, Asheville, A’, C. 

Dr. W. H. Roberts, Pasadena, Cal. 

Dr. Vincent Bonelli, Vicksburg, Miss. 

Dr. M. H. Bell, Vicksburg, Aliss. 

Di. 3. B. Mactln, Vicksburg, Miss. 

Dr. H. F. Sprales, Vicksburg, Miss. 

Dr. .los. Waldaeur, Vicksburg, Miss. 

Dr. Syivan Myers, Vicksburg. Miss. 

I)r. A’lctor E. Bonelli. Vicksburg. Miss. 

Dr. 15. F. Howard, Vicksburg. Miss. 

Dr. U. A. Quin. Vicksburg, Miss. 

Dr. H. B. Wilson, Vicksburg, Miss. 

Ur O. Y. Hicks, Vicksburg, Miss. 

Ur. 11. H. Haralson, Vicksburg, Miss. 

Ur. S. W. Johnston. A'icksburg, Miss. 

Dr .1. A. K. Bircbett, Vicksburg, Miss. 

Dr. Wm. L. Holt, Paso Robles, Cal. 

Ur. D. E. Kisecker, Caldwell, Ivan. 

Dr. .Tames W. Gray. Clnrksdale. Miss. 

Dr. A. T. Blachly. Lamedeer, Mont. 

Academy of Medicine of Cincinnati. 

Anonymous. New York City. 

Dr. .T. R. Fabricius, New Y'ork City.. 

Ur. .T. Elvin Courtney, Denver. 

Dr, J. J. Moyer. Mayfield, Cal. 

Dr. .Tohn W. Ross, Palm Springs. Cal . 

Dv ClilTord P. Collins, Peoria, Ill. 

Tippecanoe County Medical .Society, Lafayette, Ind 
Ur, Joel E. Goldthwait, Boston. 


$2,508.93 ■ 
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Tnt.al . 

$4..300 is still needed to raise 


..s;i,07n.03 

the mortgage on the Carroll 


iroperty. 

Study and Prevention of Tuberculosis.—The 
irogram for the fifth annual meeting of the National - 
iation for the .'Stiidv and Prevention of Tuberculosis. " j' 
neets in Washington -May 13 to 1.3. shows the eoniprclicnsivc- 
less of the discussions at the meeting. In the ndiisoii 
ii. Dr. Victor C. Yaiigban. Aim Arbor, is to read a 
Tuberculosis Legislation. State and .Afnnicipal.” In the 
iologioal Section. Mr. Homer Folks. New Aork Ci }■ 
ake up the matter of ''Recent Tuberculosis Canipaign- . 
licir Results.” In the Clinical and Cliniatologie Section. 
'f which Mr. Lawrasoii Brown. Saranae Lake, N. A - ' 

nan, a general discussion is to be held on the Met mi - 
ncreasing the Efficiciiey of the Saiiatoriuin,” under 
owing heads; “Economic and Eilicient^ Construction, 
iioved Drgaiiigatiou and Araiiageiilent. ’ |•.‘sc!cr■tIon 
ients,” ''Economic and Gciontific Dietary,’ and the 
or Patients as an Economic, Iniineiliate and tb*'''''P"“ 
■actor.” On the soeond day. Dr. AA'illiam c, "i, ef 

n address on "The Selection of a Lilirary for the $tu<(v 
'.iberciilo.sis:” Dr, JoM'pli AValsh. Philadeiphi.a. vdl 
he "Diaciio-is o: Into-tinal 'lulterenlosii. ami 1 r. 

'. AA'hifot Pittsburg, on ''.Veiv Method of E-limating > 
liming Dose of Tuhereuliii.” In the Pathologic ami Ba- 
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Irriologie Section, of wliicti Dr. Alfred S. Tiartliin, Ann Arbor, 
is cliairman. tbe to))ies for consideration are “The Heinatn- 
loeic Studies in Tui>evculosis”; “Tbo Study of tlie lloart m 
One Hundred Patients Dying froni Advanced Tiibcreulosis ■; 
‘■What Mav be Looked for in tbe Lungs in Cluonio Cases of 
Pulinonarv’ Tuberculosis’’; “The Tnfcction of Jlan j>.'’ *1'^ 
Avian Tvpc of Tuberculosis”: “Tiic Tubereiilo-opsonic Test 
in the Diagnosis of Puiinon.'iry Tnbercidosi.s,” and ‘IJje 
Amount of Lung Tissue Involved in tbo Te.st for rulnionary 
Tuberculosis.” In tbe Surgical .Section, of wbieb Dr, Rudolph 
H.atas. Kew Orleans, is cbnirinan. demonstrations of gross 
niieroscopic lesions in tuboretdosis of bones and joints will be 
made with tbe aid of lantern slides, niobili'/.alion of tubercu¬ 
losis joints with animal membrane will be deseribed, and a 
paper will be read on "Anestbesia in Tuberculosis.” The elnef 
papers of the Section of Tnbercnlosis in Children, of wbieb 
Dr. John H. Lowman. Cleveland, is cliairman. will be on tbe 
"Diagnosis of Tuberculosis in Young Children.” "Stndy of 
Symptomatology of Tuberculosis in Young Children,” .and 
"Treatment of 'Surgical Tuberculosis.” 


CANADA 

Anti-Spitting Law Enforced.—Recently in Montreal, fop- 
teen young men were fined, and eight were given an option 
of a fine of !?;l and co-ts or thirty days in jail for violation of 
tlie anti-e\pectoration ordinance. 

Hospitals in Ontario.—Tbe thirty-ninth amuial report of 
the Hospitals of Ontario for tbe year ended Sept. 30, 1908, 
shows that there are in tbe province (19 hospitals. 34 refuges, 
30 orphanages, 3 homes for incurables, 2 convalescent bomes 
and Magdalene asylums, and 28 county bomes of refuge un¬ 
der governmental inspection. 

Personal.—Dr. George R. McDonough, Toronto, has re¬ 
turned after a winter spent in South .4mcvica.-Dr. A. E. 

Garrow, Toronto, convalescent from a long illness, has gone 

to Bermuda.-Di'. .Ifargaict S. ITall.-iee. Toronto, !ms been 

appointed profe.».sor of medicine in the College of Medicine for 
Women. North Iiidi.!.-Dr. .John M. Piper, Toronto, is tak¬ 

ing n trip to tlie ilediterranean. 

Registration Bill for New Brunswick.—The College of Pliy- 
sicians and Surgeons, New Brunswick, has a hill before tlie 
provincial legislature, which provides that all registered prac¬ 
titioners shall constitute the New Brunswick Medical Society 
and that the eonneil shall he composed of 9 membei-s elected 
by the society, tlivce each year for a term of three years. 
Names can he removed from tlie register for cause by the 
judge of the supreme court of the Province only. 

Society Meetings.—The Association of Jledical Officers of 
the Jlilitia of Canada held its annual meeting at Ottawa Feb- 
rnary 2.9 and 20, the president, Col. George S. Ryevson, M.RO., 
Toronto, in the chair. The following officers were elected: 
Pre.sident, Lieutenant-Colonel Hubert .S. Birkett, Montreal; 
vice-presidents, Lieiitenant-Colonels 6. S. Rennie, MuiTay, 
MacLaren, Blaneliard and .Jenkins, Majors Rankin. 51, P. Kil- 
bovii, A. T. Shillington. E. R. Brown and E. A. Lebcll. and 
Captains Wiliianis and ^IcTavisb and Lieutenant S. W. 
Hewitson, and Secretary-Treasurer, Captain T. H. Le»- 
gett, Ottawa. The next animal meetjng is to he liefd 

at Ottawa Feb. 24 and 25, 1910.-The Regina (Sask.) 

Clinical Society was organised April 3, and the following 
officers were elected: President, Dr. John JL .Shaw; vice” 
president, Dr. H. il. Stevens; secretary. Dr. Harry Jlorel! 

and treasurer. Dr. A. E. Rothweil.-The Canadian' Branch of 

tile Inteinatioual Congress on School FIvgiene was organized 
in Toronto during the meeting of the Ontario Teachers’ Asso¬ 
ciation last week. Sir James Grant, M.D., Ottawa, was elected 

president, and Dr. Helen Jlaciturchv. Toronto secretary_ 

The third annual meeting of the Canadian Hospital Associa¬ 
tion was held in ’roronto (hiring the week ended April 17 
under the prosideiicy of Dr. W. J. Bobbie, Weston Sanatorium^ 
Out. The following ollicevs were elected: President. Dr. 
Henry B. Mobster, Royal Victoria Hospital, Montreal ami 
secretary, Dr. John N. E. Brown, Toronto General FIospit.aL 

FOREIGN 

The Catastrophe in Southern Italy.-The PolMMco of Rome 
•mld.s the ii.ames of live more pliy.sicians to the list it has 
already pnlilrshcd of the medic.a! victims of the disaster. This 
last group were all army medical oflicers. Professor Gabhi Ins 
prepared a (piestion blank with 29 questions in regard to tiie 
nerv<3,.s (hsli.rbanccs observed after the eavthipia'l.-e. and is 
distuhutmg these blanks hoping to obtain the elements for 
an ongma! stndy ■ which may throw new light on an impor¬ 


tant branch of medicine. The PoJiclittico has received snli- 
seriplians for aid of the pliy.sicinn.s suffering from^tho efTeets 
of Ihe c.arthquako; the amount is now nearly $300, and it 
n’ports nearl.v .$2,000 received by the national medical asso¬ 
ciation ami di.sfributed in amounts of $10 up to $40 to phy¬ 
sicians or widow.s of pliysicians. 

Sanfelice's Serotherapy of Cancer.— The JounxAi- has men¬ 
tioned from time to !ime the rc.seai'ch of Professor Sanfelice 
of Me.sshia on tlie saeeliarom.veetes found in cancers, one 
.speeics having proved capable of inducing in animals tumors 
closely resembling cancer in man. lie has been at work for 
tiftceii years on vesearcli in this line and has succeeded in 
isolating a toxin from this special saceharomyces which has 
the same elTeet on animals as inoculation of the germ itself, 
that is, causing apparently malignant tumor growth. He has 
further succeeded in obtaining a cnr.nfivc scrum from ani¬ 
mals initnuniml against this toxin, and this seniui has shown 
marked curative action when animals with the c.xperimental 
tumors were injected with it. He had just begun to apply 
this serum treatment in the clinic when the earthqn.'iko at 
Slessina destroyed his laboratory. He was in northern Italy 
at the time trying to organize a national cancer rese.arch 
committee and central cancer institute. 

Recent Deaths in the Profession Abroad.—5Iost deaths of 
prominent men abroad are mentioned in the letters from onr 
foreign coiTp-spondcnts. Among those not mentioned else¬ 
where arc: P. I. Diakanow, professor of surgery at 5Io,scow 

and editor of the Russian surgical journal Khirurc/ia. -J. 

G. ifetzger, of Paris, the massage specialist, who was a Hol¬ 
lander, originally a teacher of gymnastics, but wlio studied 
medicine and devoted himself to developing and practicing 
massage, first at Amsterdam, then at Wiesbaden. He finaliy 
settled in Paris where his success was a potent factor in 

popularizing massage.-K. Seggel, the opiithalmologist, of 

JItinicli.-A. Boursier, professor of gynecology at Bordeaux.- 

-B. Vedeier, a prominent gynecologist at Christiania. - 

Dr, Paiiinn, president of the German medical school at Shang¬ 
hai.-H. Brat, of Berlin, a well-known writer on occupa¬ 

tional ail'ections and hygiene.—U. Mosso, professor of ran- 

tovia medica at Genoa.-Dr. hJotet, of Paris, author of 

numerous works on the niedieologal aspects of insanity and 
on hvgicne, secretary of the Acath'mic dc Medecine from 1902 
to 1908. 

LONDON LETTER 
(from Onr Regular CorrapondciitJ 

London, April 3, 1909. 

British Medical Colleges for China 

A movement has been started for the foundation of medical 
colleges in China under Christian auspices. It is thought that 
with the awakening of China to western civilization the time 
is opportune for furthering the propagation of Christianity and 
that some attempt sliould be made to educate the Chinese on 
a Christian basis and not allow their education to fall entirely 
into the hands of the Japanese who would put it, on an 
agnostic basis. A meeting has been held at the hlansion House 
wiiich was attended by Sir Robert Hart, late director of the 
Chinese customs, the American ambassador and other im¬ 
portant personages, and a resolution was adopted calling for 
the prorision of at least .$500,000-for the purpose. The fol¬ 
lowing scheme has been elaborated: 1. The establishment in 
tbe four principal cities of China of colleges for the training 
of Chinese students in western medicine, uniting the Cliristian 
cliurelies working in China without sacrificing their various 
denominational principles. 2. The provision in as many cen¬ 
ters as possible of normal training for Chinese .school teach¬ 
ers and pastors on the same basis of unity as the medical col¬ 
leges. 3. The publication in Chinese of the best western liter¬ 
ature suitable for medical, normal training, and theoIo<'ical 
colleges to assist the Christian literature and tract societies 
at work. 

Scalded by Water Used to Check Postpartum Hemorrhage 

The proverbial ingratitude of patients is illustrated bv the 
following ease in whicli a woman brought an action against 
her physicians for doing a thing which probably saved her 
life. In the Aberdeen sheriff court Drs. J. A. 'jfearns and 
W. J. Bryce were each sued for .$G2.3 damages for alleged negU- 
genee in treating her during lier confinement. She was scalded 
by tbe injection of hot water used to check postpartum hemor¬ 
rhage. The sheriff in giving judgment remarked that it was a 
most painful c.ise to decide in consequence of the mutual 
aspersions of the parties. On the one hand, there was no 
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gi ound for accusing the plaintifT df shamming or malingering, 
let he could hardly rmderstaTid how she sufl'ered so severely 
from the application of water not hot enough to scald the 
hands of the physicians. In the absence of any proof of 
neglipnee, he must regard the scald as the result of accident, 
whether due to abnormal sensitiveness of the skin, to the 
midwife allowing the sheet saturated with hot rvater to re¬ 
main in contact with the skin, or to some unascertained cir¬ 
cumstance. Even in hospitals where the patients had the 
advantage of the highest skill and the most scientific appli¬ 
ances blisters had resulted from the use of hot water in the 
treatment of hemorrhage. He sympathized with the plaintifT, 
but he doubted if she would have brought the action if she 
had known that the physicians prohahly saved her life when 
she was under chloroform by promptly applying the only 
available remedy. If desperate cases called' for desper.ale 
remedies, a physician might be pardoned for taking the risk 
of the water being too hot for the patient’s skin instead of 
allowing her to bleed to death. He therefore gave judgment 
for the defendants. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, April 8, 1909. 

The Number of Medical Students in Paris 


The council of the University of Paris has forwarded to the 
minister of public instruction its I'cport on the situation and 
the work of the different faculties, as well as of the superior 
school of pharmacy, for the school year, 1907-1908. The 
author of the report, Dr. Pouchet, professor at the Faculty 
of Medicine, has drawn up a statement of the number of 
students registered at each faculty. In the Faeultj' of Med¬ 
icine this number has risen to 3,533, exceeding the preceding 
year by 334. This total comprises 3,330 candidates for the 
3I.D. degree (an .increase of 293 over the preceding year); 
4 for that of ofjicier dc sant6 (a decrease of 2 on the preceding 
year); 32 candidates as midwives of the first class (about the 
same as the figure of the preceding year); 48 as midwives of 
the second class (an increase of 7 over the preceding year), 
and 121 surgeon-dentist students (an increase of G over the 
preceding year). 

The number of medical students of foreign nationality is 
markedly diminished (311 in place of 431). This diminution 
occurs largely in the Russian students (110 in place of 132). 
On the other hand the number of foreign women students is 
greatly increased (207 in place of 108), while that of French 
women students has increased from 73 to 94. 

At the school of pharmacy, the number of students regis¬ 
tered was 1,001, the women students numbering only 12, in 
, place of 23. 


The Protection of Infants of Tender Age 
The minister of the interior has addressed to the President 
of the Republic a report on the carrying out of the Roussel 
law, relative to the protection of infants of tender age, and 
particularly of nurslings. This law places under surveillance 
of the public authority, with a view to the protection of its 
life and health, every infant under two years of age which, for 
pay, is put out to nurse, for weaning, or for custody, away 
from the home of its parents. The report just published 
covers the year of 1905, and gives some interesting informa¬ 
tion concerning the mode of rearing children. 

Of 171,132 infants under protection during 1905 the mode 
of bringing up is precisely stated in only 159.043 cases, as 
follows: Nursed at the breast, 47,553, or 29.8 P/*' 
ficial feeding, 99.040, or 62 per cent.; mixed feeding, 3.4U4, 
or 2.1 per cent.; infants weaned, 9,840, or G.l per cent. In 
1903, out of 177,488 infants protected, 57,394. or 3-.4 per 
cent, were nursed at the breast; 104,201, or 58.8 per cent, 
had artificial feeding; 15,733. or 8.8 per cent, were on mixed 
feeding or weaning. These figures show that he 
in" of infants placed out to nurse tends to fall. This is par 
tieularlv true for the northern part of France, where bottle 
feeding prevails; while in the southern part, breast mu sing 

piedominatcs. ^ foj- the Tuberculous 

The citv of Paris is about to construct a hospital exchisivcly 

1 of coof-ogio,. for the .U.O, 

patie '■ 


Prizes for Hospital Merit 

M. Leon Grunbaum has remitted to M. Mesureur, director of 
public a.ssistanee, a sum of 3,800 francs ($7C0) for the pur 
pose of distributing .six prizes of 500 francs (.$100) each and 
four gold medals of the value of 200 francs '($40) each to the 
nurses of the Cochin and Lariboisibro hospitals. In each of 
these hospitals the jury of award will consist of the director 
with the chief physicians of the respective services. M. Gnni' 
baum hopes that these prizes will encourage those nurses who 
have shown e.vcellent qualities of heart rather than profes¬ 
sional teclinical aptitude. If this experiment succeeds—and 
it can hardly fail to succeed, for the candidates are already 
very mimerons in the two hospitals named—M. Grunbaiim in¬ 
tends to establish a definite foundation for the award of theso 
prizes of "hospital merit.” 

Centenary of the Operation of Ovariotomy 

Dr. Pozzi, professor of clinical gynecology at the Facultv of 
Medicine at Paris, has been appointed by the French govern¬ 
ment to represent the University of Paris at the centenary 
of the operation of ovariotomy in the United States. 

Anti-Alcohol Instruction 

The minister of public instruction, in a circular, has called 
Inc attention of the academic rectors to the fact that the 
decree of March 9, 1897, ordered the introduction into the 
educational syllabuses of definite instruction on the dangers 
of alcoholism. Although the teachers were invited to organ¬ 
ize meetings to denounce the scourge that ravages the land, 
the minister regretfully announces that the results are hardly 
or not at all perceptible. It seems essential that the teaching 
faculty in all its grades should redouble its energy against 
alcohol and absinthe. The minister, moreover, calls on the 
rectors to favor the creation or extension of pupils’ temper¬ 
ance societies in the secondary teaching establishments as 
well as in the primary schools. The ministerial circular points 
out tliat other countries liave set a salutary example in this 
i-espect; thus, in Belgium, the propaganda in the schools, both 
by means of anti-alcohol teaching and by the action of tem¬ 
perance societies, has had the effect of reducing the consiimp- 
(ion of alcohol jier capita from 10.22 liters in 1891, to 8.45 
liters in 1902, and 5.78 liters in 1905. 


Reorganization of the Morgue 

In accord with the ministries of justice and of public in¬ 
struction, and conformably to a recent decision of the general 
council, the prefect of the Department of the Seine lias ap¬ 
pointed a commission to draw up a complete scheme for re¬ 
organization for the morgue. Tin's commission contains among 
other members Professor Landouzy, dean of tlie Faculty of 
Medicine of Paris, and Dr. Thoinot, medical inspector of the 
morgue. 

Epidemic Meningitis 

Because of the disquieting recrudescence of epidemics of ty¬ 
phoid and cerebrospinal meningitis appearing in different o- 
calities, M. Clenjenceain minister of the interior, has at - 
dressed to all the prefects a circular directing them to ® 
an urgent summons to the permanent council of 
their department, to’ elaborate prophylactic measures agn 
these epidemics. In Paris the council of bygienn ot i 
partment of the Seine lias brought its decisions to t le 
edge of the public by means of placards » 
among other measures, to address to all physician 
and the Department of the Seine a circular containing 
tions necessary for the diagnosis of the diseases an ic 
ures to be adopted with the patient. T'”® . 
enumerate all the facilities placed at the 
sicians by the sanitary service of the prefecture o p 
the prefecture of the Seine. 

BERLIN LETTER 

(From Our Regular Correspondent) 

BERLIN, March 31, 1909. 

New Examination for Dentists 

A few days ago a new examination for conferring 

by the feder.nl council. This gives the ” . . of the cm- 
license on dentists to the authorities of cac - . ^ pen. 

pire which has one or more national ,ffion L on- 

duction of .-i certificate of graduation is ^ ^ not 

trance on the study. The time spent in f^civ rc-m- 

l,c recK-oned in the preserilied period of study. The ncu rc, 

latioiis take efl'eet on October 1 of this year. 
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Serum Treatment of Typhoid 

Professor HofTniaim lias recently reported tlie result of mi 
investigation of the serum for typhoid rccommcndca by two 
voiimi“Berlin investigators. Bergell and F. Meyer. lie eoines 
to the conclusion that the .application of this antitoxic typhoid 
serum to man is not justified at present. The presence in the 
scrum of agglutinins, precipitiiis and siilistnnec.s favoritm 
phagocytosis was coiifirnied. hut it was shown that there is -lot 
enough' antitoxin to neutralij-.e the toxin set free by the death 
of the bacteria. 

Hygiene of Barber Shops 

The municipal authorities of Stuttg.art have pas.scd an ordi¬ 
nance for securing cleanliness in barber shops. The shops 
must be provided with a soamkss iiiipermeablc lloor coveriiu;. 
Combs and brushes must be cleansed at least once a day in 
warm solution of soda. Every eiis-tonier iinist be furnisbed 
with a clean towel, etc. Violations of these rules are puiiis’.icd 
by a fine up to .$30.00 (150 marks) or by imprisoiinient. 

Tips for Securing Patients 

We have described the inetUod of the Russian Institute 
which secures Russian patients to proiiiiiieiit specialists for a 
fee. In connection with a trial of two Berlin physicians for 
some alleged insult this custom was made the subject of a 
judicial inquiry, and it came out tliat a number of Berlin 
professors of the fir.-t rank were in tlie habit of paying foes 
to the proprietors of this institution as well as to other agents 
for bringing them patients. The names of all those who were 
giiiltv of such a practice were not disclosed in the trial, but 
their' exposure is only a matter of time for the tribunal of 
honor as well as the Berlin medical faculty will investig.atc 
the matter thoroughly. The di.«cl05ures have already furnished 
one victim, and this person seems to be the least guilty. 
Among those named in the trial is the prominent clinician 
■ Senator. As lie is president of the Berlin Aledical Society this 
body has engaged in the discussion of the question of lits ctilp.a- 
bility. Senator explained tliat lie had paid the money not as 
a tip but as a foe to interpreters, but since the matter is likely 
to become the subject of judicial investigation he has resigned 
his office as president. The medical society is satisfied with 
this, for it must be admitted that the man occupying an oflice 
which has been held by such men as v. Graefe, Langenbeck, 
Virchow and v. Bergmann should be above reproach. The ma¬ 
jority of Berlin physicians believe that Prof. Senator is a 
man of entirely honorable character who lias not knowingly 
transgressed the ethics of the profession, and it is hoped that 
be will come out of the judicial investigation spotless. Under 
these conditions it may well be expected tliat he will be re¬ 
instated in his office at the next election of ])resident of the 
society, and this rehabilitation is very desirable for a dis¬ 
tinguished scientist who with gray hairs has reached his sev¬ 
enty-fifth year in honor. The situation is not as good with 
the majority of the other professors named in this affair. The 
result of the exposure of their practices is likely to affect them 
for a long time. Some of them have published explana¬ 
tions which indicate that the revelations in the court were in'- 
correet. Ttiey claim that they are not guilty of the offense of 
which they are accused. A definite decision for or against 
them can 'not be given by outsiders. As an appeal from the 
decision of the court has been taken by both of the lltioants a 
new trial will occur wbicb it is hoped will clear up the mat¬ 
ter. hloreover. the tribunal of honor, as well as the facuitv'of 
the Berlin university will take further notice of these charges. 

The Cause of Trachoma 


About two .vears ago Prof. Grceff, director of the umversit 
eye clime of this city, published an aeeount of his discoverv c 
bodies in the cells and secretion of the eonjiinetiva in case's c 
trachoma wbieh in bis opinion were the cxistinn- cause of tlii 
t.ise.ase. Greeff has continued bis investig.ations and ha 
reached the result aocording to an article in the last nuinbe 
of the Deutsche medhinische VTochenschrift that these bodit 
are really the cause of tr.achoma. They are roim'd bodies coi 
sider.ably smaller than the smallest cocci. Tliev stain intense] 
Violet or reddish with the Giemsa stain, less stroimlv wis 
.amlm ayes and do not stain with Gram's stain. Cmnmoni 
tfiey ho side b.y side as diplococci. These bodies are hard t 
recognize and it is necessary to examine fresh and untreate 

rrT' with solid copper su 

pfiale the bodies are no longer demonstrable in smc.ar prenrr- 
tioiis. llie ilotailod methods of staining and drawings of-the' 
lodies are to be found in the originar article to \\%ich tho^ 
Mucresicd art* referred. 


VIENNA LEXTER 
(From Our Itrt/iilar Corrcspoiidcni) 

ViE.xxA, April 3, IfiOfi. 

Moitality in Vienna 

The Infest report of the melropnlitan board of hcaltli for 
IttOS contains a Tew interesting figures in regard to morjnl- 
ity in the city of Vienna. The average death rate was 17.57 
pi^r fhoiisiind.' lower than any preceding year. Altogether 
:!.5..')11 persons died last vear. 13.334 men and 17.177 women. 
Of these deaths. 3.320 (24 per cent.) were of infants under 
12 nmiiflt'. and 2.S0.3 of children between 2 and 5 years, so 
Hint 11.123. or fully .'11 per cent, of the total, occurred in the 
first five rears of life. Among children the causes were 
chiefly measles, scarlet fever and whooping cough; among 
those over 0.7 years, eareiitoma and marasmus; while pueu- 
luoiiia and ga-f rnintesfinal di.seases were responsible for many 
deaths among the middle-aged. A decided decrease was no¬ 
ticed in deafbs due to cerebral disease and tuberculosis, 
although the hist-named was still responsible for the largest 
number of deaths (5.504. or 15 per cent.). At any rate, the 
deere.ase in deatlis from liiberciilosis (5,.504, against -3,840) 
is too mnrlred to tie accidental. 

To Protect from Dangers of Lye 
The ministry has just issued an ordinance regulating the 
sale of the liipiid known as household caustic potash. An in¬ 
vest ig.ation eoneliided by a special committee of the Vienna 
Medical fsociety has demonstrated the amount of harm done 
by the careless hamlling of this liquid, and its sugge.stions 
were adopted by the ministrj'. Thus, in future the liquid 
must not he sold otherwise than in special bottles distinctly 
laliclod "poison.’' nor in sin.all qiiantitie.s in stronger solution 
than 1.25 per cent. s\n unpleasant smell must be imp.artcd to 
it by the addition of a few drops of ammonia. Children must 
not be sent for the bottles. Accidents and attempts at sui¬ 
cide with caustic potash solution have been so numerous dur¬ 
ing the last few years as to attract public attention. 

Restrict Use of Phosphorus in Matches 
.Another important measure now under consideration is a 
bin regulating the mamifaeture of niatclies. as the use of 
white or yellow pbosplioriis in making matches is not illegal 
here. The investigations of the Vienna Medical Society have 
proved, not only that the present regulations do not prevent 
that dreaded disease, pliospborus necrosis, but that no means 
short of prohibition of the use of phosphorus can be relied on 
to stop it. Therefore the government, which lately has 
turned a .somewliat friendlier ear toward the wishes of sani¬ 
tarians and public iienlth officers, has brought in a bill mak¬ 
ing the use of pliospborns in match factories a serious 
offense after July 1. 1012. Meanwhile, strict regulations to 
lessen the risk of enipIoyOs arc to be enforced. Thus, no one 
may work longer than four weeks at a time in one branch 
of the manufacturing process, which consists of three parts. 
Special ventilation plants and suftleient lavatory aceom- 
mod.ations, inchiding a supply of .soap and hot water, as 
well as special working gowns must be provided by 
the employer: and a control system to ensure personal clean¬ 
liness, and especially to prevent the employes from eating 
with unwashed hands, is made obligatory. A prize has been 
offered for the invention of a method of using phosphorus 
without harm to the health of the workers, and without mak¬ 
ing the cost of the product proliibitive. Unless such a method 
is invented before July 1, 1911, the law—for there is no 
doubt that the bill will become law—will be put in force one 
year later. 

■Wet-Nurses and Syphilis 

A movement, arising out of a paper by Di’s. Sperk and 
Poliak, has been initiated in medical circles for takinir the 
business of providing healthy wet-nurses out of the hands 
of profe-ssional agents and tuniing it over to a municipal or 
state institution, wliere every nurse, together with her hahv 
could be examined before being permitted to suckle another 
cliild. A series of c.ascs seen recently at one of our largest 
children’s ambulatory clinics shows' the imminence of tJii.? 
danger. In one case a. wet-nurse infected a whole familv 
Her own haby showed symptoms of hereditarv svpbili.s: vet 
the physician of the agency which negotiated' th'c suppiv' of 
wet-nurses had made no effort to have tlie woman struck off 
the list. The suggestion has received unanimous assent and 
a petition, signed by the leading physieian.s of the citv and 
supported by the senate of the universitv, will be presented 
to the board of health, asking for the complete suppression 
Or reliable regulation of sneb agencies. 
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Pharmacology 


PROSECUTIONS UNDER FOOD AND DRUGS ACT- 
The Value and Necessity of Pure Food Laws and What They 
Are Accomplishing 

As a broad generalization, the command, “Thou shalt not 
lie,” has been accepted as a good moral precept for a number 
of centuries; when applied specifieallj% however, more or less 
specious arguments have, in all ages, been advanced against 
too slavish an adherence to its tenets. This point has been 
somewhat emphasized since Jan. 1, 1907, when the nation.al 
Food and Drugs Act went into effect and so modified the 
earlier commandment as to read in effect “Thou shalt not lie 
on the label.” As a general proposition, that requirement of 
the law would seem incapable of working hardship to any one 
—yet apparentlj’ it does. 


CASTon oil, hiLns” 

Robert Dlaekburn, doing business under the name of tlie 
Victory Remedy Company, Dayton, Ohio, was prosecuted by 
the United States for shipping a misbranded drug prod¬ 
uct from Ohio to Michigan. The preparation in question 
nas labeled “Blackburn’s Cascara, Ubld Lemon, Castor Oil 
Pills, Compound,” and samples were subjected to analysis at 
the govemment laboratory. According to the report the 
“pills” contained “calcium snlphid, capsicum, atrdpin (intro¬ 
duced probably, in the form of belladonna extract).” As to 
castor oil, if they contained any, it was at most a trace. As 
the cathartic, curative and therapeutic effects of castor oil 
were naturally “almost wholly absent,” the use of the name 
“castor oil pills” was unjustified and constituted misbranding. 
Blackburn pleaded guilty and paid the fine and costs of prose¬ 
cution. 

“.SARTOIN SKIN FOOD” 


“HAItFER’S BRAIN FOOD” 

For instance, Robert N. Harper, of AVashington, D. C., man¬ 
ufactured a headache nostrum to which he gave the euphon¬ 
ious name “Harper’s Ctiforhedake Brane-Fude.” . This was 
sold with the statements that it contained no “poisonous in¬ 
gredients of any kind” and that it was a “harmless relief.” 
The Bureau of Chemistry of the Department of Agriculture 
anal 5 ’zed this “harmless” and “non-poisonous” preparation 
and reported that it consisted of the following ingi'edients: 


Alcohol (per cent, by volume).24.2 

Acetanilitl (grains per ounce).l.'i.O 

Caffein (per cent.). 3.5 

Antlpyrln (per cent.). 1.0 


Potassium, sodium and broniids .also present. 

Inasmuch as this nostrum was shown to be neither “harm¬ 
less,” “non-poisonous” nor a “hrain food,” Mr. Harper was 
found guilty of misbranding and sentenced to pay a fine of 
.$700. Motions were made in arrest of judgment and also for 
a new trial, both of which were overruled. Then notice was 
given of appeal to the Court of Appeals. Subsequently, how¬ 
ever, Mr. Harper withdrew the appeal and paid the fine. 


Hancock’s liquid sultour 

The Hancock Liquid Sulphur Company of Baltimore mar¬ 
keted a product of the same name for which they made 
numerous claims. The statements on the label represented 
that this preparation contained some unknown, peculiar liquid 
sulphur and that it was “Nature’s Greatest Germicide” as 
well as “the Great Cure for . . . Diphtheria ...” 
and numerous other conditions such as “itch,” “granulated 
eyelids” and “pimples.” The Bureau of Chemistry analyzed 
a sample of this product and I'cported that it “consisted of 
an aqueous solution of commercial calcium sulphid.” R. N. 
Dfenefce, manager of the Hancock Liquid Sulphur Co., was 
therefore prosecuted by the govemment for shipping a mis¬ 
branded product. The court decided that a solution of cal¬ 
cium sulphid was not “Nature’s Greatest Germicide,” neither 
was it a “Great Cure for . . . Diphtheria . . • ” and 
that the statements on the label “were false, misleading and 
deceptive.” The manager of the company entered a plea of 
guilty and the court imposed on him a fine of $100. 

“CONCENTRATIDD OIL OF PINE COMPOUND” 

A preparation labeled “Concentrated Oil of Pine Compound, 
manufactured by the Globe Pharmaceutical Co., Da^Ton, Ohio, 
was subjected to analysis by the Bureau of Chemistry. The 
result okained showed, according to the report, that the 
sample examined “consisted of a mixture of fixed oil, a res¬ 
inous substance and a small amount of volatile oi . . - 
resembling turpentine.” This analysis made it evident tlnit 
the product Avas misbranded as “the composition did not in 
any way warrant the use of the name ‘Concentrated Oil of 
Pine Compound,’, and the statement that it was such uas 

S;;; ..oeoptiv,.- T1 ,o Gl.b. ri,.r,n.a»tea 

Go in the persons of AA'in. E. Pilkmtoii and * . > 

pkrfd piiiiy “> "" 

costs of the prosecution. 


The Globe Pharmaceutical Compan.y, which has already been 
referred to in connection with the “Concentrated Oil of Pine 
Compound,” also marketed what was known as “Sartoin Skin 
Food.” The modest claim was made for this preparation that 
it “is probably the most effectiye remedy known to science 
for sunburn, rashes and all skin blemishes” and that it was 
equally effective in “creating the normal growth of all parts 
not fully developed and shnmken.” The Bureau of Chemistry 
analy-zed n sample of this “skin food” and found “the most 
effeetive remedy known to science” to consist essentially of 
“epsom salts colored with a pink dye,” The government de¬ 
cided that to claim epsom salts to be a “food” is “false, 
misleading and deceptive”; as AVm. E. Pilkinton and A. P. 
Foose (the Globe Pharmaceutical Co.) failed to “show any 
fault or error in the findings of the anah’St,” but pleaded 
guilty, thej’ were each fined $10. 

It must not be thought that these five prosecutions rep¬ 
resent all that has been accomplished in bringing adulterators 
or misbranders to justice under the provisions of the Food 
and Drugs Act; up to April 12, 1909, no fewer than fifty 
judgments have been renkred against firms or individuals 
that have violated the law. When it is borne in mind that 
advantage of every legal technicality is likely to be taken hy 
those who make a business of putting on the market adul¬ 
terated food-stuffs or misbranded “patent medicines,” the suc¬ 
cess of the Board of Food and Drug Inspection is highly to he 
commended. 


Apparent Incompatibility in a Prescription 

To the Editor:~l find the following prescription in Keen’s 
"Surgery” under Specific Urethritis 

R. Zinci siilphatis .S’"- -''j 

Pliimbi acetatis . 

Glycer. of tannin. , 

Llpyd’s hj'draslis . 

Dlucil, acaci.Tj . 

Aquaj destillat., q. s. ad. 

M. Sig.: Inject. 

My druggist says this mixture is iiiconipatihlc, the 
icetate and mucilage of acacia forming a lumpy !. • ’ 

ivhich could not be injected. As Horwitz rocommoiu 
irescription, I think there must be some way of piepaini,, 
iame, so that it will not be lumpy. ^ ^ ^ California. 

Answer. —In compounding the prescription 
ions occur which no doubt the jirescribcr wislici ■ 

dace. Zinc sulphate and lead acetate interact to o 
lolnble lead'sulphate and soluble zinc acetate, -^nj ” , 

lydrastin which is contained in Lloyd’s hydiastis ui ' ' 
vith tannin in the glycerite of tannin to form an niso 
lydrastin tannate; also, any lead that remains^ in ic 
ion will combine with the tannic acid to fnim ^ ' 

annate. Soluble lead salts also react with acacia o^ 
irccipitatc which is liable to be coherent and gummy ‘. 
cter, and consi.sts of the lead .=alt of ar.a uc acu. ' ‘ ‘ 

onsists chiefly of arabic acid in combination ‘ j,’ 

lotassium and magnesium, and when a so u ion o . • ■ 
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mKcd \\ith a solution of a lend salt, insoluble lend niabate is 
foimcd. The following piocoduie, howe^c!, will gi\e a uni- 
foim mivtuic, which, c\cu aftci standing scicial days, inn 
still be shaken up into a nnifoim emulsion: Dissohe the 
zinc sulphate in w atei and to this add the lead ncelatc, also 
dissolved in water. The Lloyd’s hjdiastis is then added, fol¬ 
io od by the glyeerite of tannin, and finally the nincilagc of 
acacin. 


Correspondence 


Refraction 

To the Editor :—“Say nothing but good of the dead” is good 
adiice; jet I feel that the aiticle bj’ the late Di. St, John 
Roo=a (The Jouu^AL, Feb 13. 1000, p. 543) should be ciiti- 
eized 

I do not think that Di. St. .Tohn Roo-a was light when he 
said: “All eye with a moderate degree of liypeiinctiopia with¬ 
out corneal astigmatism, othci conditions being faioiable, will 
do its woik in a thoiongalj' sati-factoiy iiiannei." I of.en 
h.a\e patients with moderate hjpeiinetiopia, without any coi- 
neal astigmatism, in whom the gcncial health is good and who 
jet sufi'ci fiom seieie and intolerable headaches. I iccciitlj- 
had as a patient a dental student who had one dioptci of 
lijpeiinctropia without anj corneal astigmatism and who was 
in good health, but suffered from con'tant headaches that in- 
terfeied with his woik He was entirely relieved of his lieid- 
aclies bj' plus 0 75 spheies foi each eje. 

Ivor can I endorse the statement that if glasses do not im¬ 
prove the vision . . . they are absolntelj’ of no use” The 
patient whose case I just cited above had no improvement in 
vision with his glasses as his vision was good without glas^e.s. 
and this is the case with most hjpermetiopes of luodeiate dc- 
giee and without coineal astiginatism, 

I do not believe that Dondeis said the last word on refrac¬ 
tion; I think that a great deal is jet to be learned in regaid 
to ref I action 

There ave very few, if any, who will claim to get good re¬ 
sults without nijduatics and with ophthalinometeis which Dr 
Eoosa 1 ecommeiided so highlj In the case that I have just 
cited of the dental student, the lefi action of the cj’e had be'»ii 
deteimined several times by some one who used an oplitiial- 
mometer and tin patient was wearing weak compounds vvli«n 
he came to me with his severe headaches Rev citing to tic 
statement-that “if glasses do not improve the vision . . . 
they aie absolutely of no use.” it may he said that just this 
idea is the souice of tiouble in the cases of many school ehil- 
diei! who suffer from hypeimetiopia They have good vision 
without giasseo and, if they are evaiuiiied by some one who is 
not a competent oculist, are dismissed with the statement 
that their ev'es aic all light. 

Aiticles like that by Dr. Roosa have a bad influence on the 
general praetitionei and have a tendency to encouiage op- 
tm.iiis and the tiavelmg spectacle veiidei. 

M. Moega'v Cloud. Los Angeles, Calif. 


Tuberculosis or Consumption? 

To the Edit 01 .—The following advertisement appealed 
latelv in the daily papeis under the official emblem of the 
Intel national Congiess for the Prevention of Tuberculosis: 


' Join the fight against tuberculosis. The vv ar is bein" 
led into the camp of the enemy by the iletiopoUtan 
ffofjocme 200,000 people aie killed each year in the 
U S alone, and 3,000,000 are afilicted with’the disease 
The April article is by 5Ii 0 F Lewis of the New Yoik 
Chaiity Organization Other articles will follow bv the 
leading specialists of the woild” 


I desire to call attention to the advisability of eonseivatis 
m tins matter. To overdo it will cause a reaction in tl 
publK. mind In 1102 we told the public that 100,000 peor 
die even jear f-om tiibeiculo«n. In 1901. after seven vea 
of b.vid fighting with .all scieiitifie acbievemeuts at oui ‘co't 


inand, with all the vast sums expended, witli all the aid of civ¬ 
ilized govcnimeuts coopoialiug with vvcll-tiaincd phj’.siciaiis 
and an intelligent piililic, it is now said that ovci 200,000 die 
cvetj- jear of this disease in the U. S. alone. Tlieic can be 
only one dcdiutioii, and that is, that the claim that tuboicu- 
losis is a pi event able disease is contrarj- to fact. 

I’logiess in medical science now enables ns to diagnose 
tiibcieulosis at a vcij' cailj’ stage, so that its more fiequent 
discoverj’ makes it appeal to bo on the ineiease “Consiiiiip- 
tion,” houevpi. t c. the advanced stage of tuberculosis, when 
it has become a ‘ eoiisiimiiig” disease, is in fact, on the de- 
cioase. for iimitv iiioie patients aio now cured bcfoie thej get 
to the ■consumptive” stage. 

We should not teach, thcicfoie, that tuberculosis is synony¬ 
mous with coii'iimption, foi it is not. This teaching is ob- 
jcdionable on the following giounds. 

1. Tiibeieulosis in the incipient stage is eiiiablo, wliilo the 
adv.inccd stage calbd consnmptioii is iieailj' ahvaj’s bevond 
ibe point of possible aiiest 

2. llie belief in tlieii identitj' has a depressing effect on 
pilients ill the oaily stage, fiom the sinister significance of 
the woid consumption 

3 The teaelimg tlmt tiibeiciilosis and consumption aio iden¬ 
tical anil tbit tubeuulo-.is is a cuiable disease, louscs false 
hopes of eiue in ovoiy case to the ultimate dctiimcnt of 
scientific medicine 

4 It e\po-es the public to the nieicj* of the cliarlataii who 
pronounces cvpiv case of cough tubciculosis; and it plajs up 
to the fakeis who adveitise marvelous “cures of consumption” 

,■) riiiallv the fakeis make capital out of incipient cases 
cm able bv anj tieatment, while the fate of the patients in 
the ineutable cases is laid to tlie medical piofession. If the 
piihlie understood bj consumption only the cases of consum¬ 
ing di'Cise, fakeis could be challenged to make good their 
claim 

The term tiibeieulosis should be leserved for scientific use, 
that of consumption being letained for advanced cases, and 
these alone sboiilil be dealt with in statistics for the public 
use We should then be able to show a deciease in consump¬ 
tion instead ot an iiicicnse m tuberculosis 

L. W. ZvvisoiiN, HLD., Ncvy York. 


Miscellany 

First Aid in Electric Accidents.—-The Scientific American, 
Jlaich 20 1001. calls attention to the need of instruction of 
men engigcd in handling electric ciicmts in the proper imme¬ 
diate treatment of persons injitrod bv strong currents and in 
self protection A fallen live vviie may be safclj- removed bv 
a lopc impiovised fiom a twisted coat A peison who lias 
fallen across a live lail maj be removed bj- pulling on bis 
co.it or iiy using a wooden pole A live wire may be cut by 
plieis piovided with wooden bandies boiled in paraffin Inter¬ 
esting expeiiments have shown that a fiicman incurs piac- 
tically no dangei in diiccting ficsb water fiom a hose against 
a live high-tension wire at a distance of 3^4 feet, altboimh 
salt watei was not used and would doubtless be found a far 
better eondiictoi of the current Chemical oxtingiiisliors were 
found very dangerous This fact should bo more genciallv 
known, as passenger tiams aiu usually equipped with cliem- 
ical extingui>hei8 and, m case of a wieck on an electiificd 
line, serious consequences might result fiom plajin" an ex¬ 
tinguisher on a charged wire 

A Claim to Priority.—Di W H Hiitt of Philadelphia has 
issued a pamphlet ' The First Fifteen Years of the Antitiiber- 
ciitosis Crusade. 1873 ISSS.” in which he claims to have put 
into piaetiee—1873 to ISSS—the principle of seeking puldic 
aid and legislative assiAance to carry out the outiToor and 
fresh air treatment of tuberculosis, combined with adequate 

feeding His efforts culminated, be sajs. in robruarv, 1884_ 

a jear befoie the ‘anatoi ium at Karaiiac Lake was'opened- 
m the establisbment at Glen Mills, Delaware countv, Pa 
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of Uie fiist public institution for the outdoor treatment of tlie 
tuberculous. This movement was aided b,y the Protestant 
Lpiscopal City Mission, and it is said received the support of 
the following well-known physicians: Drs. Rowland G. Cur¬ 
tin, W. Joseph Hearn, D. Hayes Agnew, .James Tyson, William 
Pepper, S. W. Gro.ss and William H. Pancoast. While, for 
various reasons, the movement had to be abandoned. Dr. Hutt 
claims its recognition among the seed that has brought forth 
the fruit of modern oroanized metliods for the public treat¬ 
ment and prophylaxis of tuberculosis. 

Thyroid Treatment of Lipomatosis.~P. Morsaline reports 
in the Revista cic la- Sociedad Mcdica Argentina, XVIII, p. 
2S1. 1908, several cases of sj'nimctrieal lipomatosis.' One pa¬ 
tient in particular was a middle-aged man Avith lipomatosis 
especially prominent in the neck. The symmetry of the 
lesions indicated trophic nervous disturbances and various 
signs of infantilism, etc., suggested that the thyroid gland 
had been functioning defectively. Morsaline cites a few cases 
from the literature in Avhich lipomatous lesions coexisted with 
almost complete absence of the thyroid. Thyroid treatment 
is .said to promote the grorvth of the skeleton, reduce elimi¬ 
nation of lime and facilitate the consolidation of fractures 


Jomi. A. II. A. 

AvitiL 24. 1000 

I>rrnAVI.:NOT;,S MKRCUItlAC treatment in RnEUlIATlS.M 
To iJic l!clitor;~\u TTin Jouii.v.-vn, April S, lOOV mcp imi 
crence is made to intravenous mercurial treatment in ^rheumtitm' 
Can you give me a formula for u.seV Wlint action wonia iVT' 
likely to have on the blood and economy if continued in n 
cuious patient, the do,se being only 1 mg. or 3 mg. every three days? 

G. W, P.U!K. 

Ax.swi.:a. The drug used by Ortali in the article referred to was 
mercuric ehlorld. It is u.suaiiy given in 1 pe,- cent, solution ami 
llio .solvent .should be an isotonic (normal) salt .solution An acconut 
of the technic of intravenous injections may he found in an article 
liy G. I’. Crume in The Jouii.v.vi,, Doc. 19, l.oos, p. 210D We can 
not say what would be the effect of such Injections If eontinneil 
m a tuberculous patient. The dose proposed would probably be 
so small as to produce little If any effect. 


BOOKS ON nYPNOTlS.M AND I'SYCHOTHEKAPY 

some,good books for the informa¬ 
tion of physicians in regard to psychotherapy. j!. ji, 

Asswf.i :.— A fairly full list of books on tliis and related .subject.? 
was given in T:n: .Touiixai., Fob. 29. 1008, p. 71(1. This was added 
to considerably, Feb. 10. 1000. .177, and fnrther additions were 

made Feb. 20, lt)09, p. (J.IO. 


in ca.ses of defective thyroid functioning. In his case the 
thjToid had also su/l’ered from the action of liquor. For all 
these reasons, after a course of stryehiiin, he ordered thyroid 
treatment, and the tumors in the neck, hack and abdomen 
Avere a third .smaller after three months of treatment, and 
considerably softer, while the patient's general health was 
much improA'ed. 


Queries and Minor Notes 


Ax’o.vr.Aious Co.Ai.Air.xic.iTio.N.s ti-ill not be noticed. Queries for 
this column must be accomiianied by the writer's name and ad¬ 
dress. bnt the recpiest of the writer not to publi.sh name or address 
will he faithfully ohsetwed. 


AFTER-EFFECTS OF VASECTOMY 

To the Editor :—In Tnn .Toun.x.AU, April 3, is an editorial in ad¬ 
vocacy of vasectomy for confirmed criminals and dcfectiA-es. Is if 
a fact berond dispute that there linve been no deleterious after¬ 
effects from this operation? Is the se.xual appetite affected by it? 

3, \j. 


Ax.saveu.—W liile vasectomy for the sterilization of those judi¬ 
cially declared unfit for citizenship is a recent practice, yet vasec¬ 
tomy for other purposes—the relief of prostattc and vesicular dis¬ 
ease. and of ro.-urrent epididymitis—has long been a standard sur¬ 
gical procedure; so lias the excision of the tuberculous epididymis 
and A'as. There is therefore a large surgical c.vperieuce as lo the 
effects of vasectomy on .se.vuality. This e.xpcrience affirms that nei¬ 
ther sexual desire nor se.xual poAver is impaired by vasectomy. For 


example. Ocbsner (A. J.) stated before the Chicago Medical Society, 
April 7, that men on Avhom he liad performed vasectomy were sexu¬ 
ally normal ten years later. Others have made similar observations 
and say that they have not seen impairment of sexuality follow the 
operation. The testis furnishes two products, spermatozoa and an 
interna! secretion. Neither of these is arrested by occluding the 
.seminal duel, for Posner years ago reported that by puucture of 
the testis he had Avithdraivn living spermatozoa ten to seventeen 
years after occlusion of the epididymis by gonorrhea! inA-asion. 
Delfield of Chicago, on making an anastomosis of epididymis and 
vas for the cure of storilitj', found spermatozoa present foniieen 
years after occlusion of the epididymis had occurred. That A-ascc- 
tomy itself is equally harmless to the spermatogenie function is 
shown in a case in AA-bicb be reunited the vasa three years after 
thev liad been divided, the semen subsequently containing normal 
spermatozoa. Moreover, absence of the spermatogenie function of 
the testis does not includo absence of sexual desire or power; this 
is amply proved by ca.ses of retained tesle.s, the subjects being 
sexiiallv'vigorous tlioiigh the testes produce no spormnlozoa. It is 
also shown bv the sexual vigor of those whose spermatogenie func¬ 
tion has been arrested by exposure of the testes to the x-iay. 

Of the testis which confers and maintains sexualit.A . e' 

rBr ----- i-Ei 

sient. 


The Public Service 


Army Changes 

Memoiandnm of changes of st.vfioas and duties of ffle(?ic,Al offi¬ 
cers for the week ended April 17, 1909; 

Uaymond. T. U., major, granted leave of absence for 1 raontli. 

Munson, E. L., major, granted leave of absence for 2 months 
10 days, about June ,7. 

Woodson, It. S., major, ordered to Fort Hamilton, N. Y., for diity, 
Instead of Fort Du Pont, Del. 

ItroAvn, IJ. L., capt., granted leave of absence for C Onys. 

Hart, W. L.. 1st lieiit., ordered to accompany Company G, F.nKln- 
eers, to San Francisco, Cal., then to return to Washington Uni- 
racks, D. {'. 

Hopwood, L. L., Freeman, C. E„ McIntyre, H. B., Ist lieiits., 
ordered to report at San Francisco for examination for promotion. 

l.oA’e, A, G., Jones, II. W.. 1‘inkston, 0. W., Itensoner, M. A., 
Hanson, L. II.. .Sclimitter, F., 1st lieuts., ordered to report at Wash- 
iugton, D. C., for examination for promotion. 

Bail.!’. H. H.. capt., ordered to accompany Company F, Eugineei's, 
from Wnsliington Barracks, D. C.. to Vancouver Barracks, Wiisli., 
and then return to station, Fort Myer, Va. 

Sparrenherger. 11., 31. R. C., granted an e.xtension of 20 tliiys 
to ills leave of absence. 

Kress, C. C.. .M. R. C., relieved from duty at Fort Bliss, 'fex., 
in time to proceed to San Francisco and sail June 3 for the lluliii- 
pine .service. 

-Afc-AIillan. C. AA'.. 31. R. C., ordered to duty at target range near 
Asliland, Neb., during the target practice season. , 

lliigbcs, L. S., M. R. P.. ordered from Fort Meponcll, Cal., to 
temporary diitv at tlie Department Rifle Range, Point Ronna. lai. 

Hewitt. J. 31., 31. R. C., ordered to duty Avith troops in tlie lo- 
semite National I’ark. 


Navy Changes 

Changes in tlie 3IedicaJ Corps, U. S. Navy, for week omlert 
April 17, 1909 ; 

Reed, T. AY., asst.-surgeon, orders of 3Iarch 1'* 
rora the Coiorado and ordered to tlie .Alarinc Rccuinufamilies 
'nil Vvjinclsco, nuO to duty in attendance on oiTiccrs « 
lot otherwise provided with medical service .. \avnl 

Connor, W\ II., acting asst.-surgeon, ordered to dat} 
l-ospitai, Xorfoik, Va. , , , /„ of 

Wilson, II. surgeon, ordered to f^ddltional amy 
he medical departments of the Iiuliana, duly 

Fi.sUe. C. N.. P. A. surgeon, ordered to spec nl 
n the bureau of medicine and .siirger.A’. NnAj ^ ..i i.-om tlic 

Beil. AV. H.. and Kennedy. R. M- l onlcvcd to 

nrean of medicine and surgery, NaA'y ,Bc>’*'Gnicn , 
iistruction at the Naval 3Iedieal School. AAa.shingt • .,,,3 and 

AVentworfh, A. It., surgeon, detached from the how 
rdored to the NaA-al Academy. irailemv 

Stokes, C. F., surgeon, detached Gic ^{i^giifiwtoa, P- C-, 

rdored to the NaA-al Medical School Hospital, ^ 

"f duty. , thP Naval Jfcdie.il 

Furl. ri. C., surgeon, detached B'om duty gj-dprea to ili'ly 

chool Ho.spital. AA'nshington. D. C.. ' “the "l /;!«'«• 

I the Naval Hospital, Canacao P I., v',,v,ifl)i(I and or- 

-lones, E. K.. asst.-surgeon. detached tieinil e ■ 
ered lo the Nai-a! Recruiting Station. Ba> * -• Kccriillhig 

Chambers. AY., asst.-surgeon. detntdied fiom ^ 
tation, Dallas, Tex., and ordered to the i pcnnfuh'oiwi nnii 
Heiner, R. G., P. A. .surgeon, detached f.om /o'” 
rdored to the Ailntnv- , , ,i„tv at the N-avnl 

Itiello. .1. A., asst.-surgeon. detnelied /''’fL'’" •V;...Wao?; AVlicn eow 
itaJ. Mare J.sJand, C.nl., and ordered to tli 
lissioned. , , f.-gm j/bimp and ordci 

.Stihhens. F. H., asst.-surgeon, delathed fi 
1 Pcnnsyii'ania. 
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Public Health and Marine-Hospitsl Service 

I-lst ot cb.'in"cs of stations nud duties of commisioued nnd other 
oniccis ot tiioViihllc Uealtli nud Marluc-llospltal Service tor the 
seven days ended April 14, 1009; 

Irn-ln. Falrtnx, surgeon, relieved from duty on ‘be revenjne cut¬ 
ter SiioUomMi and directed to report to the commanding otticer ot 
the revenue cutter Rush tor duly. <■ i „„ i 

AVertenhaher, C. 1*.. surgeon, relieved ns cimlrmai of hoaid of 
medical ottlccrs convened umK'r bueoau order oi AprU o, Idlid, 

Gardner, C. 11.. 1'. A. surgeon, granted A tlays leave ot nbscnce 

^**Spralue. fi 1’. A. surgeon, granted 7 days’ leave ot nbsence 
from April S. IPdO. , , , « 

llobdv. William C.. P. A. surgeon, on being rellercd hj I . A. 
surgeon' Prcdericl: K. I'rotlor, directed to [iroceed to Honolulu. 
T. U., and .assume command. . 

King. Waller W., P. A. surgeon, relieved from duty at the Ma¬ 
rine luispital, San Francisco, and detailed for duty In the examina¬ 
tion of arriving aliens at San Franeisco. , , . 

GoUlberger. Joseph, P. amgeon, directed to proceed to nirli- 
mond, Va., on sireclal temporary duty. , . . 

Trotter, Frederick K.. P. A. .surgeon, on being relieved by P. A. 
Surgeon Walter W. King,, assmne command ot San I-iaucl?ro 
Qrarautlne Station, Angel Isl.and. Cal. 

Fbrrsole, R. K., P. A. surgeon, granted 7 days leave ot absence 
from Feb. 27, 1909, under paragraph 191, Service Uegn!ntlon.s. 

Co'lins G L. P, A. surgeon, dotnlled as chairman ot no.ard of 
medical officers convened under bureau order ot April i>. 1909. 

.stile.v, Cbai-Ios W.arde!!, clilef of division of zoology, hygienic 
laboratorv, granted 1 day's leave of absence in Mai-cb. 1909, under 
paragraph 211, Service Regulations. . , , . . 

Kastle, Joseph H.. chief division of chemistry, hygienic Inhoi- 
ntory, granted 2 days’ leave ot nbaenco In March. 1909, under para¬ 
graph 2J1. Service Regulations. 

Rlanchavd, J. F., acting asst.-surgeon. granted 3 days leave ot 
absence from April 3, 1909. 

Ouuf. B., acting asst.-surgeon. granted 7 days extension of an¬ 
neal leave on account of sickness from March 29, 1900. 

Tappnn, .1. W„ acting asst.-surgeon, granted .7 days’ eitensloa 
ot annual leave on account of sickness from March 11. 1009. 

APrOIXTMCNT 

Dr, Samuel C. Hotchkiss commissioned as asst.-surgeon In the 
Public Ilealth and Marine-Hospital Service. 


Health Reports 

The follon-lng cases ot smal!po.v. yellom fever, cholera nnd plague 
have been reported to the Surgeon-General. Public Health and 
Marlne-nospitnl Service, during the week ended April 10, 1909. 

SMALLPOX—UNITED STATE-S 

Alabama: Antaiignn county, to April ~i. 11 eases; Pottsvilic, 
Feb. 7-Apvtl 5, 3 cases; Montgomery. March 2G AprU 2. 1 death. 

California: Los Angeles, March 20-27. 1 case; Sacramento. 1 
case: San Francisco, 1 case. 

Hlsttlct of Columbia; Washington. March 27-Aprll 3, 1 case. 
Georgia: Macon, llarch 2S-Aprl! 4. 2 case.s. 

Illinois; Canton, Jan. 1-Maich 1, 50 cases; Chicago. March 27- 
April .3, 1 case: Danville, March 20-.4pill 4, 7 ca.scs; Fulton countv. 
general, Jan. 1-Match 1, present; Peoria. March 27-Aprll 3, 12 
cases. 

Indiana: Kokomo, Jan. 20-March 7. 14 cases, 8 deaths; Muncle, 
March 2T-Aprn 3, 1 case; South Bend, 1 case. 

Iona; Cedar Rapids. March 1-31, 13 cases. 

Kansas; Kansas City, March 27-Aprl! 3. 1 case; Topeka. March 

20- 2 1 , 15 cases; Wichita, March 27-Api-H 3, 1 case. 

Kentucky: Berea, Feb. 1-Aprll 0, 20 cases; Covington, March 

2 1 - April 3, S cases, 

Louisiana; Xen- Orleans, March 2T-April 3, 2 cases 
Minnesota : Minneapolis. March 13-27. 5 cases, 

Missouri; St. Louis. March 27-April 3, 2 case.s. 

New Jersey: Camden, March 27-April 3. 3 cases; Hightstown 
March 3, 1 case, imported; New Brunswick. March 27-AprU 3 
.1 cases; Paterson. March 0-Aprii 5, S cases; riaintield, March 20- 
April 5 , 1 case; Woodbridge, March 6. 1 case. 

Xew York: Xew York. March 27-Apri! 3, 4 cases, 
o,. . Pb'Mnnatl, March 19-Aprit 2, 10 cases ; Cleveland. March 
2b-.Ypril 2. 1 case, 

Tennessee; Knoxville, March 2S-AprI! 3. 3 cases. 

.. Texas; Corpus Chrlsti. April 2. present; Fort Worth, March 1- 
cases; Pan Antonio. March 27-Aprn 3. 4 cases, 

\\ isconsin; La Crosse, March 27-Apiil 3. 2 cases. 

.S M ALLPOX-1 X.S f L AK 

Philippine Islands: Manila. Feb. 20-’27. 5 cases. 

SSI.rLLPOX—rOISEIGN 

^ BraxU ;^Bahia, Feb. 13-27. 15 cases, 1 death; Pernambneo, Feb. 
Camada; Ilaiit.ax. Feb. 13-27, 5 cases. 

China: Fob. 13-27. 4 cases; Shanglrai, Feb. 28-Marcli 

0, 1 death: Tientsin. Feb. 20-27, 1 case . ^ Auaren 

casi-If iV deatha“'^"“' ^ 

Fr.mce : Paris', March 0-20. 6 case.s. 

Great ttritaln : Bristol. M.arch 13-20, 1 case 1 death 
"..’."‘I'''March 2-9. 10 deaths: Caientta. Feb oo.n-. 

Indo-China: Saigon. Feb. 0-13. 1 case. 1 dealb. 

f14 cases; Catania March fioo o 
‘.’Cnoa, Icb. 1-2S. o cases; Xanles, March’l 4 o,. 

Palermo. Feb. 2S.Marcb 0 2 cases -uarcu i4-.i: 2 cases; 

1 eSl"'’£ ^ Kobe. March 0. 

March 


XclUerlnnds, The: Rotlcrdaro. Mnrclt 20-27. 1 death, 

Xerv Komidlnnd ; ftl. John. March 13-20. 1 case. , 

Russia: Moscow. .Mnrcli (j-‘J0. .74 cases, 17 dcuUis; Odcs.sn. Alnrtdi 
0-13, 1 case: Riga, March 0-20, 0 cases; 8t. Petersburg, Feb. 20- 
Mnrcti 0. 23 eases, 5 deaths. , „ 

Bpalii: Almcrin, Feb- 1-2.8, 2 deaths; Barcelona, March 8-22, 
7 deaths; Valencia. March 12-19, 1 death. 

Stralt.s Settlements: Singapore. Feb, 13-20, 1 death. 

Vrtiguny : Montevideo, Jan. 1-31, 1 death. 


VET.IAIW I'UVEn 

Barbados; General, March 22-27. 3 cases. 

PuTizIl : Bahia, Feb, 13.27, 14 cases, C deaths; Para, .darch G-Io, 
C de.atiis: Pernainbaco, Feb. 1-15. I death. 

Kcuador: Gunynniill, March 0-13, 10 deaths. 


CllOLEn.t—INSULAR 

Philippine Islands: Provinces, Fch. 20-27. 48 cases, 34 dcallia. 


cnoi.un.r —forbion 

Inelln : 'Cnlciitta, Feb. 20-27. 40 deaths; Madras, Fob. 27-Mareh ;">, 
2 dc.Tths: Rangorm, Feb. ’-’O ^T. 7 deaths. 

Russia: Saratov, March 21. 1 case: St. Petersburg, March lO-eO, 
19 onses, 4 deaths. 

Straits Settlements: Penang. Feb. 10-2i, 1 case; Singapore, Feb. 
13.27, 3 cases. 

riAuuK 


Brazil: Rahla, Fob 13-27. 0 eases. 2 deaths, 
t’blle: Magllloncs. March 10, epidemic. 

China; Hongkong. Fch. 0-27, 0 cases, 5 deaths, 

Bvttador : Gnayquil, March 0-13. 0 deaths. 

India: General, Feb. 20-27. 4.717 cases, 3,750 deaths; Bombay, 
March 2-9, 197 deaths; Calcutta, Feb. 20-27, 30 deaths; Rangoon, 
17 deaths. 

Japan; Formosa. Jan. 23-March 13, 223 c.ascs, 187 deaths; Kobe, 
Fob. 'JT-March 0, 1 death. 

Turkey ; Jiddnh, March 15-21. 10 cases, 10 deaths. 


Society Proceedings 


COMING MEETINGS 

AMuniCAN Medical Association. Atlantic Cits, June 8-11. 

Am. Assn, ot GenltO-Urinary Surgeons, Pocona, Pa,, May 31-Juno 1. 
American Gynecological .Soclet.v. Xew York, May 27-29. 

American N’enrologicnl Association, New York, May 27-20. 
American Pediatric Society. Lenox, Mass.. May 27-28. 

American Tliernpeutic Society. New Haven, Conn., May C-8. 

A.ssoi iatlon ot American Physicians, Washington, D. C„ May ll-l’J. 
Arizona. Medical Association of, Prescott, May 19-20. 

Arkansas. Medic.Tl Society of, Pino Bluff, May lS-21. 

Connecticut .State .Medlca! Society, Hartford, May 20-27. 

Dlstrh't of Columbia. Medical Assn. of. Washington, April 27. 
Bliuol.s State .Medical Society, Quincy, May 18-20. 

Iowa State Medical Society. Dubuque, May 10-21. 

Kansas State Medical Society, Emporia. May 5-7. 

Louisiana State Medical Soclctj-, New Orleans, May 4-0. 

Mailand. Med. and Chlr. Facult.T of, Baltimore, May 13-15. 
Missouri State Medical Association, jetforson City, May lS-20, 
Montana State Medical Association, Missoula, May 12-13. 

Nat, Assn for Study and Prevention of Tuberculosis, IVashington. 
D. l’.. May 13-15. 

Nebraska .State Medical Association, Omaha, May "4-0. 

New Hampshire Medical Society, Concord, May 13-14. 

North Dakota State Medical Association, Fargo, May 11-12, 

Ohio State .Medical Association, Cincinnati, May 5-7,' 

Texas State Medical Association. Galveston, May 4-0, 


TENNESSEE STATE MEDICAL ASSOCIATION 
Sciaiti/suth. Aiutiial Medina, held at Kashvijlc^ April lS-i5, im 
The President, B. D. Bosworth, Ivno.xville, in the Chair 

After addresses of welcome on behalf of tlie city, by Mr. 
J. S. Brown, Mayor of Nasliville, and Dr. John A. Withcr- 
spoou, on behalf of Davison County Jledieal Society, with a 
response to these addresses by Dr. George R. West Chat¬ 
tanooga, tlie reading of papers was proceeded with. 

Officers Elected 

The following officers were elected for the ensuing year: 
President, Dr, Jere L. Crook, Jackson; vice-president for 
middle Tennessee, Dr. T. J. Coble, Shclbyville; vice-president 
for c.ist Tennessee, Dr. C. H. Davis, Knoxville; vice-president 
for west Tennessee, Dr. 0. Dulaney, A'ewbern; secretary Dr. 
George H. Price, Nashville, re-elected; treasurer. Dr, W. C. 
Bilhro, Murfreesboro, re-elected. ’ 

Memphis was selected as the place for holding the next an- 
n«:Tl meeting; time, second Tuesday in April, 1910. 

Squint and Its Treatment 

Du. IVALTER Dotson, Gallatin: The commonest cause of 
squint is some refractive error. To overcome this error, the 
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iraisdes of aecoinniodation are overworked, tlius producing 
pathologic changes. The same pathologic change may be 
tiansmitted to the extraociilar muscles by the same nerve 
supply. We should estimate under a cycloplegic, the re¬ 
fractive error, and correct it with lenses. We should test the 
strength of each extraociilar muscle, and operate on the one 
which is at fault. If the rectus on the squinting side is ab¬ 
normally strong or abnormally short, or both, then Tana.s’ 
operation should be performed on it. If the recti on the op¬ 
posite side of the squint are abnormally weak, or abnormally 
long, or both, then,a Valk tucking operation should be done. 
If both internal and external recti muscles are at fault, then 
the required operation should be done on each muscle of the 
squinting eye, but never on both eyes. 


DISCUSSION 

Dr. G. C. Ravagk, Akashville: In Jlarcli, l.SO.I, in the Oph- 
Ihalmic Jlccoyd, J described my operation for shortening the 
rectus muscle. This operation is simple, effective, and free 
from the two prominent risk.s incurred in any of the advance¬ 
ment operations. In this, as in many other operations on the 
eye. cocain anesthesia can be relied on. The first .step of the 
operation consists of a vertical conjunctival incision one- 
eighth of an inch behind the insertion of the tendon, and a 
little longer than the muscle is wide. From the lower ex¬ 
tremity of this cut a horizontal cmijunetival incision is made 
one-quarter inch long, near to, and parallel with the lower 
border of the muscle. The triangular flap of conjunctiva is 
now dissected up, and is held out of the way by an assistant. 
I'he second step consists in passing a strabismus hook beneath 
the tendon and in making a slight dissection of the connective 
tissue and capsule of Tenon at the upper and lower border 
of the muscle. The last step is the taking of the stitch for 
shortening the muscle. A thread is armed with two needles 
slightly curved. One needle is passed through the muscle 
from its outer surface and is brought out beneath the lower 
border of the muscle, the other is passed in the same way, 
but is brought out beneath the upper border of the muscle. 
The amount of tissue thus included in the loop need not be 
more tlian one-quarter the width of the muscle; and the dis¬ 
tance of this loop behind the insertion of the tendon must de¬ 
pend on the amount of shortening desired. The muscle is 
held away from the globe by fixation forceps, while the 
needles are being passed as above indicated. The operator, 
taking a hook in his hand, draws it slightly back and at the 
same time geiitl.y lifts the tendon from the globe. He Ihen 
takes needle No. 1 and pierces the tendon from the ocular 
side, at its point of insci’tion and between the center and its 
lower border, bringing it out through the conjunctiva over the 
insertion, then removes the needle. In a similar way needle 
No. 2 is passed through the tendon beneath its center and 
upper border, and is brought out through the eou.junctiva 
over the insertion. This needle is then removed. The two 
ends of the one thread need not be more than one-eighth of 
an inch apart, as they emerge from the tendon. On tying 
ihe knot in the usual’ way. that part of the muscle at the 
loop is In-ought in contact with the tendon at its insertion, 
and is there confined by completing the knot. The triangulai 
flap of conjunctiva is then allowed to fall and cover in the ex¬ 
posed muscle, including its “tuck.” The stitch is allowed to 
remain from four to six days, depending on the mflammatory 
action e.veited. The stitch will excite sufficient inflammation 
to bind the parts in their new relationships and thus the 
shortening is made permanent. As in advancements, so iii the 
shortening, it is found necessary to do either a partial oi a 
complete tenotomy of the opposing muscle. 

Under date of Aug. 1.5, 1811.5, Dr. Valk writes: “ have no 
doubt that you (Dr. Savage) are fully entitled to the crei. 
for what seems to be an excellent operation. 



with the fact 
established his priority, 


Surgery of the Thyroid 

Dr. K. JI. McCown, Knoxville: In exophthalmic goiter, to 
say that surgical procedure is best is not enough. Operation is 
indicated in all cases that do not .show a degenerated heart 
muscle, with irregular pulse, low blood pressure and period¬ 
ical attacks of delirium cordis, and in those cases associated 
with an enlarged thymus. A mistake often made is not 
operating early. Early operation in the hands of competent 
surgeons in the past few years has matei-ially reduced the 
mortalitj', in that it has ranged from 2 to 4 per cent., which 
is not greater than in the majority of all capital operations, 
and the percentage of cures ranges from 5 to 90 per cent! 
Ilalsted reports 00 cases, with only 2 deaths; Mayo. 170 
operations, with S deaths, and 70 per cent, cures. ' In his 
last 75 cases ilayo reports only one death. Kocher reports 
15.3 cases, with 2 deaths, and 8.3 per cent, cures. The ques¬ 
tion of anesthesia is one of personal preference. I prefer 
general anesthesia. In removing the gland there should he 
as little maceration of gland substance as possible, because 
the gland juices may increase the symptoms. 


DISCUSSION 

Dr. WiLT.iAjr D. Dagcard, Nashville: It has long been 
supposed that goiter bears a causal relation to the water 
supply, and it has been found that if the water is filtered, it 
depreciates the incidence of goiter. Of 1.3 individuals who 
took the filtrate, 4 contracted goiter. It was afterward ob- 
served that if the same filtrate were boiled for ten minutes, 
the patients to whom it was administered would not de¬ 
velop goiter. Therefore, there is undoubtedly in the sediment 
some bacteria with which we are not yet acquainted, and which 
may bear a causative relation in the production of goiter. 
Selection of cases for operation is important. Patient.s with 
swollen feet, ascites, etc., should not be operated on as they 
are likely to die within a few weeks or months. They 
should be left alone until perchance the superior thyroids 
alone can be ligated, and this can be done under local anes¬ 
thesia, and within a few weeks or months thereafter the en¬ 
larged gland can be removed with safety. I agree with Dr. 
MeCown that all patients with e.xophtbalmic goiter .should 
be operated on while the condition is in its incipiency, if pos¬ 
sible. Only the largest part of the gland should be removed, never 
ti.e entire gland, because then the patient gets my.xedenia. 

Dr. Bati.e Mai.oxe, jilemphis: Dr. JfeCown failed to e.ill 
attention to one form of medical treatment which is of value. 
Senn. in his text-book on “Pathology and Treatment of 
Tumors,” speaks of the use of iodin in simple hypertrophy of 
the gland, and states positively that when we have this con¬ 
dition without tumor formation, goiter will disappear nmler 
the use of iodin, and I have found this to be true. IFhile 
Halsted of Baltimore has done a great many of these opeia- 
lioiis under local anesthesia. I prefer general anesthesia. 

Dr. L. E. Burcii, Nashville; The mortality from opera¬ 
tions in cases of exophthalmic goiter in the hands of the as 
surgeons is about 5 per cent. In the ordinary form of goi or 
it is about 2 per cent. The most important part in the opera 
tion is not only a judicious selection of cases, but the ime 
of operation and the proper preparation of the patient. u 
the e.xophthalmic cases we should strive to avoid ga"- >u 
crises. Accordingly, patients should he put to bed, am an 
icebag applied over the heart. Thoj’ should be kop qmc 
and chloral and- bromids given. The great danger f'””’ 
oper.ntion is tetany, which will not occur if the opeia ion 
carefully performed. _ 

Dr. R. E. Fort, Nashville: IVe .should avoid the ‘'PP ‘ 
tion of the .v-ray in cases of goiter, because it pro< "r* 
fibrous condition of the gland, rendering its su i^cqiien 
moval e.xceedingly difficult. The inoiiality is ' 

the use of the a"-ray. While Kocher and othei surgeons 
operated on a large number of cases of goitei uni er oo.a 
esthesia, I think the general trend is toward general an 

esthesia. 

Dr. R. M. IMcCown: I wish to report bneflj t«o 
goiter that have come under my observation m i ■ • 
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iiionllis. Olio patient, a woman’ of 30, Imd taetiycavdia, en- 
largoment of the lateral lobe, and heart beat of 120. Ihc 
left lobe was somewhat enlarged. Si.e was e.vtroincly nervous, 
irritable, and presented a tremor. I ligated the .suiierior 
thyroid artery and eiiuelcatcd the gland, which was very 
much atrophied. The nervousness is disappearing, and she 
1ms been very mnch improved. In tlie other case I re¬ 
moved the goiter under general anesthesia about .six months 
ago. and the patient 1ms made very rapid improvement. 

(To he continued) 


AMERICAN ASSOCIATION OF PATHOLOGISTS AND 
BACTERIOLOGISTS 

Xinth Annua! Meeting, held in Boston, April im 
(Continued from page lltrl 

Pathology of Arthritis Deformans 
Dks. E. H. Nichols and F. L. Ricir.vnnsox, Boston: This 
paper describes two pathologic types of the disease, though 
there are not two distinct etiologie groups to correspond. Tlio 
first is the proliferative, the second the degenerative type. 
In the former there is proliferation of connective tissue of the 
synovial membrane over the cartilages; the latter m.sy he 
destroyed with the possible union of the bones. Changes in 
the shafts of the bones are secondary to those in the joint. 
In the second type, which is more common in old people, there 
is degeneration of articular cartilage. This begins as a fibril¬ 
lation at right angles to the surface, the cartilage cells change 
and finally disappear until the bone may be reached. The 
endosteum of the spongy hone proliferate and ehurnated 
bone forms. Then oeeifrs a new growth of pericliondrium. 
Ankylosis may occur from irregularity in the surfaces, even 
though they are not united. 

Anatomy of Senile Dementia 

Db. E. B. SotrrnAKD. Boston: Among 247 cases of insanity 
as diagnosed by several clinicians, were 42 of senile de¬ 
mentia. Of these, 29 brains were below normal in weight, 10 
being evidently atrophy of the brain. In 5 the weight ratios 
were compared as in Vicrordt's tables, and 3 were found Op- 
po,sed to the other two. Of the gi'eat group of senile dementia, 
many eases should be given another name to indicate the 
true condition. 

Abnormality of Epidermal Homification Due to Obliterative 

Changes in the Veins of the Corium 
Dn. Oscar T. Schultz, Cleveland: In cases of psoriasis and 
similar afTections, the literature contains descriptions of the 
superficial structures hut notliing is said of changes in the 
deeper parts of the corium. My specimens show this to be a 
prominent lesion. Tliere is first a proliferation of endothe¬ 
lium. then of cells around the vessels until, finally, the veins 
are obliterated. It appears probable that this leads to the 
changes found in the superficial stnietures, such as edema, 
parakeratosis, and others as commonly described. 

Chronic Skin Lesions, Due to Repeated Exposures to the 
X-Rays, Including X-Ray Carcinoma 

Dr. S. Bckt M’^olbach, Albany: Cases of chronic a--rav der¬ 
matitis iire common and tliirt.-i'-si.x cases of carcinoma followiim 
this condition in ai-ray workers liavc been reported. Cliniealh” 
there is thickening of the epidermis, then a scaly condition of 
the skin, and finally an infiltrating carcinoma. The use of 
phospholungstie acid hemato.vylin aids greatly in stndving 
the histology of these cases. Microscopically, there is' no 
evidence that the epidermis is greatly susceptible to the a-- 
ray. The deeper tissues, such as endothelium, connective tis¬ 
sue, and smootii muscle fibers are much more suseeptible. 
'Ihc changes in these are; 1. Obliteration of vessels br de¬ 
generation and proliferation of endothelium. The muscle 
coat of the vc.ssels also degonerate.s and its place is taken bv 
connective tissue. This begins in the small vessels and finallv 
mvolve.s the larger ones. 2. The formation of foci of de'- 
gcucvotion due to obliteration of vessels. The larger of these 
toei lead to ulceration. 3. Downward proliferation of epithe- 


Hnm into and around the areas of degeneration. The pioduc- 
tion of tuinoi'.s can not be ascribed to primary action of the 
ar-rays on the epitlicliuni. 

DISCUSSIOX 

Db. a. S. M’AnTHiA-, Ann Arbor: Has Dr. IVolhach noted 
any difl'crenco in the type of the carcinomas studied? I have 
observed an instance in a medical student, treated for lupus, 
in which a growtii appeared two years Inter. This proved 
to he a ha.snl-cellcd cpitlioliomn originating in the sebaceous 
gland.s and hearing no relation to the superficial epithelium. 

Dr. Wolbach : The tiirce cases of tumor I studied were of 
the epidermoid type. 

Transplantation of Derdtalized Arterial Segments; Morpho¬ 
logic Changes in the Implanted Segments 
Drs. Isaac Lrvin' and John H. Larkik, New York: .Speci¬ 
mens from three series of e.xpcrimcnts on the aortas of dogs 
were shown. The technic was a slight modification of that 
employed by Carrel. Histologic studies of tissues from 24 
hours to 10 weeks after transplantation were made. They 
showed the occurrence of gradual change? in the introduced 
segment, loading to the disappearance of the various struct- 
nres and the formation of a fibrous tube around it which 
finally occupied its place. Calcareous infiltration also occurred 
in some instances. In the dog which lived for ten weeks, 
nna.stomotie circulation had formed. Blood had evidently 
passed through, and remained fluid, for several days before a 
thrombus formed, sliowing that living endothelial cells arc not 
ncccs.sarj' as a boundary- 

Behavior Toward Filariae of Tissues of Cattie Inoculated with 
Cultures of Human Tubercle Bacilli 
D«. Theobald Sjiitii, Boston: Flattened nodules were 
found on the omentum of cattle after injections of human 
tuherclc Iwcilli and in these nodules were filaria!, cither de¬ 
generated or in a healthy condition. This form is not known 
to be a stage in the life of the filaria and the possible ex¬ 
planation is that under the influence of injections of tubercle 
bacilli the filaria- are stimulated, or are collected in the 
focus of proliferation of the tubercle bacillus. The practical 
point is that po.«sihly filaria: in the human being become an¬ 
noying at times because of the influence of other infections 
in the host. 

Viability of the Tubercle Bacillus 
Dr. Theobald .S.mith. Boston; Cultures of a strain of the 
tubercle bacillus which had been carried along for years were 
made and placed in tlie refrigerator for fourteen months, 
when the bacilli were still living and virulent. One tube was 
kept twelve months in the refrigerator and then the bacilli 
lived seven months in salt solution. Very few of the bacilli 
were alive, hence it was the case of one bacillus in one thou¬ 
sand or in ten thousand possessing an exceptional vitality. 
Rapid Diagnosis of Rabies with Special Reference to Lesions 
in Gasserian Ganglion 

Dr. Lakodo.x FROTirikGHAjr, Boston: Assuming that Negri, 
bodies are diagnostic of rabies, the rapid demonstration "of 
them is a point of great importance. They can always be 
found in the cells of Ammon’s horn and the "question arose as 
to whether those cells would adhere to a slide if it were 
pressed against the fresh tissues. This was tried and found 
to work satisfactorily. The best method of treating the films 
is to plunge them at once into methyl alcohol, which instantlv 
fixes them. They are then stained by Van Giesen’s method 
one minute. The red cells do not stain by this method, wiiich 
prevents confusing them with the bodies. IVIien the brain can 
not be obtained then the posterior root ganglia or the G.rs- 
serian ganglion must be employed. I have made a systematic 
study of the latter in 700 animals and find two'types of 
lesions: 1. The typical or focal lesion. The ganMion cells 
are destroyed and tneir place taken by cells of the eiidotliriial 
type; the nucleus may be little or not at all affected. 2, The 
atypical or diffuse lesion is a diffuse infiltration between the 
ganglion ceils of a connective tissue type of cell. The lesions 
m the Gasserian ganglion are therefore not specific for rabies 



1353 


medical education 


DISCUSSION 

Dr. W. T. Howard, Cleveland: Jn one case a dog bit three 
groups of cliildren. In the Amnion’s horn of the dog were Nem-i 
bodies. The children irere given the Pasteur treatment, (hie 
died some time later with symptoms suggesting meningitis. 
Neither Negri bodies nor rabic tubercles could be found and 
tile Gasserian ganglia were normal. A guinea-pig was in¬ 
oculated with material from the medulla and soon died. No 
Negri bodies were found in its brain. A second pig was inocu¬ 
lated with the medulla of the first pig and died; it also 
showed no Negri bodies. The medulla of, the .second pig in¬ 
oculated into a rabbit caused typical rabies and in its tissues 
Negri bodies were found. 

(7’o be conlinued) 


Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

Flokida : Tallahassee, May 10-20. Sec., Dr. J. D. Fernandez Jack¬ 
sonville. 

Georgia ; Regular: Capitol Bldg., Atlanta, April 30-jMay 1. See., 
Dr. E. R. Anthony, Griffin. Homeopathic ; Atlanta, May 1. Sec.. 
Dr. R. E. Hinman, 133 ^Yhitellall St. 

Loui.sia.va : Regular; New OrJeans, Hay 20-21. Sec., Dr. Felix A. 
Larue, 211 Camp St. Homeopathic: 910 St. Charles St., New 
Orleans. May 3. Sec., Dr. Gayle Aiken, 1102 St. Charles Ave. 
Massachusetts : State House, Boston, May 11-13. Sec., Dr. Edwin 
B. Harvey, Room 139, State House. 

Mississim ; State Capitol. Jackson, May 11-12. Sec., Dr, S. H. 
Mcl,ean. 

Missouri : Kansas City, May 17-19. Sec., Dr, J. A. B. Adcock, 
M'arrensburg. 

NKintASKA: State Capitol, Lincoln, May 23-27. Seeretaiw, Dr. 
E. J. C. Sward. Oakland. 

Nevada ; Carson City. May .3. Sec., Dr. S. L. Lee. 

New York : Albany, May 18-21. Dr, Charles F. IVheelock. Alban.v. 
Te.n'.nessee ; Nashville, Memphis, Knoxville, Jlay 4-5, Sec,, Dr. T. 
J. Happcl, Trenton. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Fifth .tnnual Conference, held at the Auditorium Hotel. Chicago. 

April 5, im 

Besides the members of the Council, 90 delegates were 
present, representing 21 state e.vamining boards, 15 state 
medical societies, 2 departments of tlie government services, 1 
confederation of examining boards, 1 college association and 
3 national medical associations, as well as 35 medical and 
liberal arts colleges. 

CHAIRMAN’S ADDRESS 

The conference was called to order at 10 a. m., by the chaii - 
man. Dr. Arthur Dean Bevan, who delivered the following 
address : 

Qenilcmen, Delegates from the state licensing bodies, from the 
State medical societies, from the lHai'wjtal hjsfitvic of 
Bomeopathxj. from the Natiouai Eclectic Medical Associa- 
ftoii, from the medical college associations, from the confed- 
rvadiOiis (ind associations of state Vwensing boards, 
the United States Army and Navy Medical Corps and the 
Public Health and Marine-Hospital Service, from the schools 
of liberal arts, of/icers of the American Medical Assocwiw,, 
ami invited guests. 

The Council on Medical Education of the American IMedieal 
Association bas invited you to this fifth annual conference to 
discuss the subject of medical education and to ask 
vke and cooperation in the effort to elevate the standards of 

medical education in this country. _ 

It micht be well to briefly review the woik of the four 
r,rPvinns^conferenees. The first annual conference was held m 
oi ‘ ern Anril 20 1905 At this conference the questions of 

mhdnram' standard of the American Jledical Association t le 
following: yriNIMUM STANDARD 

(„) A preliminary 

to enter tlie of snch an education by a state 

omdaht-) The gradSn from’^ approved medical college 


Jour. a. M. a 
A rmi, 24, in09 


requiring a four years’ course of not less than 30 weeks each 
year with 30 hours each week, of actual work, (d) The pass 
mg of an examination for licensure before a state board. 

IDEAL STANDARD 

The Council further formulated a so-called ideal siaiid.ard 
which should he secured as rapidly as the conditions through, 
out the country warranted. This ideal standard was briollv 
as follows: , ^ 

(a) A four year high school education, (b) a year’s univer- 
•sity training in phy.sics, chemistry and hiologi', (c) four 
years of medicine proper, and (d) one year as 'intenie in a 
hospital or dispensarjL 


THE SECOND CONFERENCE 

At the second conference, held in Chicago, May 12, IflOfi 
these standards were restated and probably the inoU ini’ 
portant facts presented were the standings of the various 
medical colleges based on the failures of their graduates in 
c.\'aniinnlion.s before state hoards. The colleges were divided - 
into three groups: Group I, colleges having less than 10 per 
cent, of failures; Group II, colleges having from 10 to 20 
per cent.; and Group III, colleges having above 20 per cent. A 
fourth unclassified list was made of those colleges which had 
insnflicient data to permit of comparison. These reports Imve 
been productive of mucli good in stimulating faculties to 
guard against the graduation of illy prepared students. 

THE THIRD CONFERENCE 

At the third conference, held in Chicago, April 29, 1907, a 
detailed report of a personal inspection made by memhers of 
the Council of all the medical schools of the United States 
was presented. Jn this inspection the schools were marked on 
a civil service basis consisting of ten. points covering the es¬ 
sentials of a modern medical college, these 10 points making 
a possible 100. And on this basis tile colleges as gindcd were 
divided into three groups. The result was as follows: An ac¬ 
ceptable group of 82 colleges with marks from 70 to 100. a 
conditioned group of 40 colleges ivith marks from 50 to 70, 
and a rejected group of 32 colleges with marks below 50. 

This personal inspection of colleges is being continued am! 
the second inspection will soon he completed. 


THE FOURTH CONFERENCE 

The fourth annual conference held in Chicago, April. 1998, 
was from many standpoints the most encouraging and inter¬ 
esting of the series. The secretary, Dr. N. P. Colwell, was 
able to sboiv, in a graphic study of medical education in the 
various states of the Union and in the twenty most important 
countries of the world, the comparative position of medical 
education in this country with that of the re.st of the world. 
While many deficiencies were disclosed it was shown that more 
tlian fifty first-class schools in tliis eountrj' had agreed to ac¬ 
cept what has been adopted by all the rest of the world, i. e., 
a five year medical course. This is to be brought about by 
adding to our present preliminary requirements of a four year 
high school course, at least one year of physics, chemistry and 
biology. 

This advance requirement has become so general tmu ic 
will doubtless be adopted by all first-class schools witbm le 
ne.xt few years and thus place American medical cduca ion 
on a par with that of England, France, Germany, Aiis im, 
Canada—in fact, with that of all our neighbors and ri\as 
progress and civilization. 

In tlie study of medical education in this . 
compare the e.xisting conditions with those eMstiiig lu ' 
many and England, we are shocked b.v our many 
ings. However, we are tremendously encomnged >. 
progress tliat has been made in the last five or ten • ' 
are urged to redouble our efl'orts to seeiire iinifoim . ‘ 

ceptable American standards. This can be done on 1 

ing out of existence a large number of alleged^ met i ■ 
leges which at present disgrace American medicine. 

AGENCIES AT WORK 

In this effort to elevate standards and secure ticccptah e con¬ 
ditions in medical education many agencies '’j’® 
did work: The medical colleges themselves, th ‘ 
of medical colleges, the iiniver.sities and colleges . 'p((. 

the confederations of .state boards, the medica - 
Siicli conferences as we are having . j ,](.(inite 

weight, and yet, after all bas been ‘ ''f 
fact remains that the legal power to ’ ‘ 

standards of medical education rests ent've 
the state boards. It is in the power of the state uo.i 
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so raise tlio preliiiiiiiary Ycqv\ivomcn(s and to exact sueli fan- 
ami complete medical preparation as to seeiiro for siieli states 
competent medical practitioners. While m some stales U>e 
cnmlitions of general education and pnljlm opinion me not 
such as would warrant the immediate exaction of proper 
standards, in most stales the conditions would warrant such 
a stand at the present time. In the Middle Ucst, for in¬ 
stance. if such states as Ohio, Indiana, Michigan, Illinois, 
Kentuckv, 'Wisconsin and Iowa should do ns is to he done in 
Minnesota. Korth Dakota, South Dakota and Colorado, de¬ 
mand of their medical men a higher preliminary education, 
including thorough work in pliysics. chemistry and biology, 
public and professional opinion would doubtless nnniiimously 
support them in such a position. Tlieii the battle for higher 
medical standards in this country would he practically won. 
Even in the other states the general edueational advance is 
such that proper standards can he demanded within the ne.xt 
few Tears. 

Most of you are familiar with the fact that our nortliern 
neighbor. Canada, lias just added the preliminary science year 
to lier medical curriculum. 


COI.tEGE JIEnaEIiS 

Another encouraging fact to bo noted is tlie mergers being 
made among medical schools whereby stronger schools are 
resnlting. Notably in Indiana, all of the regular schools in 
the state merged into the medical department of Indiana Uni¬ 
versity, while in Kentucky all of the medical schools merged 
into tile University of Louisville. In Cincinnati the two regu¬ 
lar schools merged into ihe University of Cincinnati; in 
Atiniiesota HamUne merged into the medical department of 
the University of Minnesota. 

There arc immerons otlicr cities where mergers might be 
brought about if those interested in genera! education and 
those in medical education in each city would work together 
to ‘secure them. For example, it all the medical colleges of 
any large city, such as Chicago, Philadelphia, ,St. Louis or 
others could he merged into one great university medical 
school, such as are to he found in Berlin. Paris or Vienna, it 
would be of the greatest possible advantage to medical edu¬ 
cation in America. 

In the evolution of general and medical education in this 
country it is becoming more and more evident that a well- 
rounded university needs a strong medical department and 
it is now equally clear that a medical school can not reach 
the highest stage of its development except as tlie medical 
department of a strong university. It is evident that within 
a few years the medical schools of this country will, witli 
few exceptions, be the medical departments of imiversitie.s. 
Fortunately for the medical school, the university needs the 
medical school quite as much as the medical school needs the 
university, so that almost any independent medical school of 
real merit can secure desirable union with a university. And 
this change will solve most of our present problems in med¬ 
ical education. 

TOESE.XT DE3IAXDS 

Briefly, what does the present situation of medical educa¬ 
tion demand for a satisfactory solution? 

1. The pas.sing of commercial medical schools and the 
merging of the better schools to form strong medical de¬ 
partments of universities. 

2. Endowments both private and state for the proper main¬ 
tenance of such medical departments. The experience of the 
last few years 1ms shown clearly that the modern medical 
school needs such endowments, as it can not be properly sup¬ 
ported on the fees of students, ami it has been demonstrated 
tbat such endowments can not be secured for the independent 
medical schools. 

■I. As the most important public health measure each state 
should demand through its state licensing hoard complete and 
thorough medical preparation of those seeking to practice 
medicine within its hoimdaries. This mtist include <a) a 
proper preliminary education. (6), a thorough medical course 
pursued in a reputable medical college, and (c) a practical 
and thorough examination such as will be an actual test of 
applicant’s ability to practice medicine. 

Ttie program of to-day consists of tliree topics: Tlie report 
of a committee of 100 on the medical curricnluni. tlie desW- 
hitity and value of such curriciiluin, necessary equipment, etc., 
from the state hoard standpoint, and the question of making 
tile state hoard examination more of a practical test of the 
candidate’s ability to practice medicine. 

This conference is purely informal. Its purpose is to elicit 
the widest possible discussion of the topics considered. It is 


hoped that nil delegates will take an active part in tlm dis- 
ctissioii.s. It is iiiy great pleasure to welcome you all in the 
imiiie of the American Medical Association. 

(To he coniinued) 


Medical Education and Nostrums, Eighth Letter 

This is the cightli of a series of letters issued joiiitl.v by 
the Council on Medical Education and the Committee on Med¬ 
ical Teaching of the Council on Pharmacy and Cliemistry; 

To ilcdiciil Tcnrhcra :—Tilts letter contains some suggestions 
for the departments of chemistry, hiocliemistry and dietctic.s. 
Failure on the part of students' to obtain a practical grasp 
of these fundamental sciences is tlie failure of a most pow- 
eifiil protection against the nostrum evils. 

Chemistn ).—rnscnipiilous manufacturers traffic in the as¬ 
sumed ignorance of tlie medical profession conceniiitg the, 
most elementary facts of chemistry. Indefinite mixtures are 
given the appearance of scientific discoveries by endowing 
them with fictitious chemical formulas (sec report on Acctaii- 
ilid Mixtures, The .JofRx,vi., June 3. 100.7. p. 1701): or the 
true forniiiia. or a correct but unusual chemical name, is used 
to mystify the piiysician and to conceal tlie nature of con¬ 
stituents which are commonly known under other names, for 
instance. .Alleotone (The .lotn.xAE, Oct. 17. 190.S, p. I34C). 
The success of tliese practices refiects unfavorably on the 
efiiciency of our ciiemical tciiching. It is not to he expected 
tiint medical students can he trained into expert chemists in 
tiie time at our disposal; hut it would be quite practical to 
point out the more obvious and common of these pitfalls, 
and thus guard them from many absurd situntions. The 
“Propaganda” pamphlets contain the most conspicuous ex¬ 
amples of these practices. These could be introduced as a 
diversion, say under the subject of aoetanilid and referred to 
incidentally in otiier parts of the course, without taking up 
a serious amount of lime. The discussion of some of the re¬ 
ports of the Association Laboratory could he made the basis 
of some instructive seminars in practical analytical chemistry. 

Bioclicmistnj .—The twilight state of our knowledge of fer¬ 
ment-action is peculiarly congenial to the m.vstery-eult of the 
nostrum^makcr. The report on the Reed & Carnrick prepara¬ 
tions would serve ns a good illustration of the absurdity of 
over-.speculation. IVe do, however, know cert'ain empirical 
facts about ferments, which some mainifaeturers find it profit¬ 
able to ignore. The mutually destructive action of pepsin 
.and trypsin is a prominent e.xample (see “Digestive Impos¬ 
sibilities,” The Jovrx.ae, Feb. 9, 1907, p. 533). The inferior 
digestive power of tliese and other proprietary nii.xtures, the 
variability of the ordinary preparations, as also the practical 
inactivity of the pretended ferments from unusual sources, 
such as the "micleo-emiymes” and ingluvin (The Jourxal, 
July 11, 1908. p. 142); all these are matters of profitable 
interest to the student and could he demonstrated with little 
trouble. He should also he warned against the statements of 
digestive strength, based on biased methods, as shown in the 
report of the Council on diastase ferments (The Jourxae, 
July 11, 1908, p. 140). 

The important fact that substances can not he supposed to 
act directly on the body unless they are absorbed can be con- 
venietly demonstrated ivith some of the formaldeliyd deriv¬ 
atives (The Jocr.xal, Sept. 5. 1908, p. Sl.S). 

Dietetics.—It is very important that students should he cau¬ 
tioned tbat many of the so-called “medicinal” liquid foods 
have practically no nutrient value, and that a p,atient is 
more easily starved than fed with them (The Joubxae, Mav 
11, 1907, p. 1012). Similarly, the fact should be emph’asbVd 
that “cod-liver oil without the grease” can not act as a 
nutrient (The Joukxae, Oct. 13, 1906. p, 1207). 


Marriages 


Stephen S. B.abat, M.D., to Sliss Louise Clinguian, both of 
Chicago, April 17. 

Howabd Lewi-s, M.D., Elida, Ohio, to Aliss Josephine Saun- 
ier, of Cincinnati, April 5. 


K. O. IttiSEEV, .M.D.. .New Athens, Ohio, to Miss Pollock of 
near Uniontown, Ohio, April 21. ’ 

George F. Jce.xemaxx. M.D., U. S. Armv, to Miss Pvuhv 
Mulkey Ireland, at Pasadena, Cal., Alarcli IS. 


NATHAXrEL T. Dllanev, M.D., Blmmtville, Teiin,, to A!i« 
Mary Emma Gammon, of Bristol, Teim., April 7. ' 
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Deaths 


Harry Ogden Fairweather, M.D. Albany (JiT. r.) Medical 
College, ISDGj captain and assistant surgeon, Second In¬ 
fantry, N. G. N. Y.; rlunologist and laryngologist to Troy 
Hospital, St. Vincent’s Orphan Asylum, and the House of the 
Good Shepherd, Troy; a member of the Association of Mil¬ 
itary Siu'goons of the United States and a veteran of the 
Spanish-American War; treasurer of the local board of United 
States Pension Examinees; a captain in the Troy volunteer 
fire department; died at the Troy Hospital, April 8, from the 
efl’eet of a fracture of the base of the skull, sustained in a 
fall from a ladder while engaged in fighting a fire, two days 
before, aged 35. 


Allen Vinton Smith, M.D. Rush Bledieal College, Cliicago, 
ISSO; assistant surgeon of the Eighth Ohio Infantry, U. S. V., 
during the .Spanish-American War; a member of the Associa¬ 
tion of Military Surgeons of the United States; visiting sur¬ 
geon to the Aiiltmah Hospital, Canton; and a member of 
the city council and health officer of Canton; died at his home 
in that city. April 10, from heart disease, aged 53. 

George G. Farnandis, M.D. University of IMar.vland, Balti¬ 
more, 1852; physician to the Baltimore Almshouse from 18.5G 
to 1859 and 1870 to 1875; demonstrator of anatomy at the 
University of lilaryland in 18G0; surgeon in the Confederate 
Service throughout the Civil War; professor of surgery in 
Washington University, Baltimore, from 1871 to 1873; died 
at his home in Baltimore, April 4, aged 80. 


Louis Raoul Stark, M.D. New Orleans School of Medicine, 
1807; a member of the Ameiican IMedical Association; one of 
the founders of, and professor of gynecology in the Univer¬ 
sity of Arkansas, Little Rock; a Confederate veteran and 
assistant surgeon general of the United Confederate Veterans; 
died at his home in Little Rock, April 10, from erysipelas, 
aged 67. 

Benjamin Franklin Miesse, M.D. Bellevue Hospital Medical 
College, New York City. 18G5; surgeon of the One-Hundred and 
Fortj'-ninth Ohio Volunteer Infantry during the Civil War; 
for two years health officer, and for sei'en years a member 
of the school board of Chillicothe, Ohio; died at his home in 
that city, April 3. from nephritis, aged 08. 

Henry C. Potter, M.D. Albany (N. Y.) Medic.al College, 
1844; and for a short time one of the health officers of Utica, 
N. Y.; a founder, builder and vice-president of the Pere 
JMarquette system; for many years a resident of Saginaw, 
Mich.; died at the San Ysidro ranch, near Santa Barbara, 
Cal., April 3, from senile debility, aged 85, 

Arthur Hyatt Clark, M.D. College of Physicians and Sur¬ 
geons, New York City, 1877; a member of the Minnesota 
State Medical Association, and Southwestern Minnesota Med¬ 
ical Society; for many years health oflicer of Worthington, 
lilinn., and local surgeon of the Rock Island System; died at 
his home March 4, from uremia, aged Gl. 

Elbert Gilbert Benson, M.D. Washington (D. C.) Homeo¬ 
pathic Medical College. 189G; president of the Eclectic Board 
of Medical Examiners of the District of Columbia, and a 
member of the Board of Medical Supervisors of the District; 
died at his home in Washington, March 27, from pneumonia, 
aged 50. 

William Taylor Duncan, M.D. hlcGill University, Montreal, 
1882; a member of the American Medical Association; city 
physician of Fergus Falls. Minn.; formerly a member of the 
city council and coroner of Ottertail county; died in his office, 
April 7, from an accidental gunshot wound of the head. 


rged 53. 

Charles Ernest Lancaster, M.D. Medical School of Maine, 
Brunswick 1888; a member of tlie local board of U. S. pen¬ 
sion o.xamming surgeons; died at his home in Bnmswick. 
April 5 from paralysis, following an accident m which he was 
thrown’from his carriage, three weeks before, aged 40.^ 

Louis Benjamin Durocher, M.D. University of the I ictoria 
College, Coburg, Ont., 1853; later a professor m that Jnstirii- 
tion^and afterward a professor and emeritus professoi and 
S; of the Medical Faculty of Laval Unn-ersity, Montreal; 
died at his homo in that city, April 5. aged /8. 

Tniiis Stern M.D. Umversity of Wurzburg, Germany, ^^/S; 
nf San FraSsco one of the founders and a member of the 
of the Gei-man Medical Society; a specialist on diseases 
o, L «“ eS ".3. J„d ; died i» Cermu H.sp.l.l, 


Jonas L. Kline, M.D. Bellevue Ho.spital "Medical College 
Row lork City, 180^; a veteran of the Civil War, and for 
more than thirty years a practitioner of SchuyJkili county 
la.; died at the home of his sister at Catasaqun, March 25 
from cerebral hemorrhage, aged 72. ’ 

Albert William Weufield, M.D. College of Physicians and 
Surgeons New York City, 1882; for many years chief plmr- 
macist of the New York Dispensary; a fellow of the New 
Tork Academy of Medicine; died in Mount Sinai Hospital 
Now lork City, April 11, aged 52. ‘ ’ 


Alva Buell Mayfield, M.D, Memphis (Tenn.) Hospital Med¬ 
ical College, 1803; a member of tlie State Medical Association 
of Texas; local surgeon of the Missouri, Kansas and Texas 
Railroad; died at his home in Mineral Wells, from uremia 
February 14, aged 44, ’ 

Dewitt F. Ireland, M.D. Maryland Medical College, Balti¬ 
more, 1900; died in bis office in Middlebouine, W. Va., April 
4, from the effects of a gunshot wound"of the heart, believed 
to have been self-inllieted with suicidal intent, aged about 40. 

John L. Logan, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1859; of St. Joseph, Mo.; a surgeon in the Federal ser¬ 
vice during the Civil War; fell on a slippery sidewalk in 
St. .Joseph, January IS, and died a few minutes later, aged 72. 


John Madison Munday {license, Ky,, 2G years of practice, 
18941; for more than forty years a practitioner of Mercer 
county. Kj'.; died at liis home in Pleasant Hill, near Ilar- 
rodsbnrg, IMarch 20, from carcinoma of the liver, aged G9. 


Charles L. Buddenbohn, M.D. Washington University School 
of jMedicine, Baltimore, 1873; coroner of the soiitinvestern 
district of Baltimore county in 1898; died at his home in 
South Baltimore. April 7, from angina pectoris, aged 68. 


Abijah D. Scruggs, M.D. Jefferson Medical College, Philadel- 
pbia, 1807; a member of the American Medical Association; 
a Confederate veteran; died at bis home in Kno.xville, ^cnn., 
April 9, three weeks after a surgical operation, aged 00. 

David A. Williams, M.D, Miami Medical College, Cincin¬ 
nati, 1888; of Franklin, Ohio; a member of the American 
Jledical Association; died suddenly from heart disease while 
watching a conflagration in that place, April 9, aged 49. 

Hugh J, DeVer, M.D. University of Aberdeen, Scotland, 
1875; for eight years surgeon in the British Navy; afterward 
a surgeon on transatlantic steamers; died at his home in 
Waterbury, Conn., April 9, from pneumonia, aged 56. 


James Knight, M.D. Iowa Medical College. Keokuk, about 
1860; license, Ont., 1809; a member of the Toronto Medical 
Association; died at the home of his son in Jerry, Wash., 
Dee. 26, 1908, from valvular heart disease, aged 75. 


Harry Olin Lyford, M.D. SUssouri Medical College, St. 
Louis, 1893; a member of the Oklahoma State Medical Asso¬ 
ciation; president of the Sapulpa board of health; died at his 
home, hlarcli 25, from meningitis, aged 49. 

Thomas William Carlaw, M.D. Trinity Medical Cofiege, 
Toronto, 1893; L.R.C.S. and L.R.C.P., Edinburgh, 1898; 
L.F.P. and S., Glasgow, 1898; died at his home in Campbeli- 
ford, Ont., Nov. 5, 1908, aged 45. 

Howard E. Mitchell, M.D. University of Wavyland, Balti¬ 
more. 1882; of Ellerslic, Md.; died at the Western Marj aiu^ 
Hospital. Cumberland. April G, forty-eight hours auct na\iiio 


1 struck by a train, aged 54. 

imuel Alonzo Hazen, M.D. New York 
k City, 1878; for five years a member of the facu j 
inibia University; died at bis home in Sharon, la., I 
roni nephritis, aged Go. 

scar M. Barber, M.D. New York Homeopathic Med'®*' Col- 
, New York City, 1871; for several years health od'®®' 
lington, Conn.; died at his home in Mystic, Conn., p 
rom gastritis, aged 71. 

sorge A. Starkey, M.D. Louisville (Ky.) 

1; of Waynesvilie, HI.; a member of the Illinois Stn 
ical Society; died in Eureka Springs, Ark., 3lareii i-, 
1 leukemia, aged 51. 

adrew Bennett Goiham, M.D. Yale University New llaven- 
»; a member of the Connecticut State V,’ 

at bis home in Wilton, ilarch 30, from nophntis, a cd .j • 

ihn M. Pirtle, M.D. Kentucky School of 
, 1852; a veteran of the Mexican Bar; died at hi 
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David B. Milliken, M.D. Xcw York Uiiivovsity. K«w Yovk 
Citv 1S.)4: a incmlier n{ tlic Aiiicrienn Aicdical Assocmuoii; 
died' at Ids liomp in Landislnirg, Pa., Dee. 14, lOOS, from 
angina pectoris, aged T.i. 

George Frederick Thomin, M.D. ^iedical College of Ohio. 
Cincintwti, ISO!); formerly of Williamstown. AJo.: died at the 
home of his daughter in Butte, Mont., April 7, from cerehr.il 
hemorrhage, aged 01. 

Oscar W. Slettengren, M.D. University of Up.sala, Sweden, 
ISS.j; for'several years surgeon on the llainhurg-Aincricnn 
steamship line., died at iiis iioine in Boston, April .5, from 
pneumonia, aged 01. 

James Kno-v: Kiven, M.D. McGill University, Montreal, IflOl; 
M. C. P. & S.. Manitoba: of Jlinncdosa. Man.; a veteran of the 
Boer ^Yar; died at the home of his father, in London, Ont., 
ilareh 30, aged 30, 

Thomas Theodore Hay, M.D, Medical College of the State 
of South Carolina, Charleston. 1845; died at his lioine in 
Raleigh. K. C.. from uremia, following pvostatic hypertrophy, 
Mareli 4, aged 85. 

George M. McKenney, M.D. Rush Medical College, Chicago, 
1SS9: of Oregon, Bl.; a inemhcr of the American Medical 
Association; died in Amarillo, Texas, Alarch 23, from ptomain 
poisoning, aged 44. 

Milton Newberry, M.D. University of Pennsylvania, riiila- 
dclphia, 1S55; for fifty-four years a practitioner of Montgom¬ 
ery county, Pa.; died’at Ids'home in Fort Washington. April 
4. aged 79. 

Homer Lawrence Mathews, M.D. Bennett College of Eclectic 
>Icdieinc and Surgery, Chicago. 1874; for more than GO years 
a praetitiimcr; died at his home in Auhurn, Kcb., JIarch 30, 
aged S.7. 

Bernard J. Downey, M.D. University of Michigan, Ami Ar- 
lior, 1805; for a time city pliysieiaii of Ottawa, Ill.; died at 
the home of hi.s parent.s in that city, April 7, aged 30. 

Robert E. Barnes, M.D. University of Jlichigan, Ann Arbor, 
1857; surgeon in the Army during the Civil War; died at 
his home in fialcsbiirg, III., April G, aged 78. 

George Emit Martin, M.D. College of Physicians and Sur¬ 
geons, Keokuk. Iowa. 1882; died at his home in Newkirk, 
Okla., March 22, from nephritis, aged 52. 

Edward Pontney Irons, M.D. University of Maryland, Bal¬ 
timore. 1855; a.ssistant surgeon in the Army in 1SC5; died at 
his home in Baltimore, April 4, aged 84, 

Isaac H. Lewis, M.D. Western Homeopathic College, Cleve¬ 
land. 18.57; one of the earliest settlers of David City, Neh.; 
died at his home April 3, aged 81. 

Foster P. Utley, M.D. University of Vermont, Burlington, 
1883; formerly of Syracuse, N. Y.; died at his home in 
Tabevg, K. Y., April 0, aged 54. 

Kelse Monjar Hoffman, M.D. Western Ecsen-e University, 
Cleveland. 1870; died at his home in Clintonville, Pa., from 
anemia, February 21, aged 77. 


Charles Lewis Seymour, M.D. Medical College of Ohio, Cin- 
einuati, 1804; died at his home in Kingsville, Texas, Febl'uarv 
15, from pneumonia, aged 43. 

Frank Foster Crandell, M.D; Cleveland Homeopathic Aledical 
College, 1003; died at his home in Turtle Creek, Pa., April 
10, from pleurisy, aged 40. 


Joseph B. Benson, M.D. McGill University, Jlontreal, 1875; 
first mayor of Chatham. N. B.; died at bis home in that citv 
April 7. from pneumonia. " ’ 

John H. Cramer, M.D. Missouri Medical College, St Louis 
IKGl; formerly of ilamleville, Mo.; died at his home in Bo- 
gard. March 30, aged 72. 


James Clinton Field, M.D. Louisville (Kv.) Medical Colle 
1882; of Aincricus, Ga.; died in the :Mae‘on (Ga.) Hospit 
April 7, aged about 50. ‘ 

J- Louisville (Ky.) Medical Colle 

1800; postmaster of \ork, Ala.; died at his home April 
aged a limit 45. ' 

L'“es, SU5. Eclectic iledienl Institute, Cineimu 
Dccrr m'r'* Orleans; died in Tampico, Mexi 


Brock Carter, M.D. icenle dc Mfdecinc et de Cliiruroie 2lIon 

S' 83 ®'''' ^lontreaTrlpril " 


Duncan A. Stewart, M.D. Trinity Medical College, Toronto, 
1877; died at ids homo in Aiksa Craig, Out., Dec. 1, 1908, 
aged 59. 

Hosea Hudson (license. Neb., 1891); a pioneer physician of 
Nebraska; died at his home in Chappell, January 7, aged 81. 

John A. Rogers, M.D. Cincinnati, 1843; died at his home in 
Kenton, Oliio. Jfareli 10, from senile debility, aged 89. 

John W. Hulme (license, Tonn., 1889) ; died at his home in 
Santa Fc, Tenii., Dee. 1. 1908, from cy.stitis, aged 70. 

Thomas W. Bedford, M.D. University of Louisville, Ky., 
1801; died at his home in Chaplin, Ky„ April 10. 


Medic&I Economics 


• Tins DEPAUTMENT EMBODIES THE STIB.TECTS OF ORGANI¬ 
ZATION, POS'J’tiHAm'ATE WORK. CONTRACT PRACTICE, 
INSLTtANl’E FEES. EEGISLATION, ETC. 


Medical Legislation in Various States 

Tiie following items of interest regarding medical legi.sla- 
tion Iiavc been reported since the publication of tlie last sum¬ 
mary : 

ARIZONA 

The Arizona Medical Association is endeavoring to secure 
tlie p.assage of a hill making an appropriation for a hac- 
teriologic and elicniical laboratory in connection witli tlie 
University of Arizona, for tlie purpose of making analyses of 
milk, water, foods, etc. Twedve Iimidred dollars is asked to 
mnintain the lahoratori’. 

ARKANSAS 

S. B. 1C5, creating a separate hoard of medical examiners 
for physiomcdica! physicians, was defeated in the senate by a 
vote of seven to seventeen. 

CALIFORNIA 

The ■■naturopathic” hill, previously referred to, has been de¬ 
feated. 

COLORADO 

A hill providing for a state hoard of osteopathy has passed 
the senate. A hill empowering tlie University of Colorado to 
conduct courses in medioine, pharmacy and chemistry at Den¬ 
ver as well as at Boulder, has passed both houses. H. B. 185, 
amending the medical practice act, ims passed the house. 

CONNECTICUT 

Among the important liiils before the general assembly is 
one providing for the establishment of a Connecticut Colony 
for Epileptics, authorizing tiie appointment of three commis¬ 
sioners to select and purchase a location and erect suitable 
buildings. The hill provides tliat the state is to pay .$200 
aminally for each patient in the colony, wliile the expenses of 
traveling and clotliing are to be paid by the towns from which 
tliey come. An antivaccination bill to make it unlawful for 
any board of health, board of education or other public 
iioards to compel the vaccination of any infant or to make 
vaccination a condition for attendance on any public or pri¬ 
vate school in the city, and the usual optomeirv hill, arc also 
before the legislature. 

DELAWARE 

Tile legislature has passed ameudments to the present vital 
statistics act which will bring Delaware in line with the otlier 
Elates and probably secure its admission to the registration 
area. 

ILLINOIS 

No change has taken place in the legislative situation in 
this state. 

IOWA 

Tlie county hospital bill has become a law. It provides that 
on petition of any 200 persons resident in a county tlie hoard 
of supervisors shall order a special election to decide whether 
the county shall issue bonds to build and maintain a county 
hospital and tuberculosis sanitarium. If the election results 
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in favor of a hospital, the supervisors arc to appoint a hoard 
of seven hospital trustees and to issue bonds for the erection 
of the hosirital. A bill to consolidate the state boards of 
pharmacy and health, the state food and dairy commission 
and examining boards in medicine, chemistry and veterinary 
surgery, the department of tuberculosis of the state board of 
control and the oflleo of tlie state veterinarian surgeon and 
to put all the boards and olllees under the control of a state 
board of health, has been prepared by the executive committee 
of the state society. The bill provides for a board of three 
members to be appointed by the governor who shall devote 
their entire time to the work of the commission and receive a 
salary of $5,000 eacli. This board is to have entire charge of 
all health matters in the state, including vital statistics, quar¬ 
antine, dairy products, food and drugs, inspection of street 
cars, railway cars, hotels, restaurants, sew.age systems, etc. as 
well as a bureau of pTiblicity. The hill is said to have the 
endorsement and support of Governor Carroll. It is of inter¬ 
est, as representing tlio inevitable reaction from the multiple 
boards which liave so markedly increased in past years. 


3o\n\. A. ii. A 
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to serve in any civil or criminal action in 
introduced into the assembly. 


the district has been 


A^ORTir CAROLINA 

An optometry bill, similar to the bills introduced in other 
states, has become a law. 


PENNSYLVANIA 

The discussion over the Herbst-Shreve bill, previously re¬ 
ferred to, has occupied much attention as well as a ‘larr>e 
amount of space in the newspapers of the state, and has been 
discussed from all points of view. The hill was subject to so 
much amendment and manipulation that it is exceedinriv 
difficult to say just what was the final status of its provision^ 
Unusual public interest was shown in the matter and the 
entire question of state regulation of the practice of niedic)ni» 
has been generally discussed. The bill was finally dropped 
from the calendar on April 14, on motion of Mr. Shreve, who 
introduced it. An osteopathic bill, providing for a separate 
board of examiners, has been signed by the governor. 


MISSOURI 

The vital statistics hill, patterned after the model hill on 
this subject drafted by and endorsed by the Committee on 
Medical Legislation of the American Medical Association, has 
passed both houses and become a law. This is pi-obably the 
most important legislative advance made this year. The ad¬ 
dition of Missouri, with the cities of St. Louis and Kansas 
City, to the registration area, is an cnornions gain. The med¬ 
ical profession of the state and particularly those having 
charge of the legislative work, are to be congratulated on the 
success of their efforts. 


NERR.VStvA 


H. B. 322, providing for (he care of indigent consumptives, 
has become a law. It provides that any person afflicted with 
tuhercnlosis of the respiratory tract who is without means to 
pay for hospital treatment may be admitted to a suitable hos¬ 
pital on order of the Nebraska State Board of Health and 
given proper care and treatment at the expense of the state. 
Hospitals or sanitariums to which sucli patients are sent are 
required to use the most modern moans of treatment. The 
expense of the care of such patients falls on the county in 
wiiieh the patient lives. On written application to the comity 
judge on the part of the patient or some relative or friend the 
judge is to order, a hearing and examine witnesses under oath. 
If the judge is satisfied that tlie application complies with the 
requirements of the law he must prove the application in 
writing and certify it to the county board, which must there¬ 
upon furnish transportation to some hosjn'tal in the state 
approved by the State Board of Health. This law involves a 
new principle, viz., that of a court declaring a citizen to be an 
invalid and entitled to public care. S. B. IS. creating a boaid 
of o.steopathic examiners of five persons and H. B. /O, pi elid¬ 
ing for the registration of trained nurses under the super¬ 
vision of the State Board of Health, have become laws. The 
latter provides that examinations shall be held at least once 
a rear which shall he limited to nurses of twenty-one years 
or‘over, with good moral character, who have received an ed¬ 
ucation equivalent to that required for admission into high 
schools and who have graduated from a trammg-school. con¬ 
nected with a general hospital or sanitarium. _ requiring at 
least two years’ training. Nurses graduating prior to Jan. 1, 
1911 are ‘peniiittcd to register without examination. Only 
hos; registered by the board are to be known as registered 
nurses Gratuitous nursing by friends or members oi a fam¬ 
ily of invalids, as well as nursing by persons uho do not 
assume to be registered nurses is specifically exempt. 

NErV YORK 

The antivivisection bills introduced early 
■ the legistatero have been h.lW “ etlhe. 


WEST VIRGINIA 

An osteopathic bill has been introduced, also a bill creatiit" 
a state board of control and a state board of regents consist¬ 
ing of three members appointed by the governor, ivliich 
board shall have entire charge of all state institutions, cdiic.s- 
tional and charitable. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. jonx II. BLACKBURN, DIRECTOR 
Bowling Gr.rr.x, Kentucky 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Ninth Month—Fourth Weekly Meeting 
PARALYTIC DEIilENTIA 

Synonyms. —Dementia paralytica; progressive general paraly¬ 
sis; general paresis; general paralysis of the insane. 
Etiology. —Age, sex, mental strain, alcoholism, heredity. 
Syphilis. 

Symptoms. — (a) Prodromal stage: Insidious onset, sleepless¬ 
ness, tremors, irritability, depression, dull lieadaclie, gen¬ 
eral pains, malaise, digestive disorders. Mental symp¬ 
toms: Loss of memory, errors in speed) or writing, mis¬ 
use of words, indifference of proprieties and higher senti¬ 
ments; becomes extravagant, indulges in e.xcesses. Phy¬ 
sical symptoms: Facial paralysis, ocular palsies, Argyll- 
Rohevtson pupil, changes in reflexes, muscular tremor.s, 
difficulties in articulation, slight syncope, epiloplifovm 
seizures, gastric and visceral crises, tactile and pain sen¬ 
sibilities diminished. Course and duratioii of prodromal 
stage. (b) Established disewder: lilental sjmptonis. 
Failure of memory, diminished mimher of ideas, weakened 
judgment, lack of orientation, delusions (exalted or <C' 
pressed), halliicinations and illusions, emotional irritabi • 
ity, loss of ethical and esthetic feeling. Physical sjmp- 
toms: Peculiar articulation and writing (poetic), tremor, 
pupillary irregularities, changed reflexes, mnsculai 
ness, apoplectiform and epileptiform crises, emaciation, 
trophic disorders. Occurrence of remi.ssions, dur,alioii. (c) 
Terminal period: Progressive changes in mind and lotj. 
Pathology. —Changes in meninges, flnicl. cortc.x, epcndi ma, 
ganglion cells, nerve fibers, blood vessels. 

PARANOIA 

Etiology, —Heredity, infantile cerebral disorders, pin sical and 
mental degenerative stigmata. 

Symptoms. — (a) Prodromal period, “Period of .snijcciic 
analysis”; morbid tendencies, eccentricities, parc-> icst.T’ 
of entire body, tinnitus, etc., lead to introspection and 
hypochondriac tendencies. Seeks explanation of .sen-a 
tions in himself, then in environment, becomes suspicious, 
distrustful, develops illusions and banucinations par R'' ' 
larlv auditory, (b) Persecutory period, “Period of deW- 
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sive cxplicaiion”; dcliisioiis of porsocutioii br unknown 

. enemies, "tlioy'’ attempt to destrov iiini; later believes 
.some secret or religious order responsible; auditory bal- 
lucinations increase, dobisious lead to bomicidal attempts, 
(e) Expansive period, “Period of transformation of per¬ 
sonality’’; delusions of gr.sndeur, result of bis attempt to 
explain cause of persecution, may be religious, political, 
erotic, etc. Cbaiaetcr of delusions le.ad to paranoia re- 
ligiosa, p. inventoria, p. reformatoria. p. erotica, p. rjuerii- 
- Ians. etc. Jlental condition of par.inoinc aside from delu¬ 
sions. Course and duration of each stage. 

IDIOCY 

DEri.viTiOX. —Idiocy, imbecility and fecblc-mindcdness. 

Ci..\.ssiFiCATiox (Cuxico-rATiioLOGic).—Hydroecplialic, mi- 

eroecpbalic, paralytic, epileptic, traumatic, sensorial, men¬ 
ingitic, myxedematous (cretinism), amaurotic, idiots 
.savants. 

Etiolcoy.— (a) Degenerative Causes; Heredity (nervous and 
mental diseases in parents); pathologic heredity (tubercu¬ 
losis, alcoholism, syphilis, etc., in parents), eonsangninit.v, 
etc. (b) Adventitious Causes; (1) Gestational (matemal 
or fetal); (2) parturitional (dillicult labor, instrumental 
deliveries, prematurity, etc.); (3) postnatal (trauma, 
cerebral diseases, febrile diseases, etc.). 

Diagnosis. —Physical condition, shape and size of head, cranial 
malformations and as.vmmetr.v. Anatomical stigmata, 
paral.vsis of limbs, morbid movements, n.vstagmus, atheo- 
sis, etc. Imperfect sensations, perceptions, sensory organs, 
Diagnosis of form and cause. Diagnosis of degree. 

MoSTIILY JfEETIXQ 

Insanity in This State: (a) .as Affecting Responsibility for 
Crime: (b) as Affecting Civil Rights. 

•Medical Treatment of the Insane. 

Piopnosis in the Different Forms of Insanity. 


Medicolegal 


Liability Under State Pure Food Law for Damages for Sick¬ 
ness of Consumer 

The Supreme Court of Jlinnesota says, in the case of 
Aleshbeshev vs. Chauuenene Oil & llanufacturing Co., that 
the defendant sold to a retail grocer a quantity of oil, know¬ 
ing that the same would be sold at retail to his customers 
for use in cooking their food. The plaintiff purchased of the 
grocer a quart of the oil for such piuposc which consisted of 
about 40 per cent, of mineial oil and 00 per cent, of cotton 
seed oil. It was injurious to health, lli.s food which he ate, 
was cooked in the oil, and he was tliercby made seriously ill. 
This action was then brought to recover damages for the in- 
jurie.s so sustained. A judgment was rendered for the plain¬ 
tiff, which is here aflirmcd. 

It may be conceded, for the purpose of this appeal only, 
that, except for the state pure food laws, or similar statu¬ 
tory provisions, the allegations of the complaint in this ease 
would not state a cause of action against the defendant; 
but. re.ad in connection with the statute, the court holds that 
they .st.ated a cause of action, for they showed a neglect to 
discharge the duty imposed by vhe state pure food statute 
and a violation of its prohibitions by the defendant. It was 
not necessary lO plead the statute, as it is a public net. The 
statute prohibits and punishes as a misdeme.anor the manu- 
f.acture. sale, or offering for sale of any article as food, if it 
in itself is injurious, or if it contains any ingredient injurious 
to health. This statute is intended to protect the health of 
all of the people of the state. Clearly the plaintiff belonged 
to the class for whose benefit the statute was intendeil. and 
this case came within the rule that where a statute for the 
protection or benefit of individuals prohibits a person from 
doing an act, or imposes a duty on him. if he disobeys the 
prohibition or neglects to perform the duty, he is liable to 
those for whose protection the statute was enacted for dam¬ 
ages resulting proximately from such disobedience or neglect. 
Negligence is implied from a violation of the statute, and the 
plaintiff’s injuries resulted proxinmtely from the defendant’s 
failure to comply with the statute, for it sold the oil to the 
grocer, knowing that it was to be sold by him to his custom¬ 
ers for food purposes 

The fact that the trial court did not find that the defendant 


No Defense Under Law that Deficient Milk Was as Given by 

Cow 


The Second Appellate Division of the Supreme Court of 
New York holds, in People vs. Bosch, that under a law which 
provides that the term “adulterated milk” shall mean milk 
containing more than 88 per cent, of water or fiiiids, or less 
than 12 per cent, of milk solids, it was no defense to a prose¬ 
cution for selling adulterated milk that the milk, as given 
by the cow. contained too much water. 

To similar effect is the decision of the Supreme Court of 
California in the Hoffman ease. Here the city of Los Angeles 
p.rssed an ordinance establishing the standard of milk at'’87.5 
per cent, water, by weight, and 12.5 per cent, milk solids, of 
which latter at least 3.5 per cent, should he butter fat. It 
was charged that the ordinance was unreasonable and in re¬ 
straint of trade in exacting too bigb a standard for the milk 
permitted to be sold, it being averred “that milk may come 
direct and pure in its natural state fiom the cow, and 
c-peei.xHy from Holstein cows, and yet be below the standard 
fixed by the city ordinance.” 

Now it may be, the .'Supreme Court of California says, that 
a mnnicii>ality may pass an ordinance imposing a standard 
for milk which would he unreasonable, oppressive, in re¬ 
straint of trade, and therefore void. It may even be for 
aught this court can judicially know, that this ordinance is 
of that character. But tlie mere averment tliat milk beloxv 
standard might come from one or anotlier cow is not suffi¬ 
cient to toiuler an issue of this character. 


Nor is it any objection to the validity of tlie ordim 
that its rcguhitory provisions and the penalty for its vi 
fion (Viffer from those of the state law. If prosecution is 
under the state law. a defendant is entitled to tlie prolcc 
winch the state law affords him; if under the ordinance 1 
lus Tights and duties are governed bv tliat enactment ’ 


knew that the oil was impure did not affect the question of 
its liability; for it was bound to know whether the article, 
which it sold to be retailed to the etistomers of the pur¬ 
chaser for food purposes, was sound, wholesome, and complied 
with the statute. This is a salutary and necessary construc¬ 
tion of this pure food statute, w'hich in this respect is niial- 
ogons to statutes prohibiting the sale of liquor to minors, in 
construing which courts uniformly hold that an honest belief 
that the minor was 21 years of age is no defense. 

Power of Health Officers and Liability of Counties in Con¬ 
tagious Disease Emergencies 

The Supreme Court of Kansas holds, in tlie ease of Haw¬ 
thorne vs. Board of County Commissioners of Cherokee 
County, that a healtli officer appointed by n local board of 
health, having knowledge of any infectious or contagious dis¬ 
ease, is required to immediately exercise and maintain super¬ 
vision of such case, seeing that it is properly cared for and 
isolated. The pcrform.inee of these duties involves expense, 
and the pow-er to caie for such diseased persons implies the 
authority to contract for medical attendance and nursiim in 
an emergency which requires immediate action. 

The county board has authority to examine and settle all 
accounts chargeaiffe against the county, and to determine 
whether services which it is claimed were rendered by the 
order of tin- bcaltb officer were properly performed under his 
direction, and their rc.asonable value. It has the general con¬ 
trol of the situation and of the expenditures, but in tUe cir¬ 
cumstances disclosed in this case (where it was alleged that 
the existence of smallpox created an emergency requiring 
immediate action before a meeting of the board could be bold) 
a previous employment by order of the board itself was not 
a condition precedent to the lialiility of the county. 

The court says that the provisions of tlie Kansas statutes 
designed to enforce the quaiantine and to prevent the spread 
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of contagion e%’ince tiie legislative purpose to protect the 
iiealtli of tlie people through the prompt and vigorous action 
of the oflieers intrusted Avith these important duties. County 
commissioners are cleetcd from the several districts of their 
counties, and some time is usually necessary in order to call 
and hold a meeting. If it should' bo held t'hat formal action 
of the board is necessary in order to establish a quarantine, 
obtain.medical attention, and perform the like duties required 
by the law in each particular case, the law might, and prob¬ 
ably would, prove inadequate to .secure the end manifestly 
intended. The law therefore der'oh’es these administrative 
duties on the health officer, requiring him to immediately ex¬ 
ercise and maintain a supervision over such case or cases, 
seeing that all such cases are properly cared for and isolated. 

If it should be held that the financial inability of the per¬ 
sons under treatment is a condition precedent to the liability 
of the county for their care, it should also be held that the 
fact that the proper oiTicer has jnade an examination and 
taken the action raises a presumption at least that they were 
so unable, for public officers arc presumed to liaA-e properly 
performed their duties. Suppose, hoAvever, a person able to 
pay should refuse to take the pi'ccautions, and observe the 
requirements of the law, although ordered by proper author¬ 
ity: is the health officer poAA’erless to provide for the quaran¬ 
tine and the care necessnry to prevent the spread of contagion ? 
It might be that the persons benefited Avould be liable to 
refund to the county or city, as the case might be, the 
amount so expended. The court does not decide this matter 
now. for such a case rvas not presented in this record. 

It was said that the court must presume that the county 
had a poor farm and that in such case relief could not be 
giA’cn elseAvhere. The court can not presume howe\-er that the 
county bad the necessary conveniences at such farm to isolate 
smallpox patients. On the other hand it must presume that 
the county had not or tiiat it was impracticable to use them 
in the emergency because of the fact that the proper ofiiccr 
proA'ided for quarantine and attendance elseAA'here. 

The defendant board of county commissioners I'olied on the 
opinion in Smith a’s. County of ShaAvnee, 21 Kan., CGD. AA-herein 
it Avas held that a county maintaining a poor house AA-as not 
liable for such services, but that decision AA-as made before 
the statutes hereinbefoi-e referred to AA-cre enacted, and even 
then it Avas said in the opinion "that an enlightened liberality, 
as Avell as a cautious prudence, Avould .justify the commi.>- 
siouers in making a reasonable appropriation for the ser- 
viccs”; the services in that case having been rendered by a 
physician for a smallpox patient on the request of the toAvn- 
ship trustee. 

As the sei'A'ices in the present case AA-ere rendered to a fam¬ 
ily residing in a toAvnship and not in a city, the county board 
ot health had jurisdiction, and the .plaintifi'’s serA-ices as 
nurse Avere properly chargeable against the county. 


Jonn. A. M. v 
Awul 24. tOyo 

the present date, of the urine, both in clinical and experi¬ 
mental pancreatic disease, indicates that, Avhile the pnnereatie 
reaction is not pathognomonic, it is strongly suggestive of 
inflammatory and destructive lesions of the panci^eas, and is 
of much assistance in diagnosis in association Avith other clin¬ 
ical cA-idenco of disease of this organ. 

2. Tabes Dorsalis.—^^Tilliams points out that empirical treat¬ 
ment may succeed in curing disease AAhen the factors are quite 
simple, and points to quinin in malaria, mercury in seeoudarv 
syphilis and outdoor life in a good climate in tuberculosis'as 
examples. But patients haA-e been made quite uncomfortable 
by quinin, AA-hile merefiry and open-air treatment liaA-e failed, 
respectively, in syphilis and tuberculosis. IVe noAV knoAA- that 
these draAA'backs and failures AA-ere due to Jack of understand¬ 
ing of the precise relationship of the remedy to the cause 
of the disorder. To a similar lack of knoAvledge must be 
attributed many failures in the treatment of tabes dors.alis 
by mercury. Noaa- that the syphilitic origin of tabes has been 
put beyond doubt, many are inquiring AA-hy mercury failed in 
the past and Avhether it can not succeed in the future. IVill- 
iams revicAA-s the pathogenesis of tabes, and'concludes that it 
is to other causes than the nature of tlfe noxa that Ave must 
ascribe the failure until noAv of specific therapy. These 
causes he belicA-es to be threefold; (1) Faulty methods of 
aoministration; (2) hasty generalization; (3) OA-erexpecta- 
tion. It is only by inserting mercurj- directly into the body 
in knoAvn quantities that Ave can commensurately antidote 
the noxa of syphilis Avith the minimum of injury to the pa¬ 
tient’s tissues. It is only by this method that it is fair to 
judge the specific therapy of tabes and paresis, and recent 
results IiaA-e justified hopefulness, for numerous cures arc ■ 
being reported. This does not, of course, mean a restoration of 
degenerated tissues. The moral is the imperatiA-e need of 
early diagnosis of the sometimes fleeting and obscure neural¬ 
gia, A'crtigo, urinary and gastric difficulties, etc., Avhich so 
often precede locomotor symptoms of tabes dorsalis. A care¬ 
ful neurologic diagnosis, sometimes including examination of 
cerebrospinal fluid, AvouId enable us to anticipate many a 
locomotor ataxia. The ATassermann reaction Avill enable us 
to dispense Avith much ncurodiagnostic lore and skill; but flic 
installation for this is A-ery complicated, and therefore not 
available except in certain large centers; and in any c.ase a 
certain knoAvledge of neurologic signs is required before one 
can even suspect incipient tabes or paresis. 

C, Tuberculosis.—LaidlaAV rcA-icAvs the history of tuberculo¬ 
sis, and shoAA's that the trend is toward a A-italistic attitude 
to the use of remedies, Avhich, instead of attempting to do 
things tliemseives, stimulate the body tissues to protect ibein- 
sclvos by setting the body’s OAA-n protectiA-e apparatus in ino 
tion. 
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8. Economic Housing of Consumptives.-Carnngton points 

out that the large number of liealth seekers su ^ 
tuberculosis aa-Iio are croAvding into the and c n - , 

soutliAvest, and particularly into Ncav Mexico an " 
is making a great problem in their V t|„ y^rA' 

proportion of tbenr are indigent, and the ’-''f " 

IieaA-ily on the public charges of smal of im- 

on to'support them. MoreoA-er, . 

pressing on the people the ‘.,pj ' ],tl,isiophohia O’ 

has. not unnaturally, led to a sought and 

a reaction. Cjirrington, ns one a^ syuipatby for 

gained health in tlie soutliAA cst, • ^ „ tn tlic soutliAvc.-l 

Hiose poor victims of tuberculosis who come to the 
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^^ith baiely siifiiciptit fund"! to rcaeli tlieii dostinnlion, in llic 
iiope of fiiidiit" light employment wliieh will maintain them 
until the climate shall effect a citio. He suggests the solution 
of the piohlcm by menus of the tent house, as de\eloped at 
Toit Stanton Sanatoiium, and now being moie evteiisitcly 
used in the southuest. He points out to physicians the neces¬ 
sity of being slow in adtising such patients ns hate not 
means to pay their own e\penses, fiom coming to the south 
west until pi hate and public chaiity shall hate had time to 
pioMdo sanatoria. 

0 Classification of Tuberculous Patients.—I’l ichs discusses 
the tarious classifications of tubeiciilosis that have been sug¬ 
gested, including that adopted by the Xational Association 
for the Study and Pretention of Tnhcicnlosis. and suggests 
the following classification: 

liioinrnt: , . 

1 JnfiUintion limited to one oi both apices oi a small pait of 

one lobe , . , 

(■s) a With slight oonstitniionni stmploins. stieli ns malaise, 
tailations of torapeiatme oi accelei.ition of pulse 

b Without mniked constitntloinl svniptoras. siicli ns gastric and 
intestinal distmbances, high fetei—1013 —or lapid loss in 
w eight 

0 Without tiibeioiilous complications 
d Without notiee.sbie Impnnnient of function 
e With 01 without evpectoiation oi tnbeicle haeillt. 

Moiloiatelfi odiaiimf' 

2 Infiltration involving moie than the apices or a small pail 
of one lobe up to two lobes 

3 Consolidation limited to one oi both apices oi to a small pait 
of one lobe with oi without infiltiation up to two lialf lobes 

4 Disseminated tibioid deposits with evidence of actue pioccss 
f Without cavitv foiroation 

(\) g With maiked constltution.nl svmptoms 
li Without seiious tubeiculoiis oompllcntions 
1 W’ltliout roaiKed impairment of function 
Fai adi anced 

!5 Consolidation oi infiltration involving moie tlian 2 oi 3 
G livtensive fibioid process with evidence of acthe piocess 
3 With or without cavitv foimatlon 
(X) K With maiKed constitutional svmptom 

I With or without serious tubeiculoiis complication 
m With or without mniked impaiiment of function 

He discusses in detail those items marked (\). His sugges¬ 
tion IS based on two yeais’ c\amination and repott of tuber- 
culotis patients on tbeii niiital at the U. S. Jlai ine Hospital 
Sanatorium, Ft Stanton, and a running discussion of the 
national association’s classification by the diffeient medical 
ofliceis who bate been stationed at the sanatoiium. 

II Intra-abdominal Injection of Oxygen.—Meeker icpoits a 
case of tubeieiilous peritonitis in wbioli Dr. AY. .S Bainbridgc 
iniectcd oxygen into the abdomen with beneficial lesults. He 
records a series of expeiimcnts on animals iindei taken to de¬ 
termine the table of the procedure and establish it on a sci¬ 
entific basis. He sajs that a study of experiments on the in- 
fia abdominal introdnetion of oxtgen in animals permits of 
the following conclusions: 

1 Oxygen is completely ahsoibed from within the abdominal 
cnvity 

2 Oxvgen is a slight lespnatoiv stimulant 

3 Ovvgen Is a slight cardiac stimulant 

4 Oxvgen has but little effect on blood piessme when the mes- 

snie of the gas is model ate * “ 

tjJ^jODgen tends to biing an animal out quickly fiom deep ancs 

of‘’anes'thet"e'’‘'®^™^ discontinuance 

lapse"'' rant cause col- 

5 Ovvgen tends to pi event the foimatlon of adhesions It does 
so more elfectlvelr than anv ineit gas 

anovemm”''" *0 cases of 

10 Oxvgen stimulates intestinal peilstalsis 
tiseeia PO'taocum « abdominal 

He describes the teclmie of administi ation in the Imniaii 
siibiect, repoits five cases in winch it was used, and cautions 
against the tendencx to collapse aftci the oxygen has been ab 
SOI bed He bolds tb.it the animal cxpeiimcnts and the le- 
sults witnessed in the Iniman subject justify the intra-ab- 
dommal use of oxygen in smgical tberapj. ' , 

12 Abstracted in The Jocexal. Jan 10, 1909, p. 230. 

Lancet-Chnic, Cincinnati 
Aim! Id 
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Journal Arkansas Medical Society, Little Rock 
f’chi iiniy 

is Snicoiiin of the Kidney C D lientlej. Little Rock 
10 Uaic Cases In Obsteti its II 0 Diinax mil. Osceola 

20 •The Mnnngciiicnt of Ahnoiiiial Lahoi C. K Caiuthcio, I’Ine 

nhitr 

21 rineilahilltj of Jtuimms N S Woid, Camden. 

20, Abstracted in The Joekxal, July 18, 1908, p. 249. 


Journal of Biological Chemistry, Baltimore 
.Ifuull 

22 •Spoiilaiicoiis Ovld.itloii of tlic Sugais A Y. ilatliews. Chi- 

< ago 

23 Sponnneous Oxidation of Cxstein A P Mathews and S. 

W'aikoi. Clilcngo 

24 Action of Cxanids and Nltiltcs on tlie .Spontaneous Oxidation 

of Cistoln A P Mathews and S W’alkei, Chicago 
2,") Soil r.itlgiie Caused in Oiganic Compounds O Selnciner 
and M X Sullivan. Washington, D C 
215 The I’lepmntlon of Ghoxjllc Acid ns a Reagent S U Bene 
diet. Xew Uaxen. Conn 

27 Ciltleal llxdioxxllon Coiicentiatioiis in Dlasfatlc Hydrolxsis. 
C Qiiinnn, San rinndsco. Cal 

25 •Studies on Bnnmcs II The DIastntIc Rnryme of Par.-imc- 

ilnm ill Relation to the Killing Concenfiation of Copper 
Sulphate A W’ Peteis and O Bmies. Champafgn, III 
2') •Bleaching of Doiii K T Ladd and II P Bassett 


22 Spontaneous O.xidation of the Sugars.—Alathew s tiies to 
answer the question AABiv do siigais oxidDc more leadily in 
the tissues than oiilside the hodyV Levulose oxidires lapidly 
in .ilkalinc solution and the othei sugars oxidirc at about the 
samp speed in alkaline solution and about one-foiiitli as fast 
as IcMilose . 3'be oxidation foi siigais, except levulose, is 
most lapid in a solution of tlic conccntiatinn of about 2 N. 
sodium liydioxid Stronger alkali ieduces the late of oxida¬ 
tion These expel imciits show that the main reason for the 
slow oxidation of glucose in the aii is, not lack of active oxy¬ 
gen, but the fact that the molecule of sugar is not activated. 
The aetiiatioii is bioiigbt about by a preliininary ioniration 
ill an alkaline solution It is possible that a similar piocess 
may take place in lixing mattci. some substance being pies- 
ent xxbieli unites with the glucose molecule and brings about 
its dissociation This substance may be a specific agent te- 
sponsible not only for the oxidations, but for all the other 
moie impoitaiit metabolic actixilies of piotoplasm For such 
substances Mathews suggests the term metabolascs, since 
they hasten metabolism Under the teiin oxidases there lini’e 
liithcito been confused two classes of substances; one xxhich 
actixates the oxvgen, such as iion; the ofliei, the more im- 
poitant class, xxbicli nctix’ates by dissociation of the ieducing 
substances The latter are specific, the foimei are not 


28 Studies on Enzymes.—Peters and Burres have studied 
tbo action of copper sulphate on paiameciura and find that 
in the xeiy loxx eoiiceiitiation of one part of hydrated cop¬ 
per sulphate to 20.000 parts of water the salt inhibits the 
action of diastase and quickly kills tfie animals They siirr- 
gest that inasmuch as the coiiceiitialion ncccssaiy to check 
enrx uiic action is sufficient to kill the animal, it is probable 
that mineral poisons xxhich kill in minute doses act by inhib¬ 
iting the action of enzymes essential to life 

29 Bleaching of Flour.—Flour is bleached commeiciallv by 

the action of the fume-, of nitious acid or nitiogoii poioxid. 
Ladd and Bassett bax-e sboxx-n that nitiites oi nitrates or 
nitiite leacting or nitrate leacting material aie among the 
piodutts foimed in the flour, aixd that biead baked by the 
domestic method xvill contain fiom one tliiid to one-half the 
nitnte leacting mateiial found in the floiii. The proportion 
of nitiatcs in the bioad increases as the nitrites decrease, the 
piopoitioii depending on the method of baking. The bleach¬ 
ing agent acts both on the fat and on the gluten of the flour. 
The gluten of the fiom is less digestible than that of \in- 
bleaelied flour and the baked gluten oi biead made fiom 
bleaelied flour shows a similai but smaller ditfeience in di¬ 
gestibility The experiments show that the process of blcach- 
iii" IS c'sentinlly different fiom the natural agein" of the 
flour. ° 


30 

31 
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■!. IntorvJonr wltb the Patlont W. S. Riy, Rochester. 

34 tbc Treatment of Syphilis. V, C. 

oii 'n the Prostate. N. .Tacobson, Syracuse, 

n- I'oWems Relnt hifr to Prostnteelomy. h. n. Bangs, New York. 
o( ClInjcal Aspect of the Knlnrgcd Prostate, with a Review of 
Oi Cases. .T. N. ^nnderveer. Albany. 

30. The Modern Hippocrates.—After discussing the patii- 
anatomy .and ph.v-siology of TTippocynios, Jacobi deals 
with his prognostics. Tiiat he realized the great importance 
of prognosis is shown by the following sentence from his 
Vorks: ‘It seems to me best for the physician to acquire 
practice in the production of the termination of a disease, for 
when lie knows before and predicts the present state of his 
patient, and the past, and the future, also such things as the 
patient omits in his report on his condition, people will have 
firm confidence in him and in his superior knowledge and will 
entrust themselves to liim.” Jacobi describes tlic range of the 
Hippocratic prognosis and points out that the science and 
knowledge of prognosis difl’er for the modern clinician from 
the Hippocratic in the same degree as his nosology. Jacobi 
gives numerous instances in illustration of this point. lie 
insists on the fact that there is both for prognosis and salva¬ 
tion no end of legitimate hope, “the best stimulant of the 
nervous and circulatory system.” Sixty years ago an Ameri¬ 
can was lield up to ridicule for his report on the incision of an 
accessible brain abscess; to-day the ap])arently inaccessible 
large or small tumor or abscess is diagnosticated and removed 
and the doomed patient is cured. 

He caustically discusses the running to seed of modern 
specialism, and points out that the exaggeration of special- 
istie tendencies is more extensive among the public than 
among medical men. 

He sums up the modern Hippocrates as follows: “Our 
modern Hippocrates objects both to the therapeutic pessimism 
01 the uninformed, or the mere naturalist, and to the optimism 
of the dilettanti who, mostly in the jiay of the manufacturers, 
eulogize the latest synthetic chemical, which benefits the 
writer and liis employer, if not the sick. He is also aware 
that pharmacology and the clinic have got too far apart from 
each other.” 

Of the ideal teacher he says that “ho knows how to distin¬ 
guish functional weaknesses from genuine disease, and recog¬ 
nizes the fact that the latter has stages with adaptable thera¬ 
peutic indications; that a scientific diagnosis can be made on 
hills and in hamlets, but not without previous clinical and 
laboratory teaching, and that for city and country we should 
know enough and be diligent enough, to do most of our tests 
ourselves, and not to rely exclusively on the knowledge or 
honesty of laboratories; that a close stud}' of a moderate 
number of ordinary cases is bc.st for the instruction of the 
doctor embryo and not the hustling through wards fdled with 
practically inaccessible material; that the same disease is 
not the same disease in difl'erent seasons, climes, constitutions 
and ages; that with every advancing decade there arc incrc.as- 
ing complications of lesions and symptoms, and of dia^osis. 
simple in the infant or child, which become more difTicuit 
from year to year and whose prognosis is more problematical— 
indeed 1 do not know wnether all our rising pediatric special¬ 
ists have an idea of how difficult a task it is to become a 
real all-around doctor. The modern Hippocrates keeps his 
hands clean like Billroth, and cleaner than the ballroom dandy, 
and teaches how to do much with very little.” 

32. Abstracted in The .Tooknal, Feb. 6, 1909, p. 490. 

33. Abstracted in The Journal, Feb. 20, 1909, p. 057. 

34 Abstracted in The Journal, Feb. 13, 1909, p. 580. 

30. Abstracted in The Journal, Feb. 20, 1909 P- <>57, and 
published also in American Journal of Urology, IMaieh, 190J. 

Therapeutic Gazette, Detroit 
March 
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39, Abstracted in The Journal, Feb. 13, 1909, p. 580. 

41. Convulsions in Infancy and Childhood.—McKee enumpr- 
atos as follows the causes of convulsions in a “chronologic 
order”: fl) Hourotic inheritance; (2) intrauterine .affec¬ 

tions of the brain or circulatory apparatus; (3) causes oper¬ 
ative at birth; (4) c.auses that oper.ate soon after birth; (5) 
the most common c.auses of eclampsia in infancy is rickets; 
(0) the diarrheal diseases (principally infectious) of the first 
and second years; (7) meningitis; (8) brain tumors; (9) 
hj'droceplialus; (10) polioencephalitis; (11) poliomyelitis; 
(12) the infectious diseases of severe t3’pe; (13) nephritis; 
(lu) severe hemorrhage; (15) mineral poisons such as lead; 
(IG) .alk.aloid.al .and other drugs; (17) embolism and thrombo¬ 
sis; (18) epilepsy. For practic.al purposes, when we exclude 
organic affections of the brain, heart, lung or kidney, the un¬ 
derlying state in infantile eclampsia is usuall}' rickets, or 
nervous heredity. McKee discusses preventive treatment; the 
instruction of the mother concerning her physical and 
psychical life during pregnancy, and her protection from emo¬ 
tional storm and mental shock; preventive possibilities of 
good obstetric knowledge and skill; attention to the hygiene 
of the hahy, rvith its intelligent medical supervision. Most 
convulsions should be viewed as wholly preventable occur¬ 
rences for wliich parents, caretakers or lack of medical fore¬ 
sight are to blame, McKee knows no more uniformly depend¬ 
able agent, in treatment of attacks, than ciiloroform. It is 
good practice, while the patient is anesthetized, to wash out 
the bowel with warm normal saline .solution, permitting sev¬ 
eral ounces of the fluid to he retained. In a recent case the 
injection of a second quart of saline solution in a 17 months' 
ohl baby brought forth to IMcKee’s astonished gaze, 8 inches 
of sewing silk, 82 inches of darning cotton, and hair from 
the tail of a rocking horse. Washing out the stomach is safer 
than emetics. These measures should be supplemented with 
a largo dose or broken doses of calomel, followed with a 
single dose of castor oil or spiced syrup of rhubarb. Bromid 
and chloral he recommends to prevent recurrences, the latter 
drug by the rectal route, with sufficient st.arch to render it 
unirritating. Otlier measures mentioned are the coal-tar 
products, hydrotherapeutic agents, stimulants, bloodletting, 
oxygen, artificial respiration and massage of the heart, lum¬ 
bar puncture, and puncture of the lateral ventricle. 

Journal of the Missouri State Medical /Association, St. Louis 

March 

42 Endocarditis. .T. S. Triplett. 7 T-"-'^""viUp 

43 Excision of the Lachrymal Sac ■ 

Inflammatory Processes Tlie...... ' 

44 Fissure in Ano. TU. U. Coffey. Kansas C)t.T. norlim, 

4o ‘The Prostate ns a Factor In Nervous Disease. J. u. 

St, p, {rtrti <7. 

4G Tile Preparatory and After-Treatment of Sur„iea 

N. Bar^Tor. Albany. ^ TroT^enc rltv. 

47 C.ase of Gumma of External No.se. J. in” Private 

48 *IV]int Major Operations .Should be Attempted 

Houses. O, Putman, Marceiine. ^ ...iiitino r 0. 
40 The Doctor in Politics; or His Civic Responsibiliues. • 

Beers. Springfield. „ j, williai"- 

50 Optometry, or f/ractice of Medicine Made Easy. 

son, St. Louis. , 

4.}. The Prostate and Hervous Disease.—^Boclnn sajs 
the prostate and its appendages when diseased hate h 
influence on the nervous system, and arc to le , 

male what the uterus and tubes are to the fema e .am 
always be carefully examined in neuroses. Apparen } 
disturbances of the prostate may cause serious re cx R® 
conditions because of the complexity of the ner\ous ” ‘ . 

ism surrounding .and supplying it. The qiio.stion ° ‘‘I” , 

physiologic section and the possibility of the eci u ‘ 
ganie constituents of pro.static secretion sDr%'ing as .. .. 

factor to nerve mctaholi.sm, has not us V^riof "re 

determined. Spinal asthenia and ^ in 

very common, often ascribed to ovcrwoi v lonnudeiit on 

b.,t nn. " 

a diseased prostate. In cases of sc. . of the 

perversion, an intrapelvio and ^ ,ieurologids 

genitalia of the accused should be made by c.xptrt near „ 


for Clironic 
St. Louis. 
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at the same time that tlic e\pcrt neurologists examine the 
mentality. Jurists should rccogui/e the mental condition of 
the fiend oi pei\ert. who commits =evual crimes as not ahvajs 
due to a hereditary taint, hut as coramouly tlie lesult of some 
prerious urethral disease, unciircd at the time. From this 
chronic diseased condition sexual mania results. There is a 
medical aspect to the recent Ijnching and riots heeause the 
tiends responsible are diseased and not human monstrosities. 
Temporarj sexual insanity is a icahty as much as a de 
ranged mentalrty caused by tj-phoid fever or some condition 
of Inpeipjrexia 

4S. Operatrott in Private Houses.—Putman dirides the ma¬ 
jor operations that can be attempted in priiate houses into 
too classes: First, the emergency cases that are the result of 
direct nolence, i. e, high amputations, tiephining, gunshot 
nounds, etc. There is another class of cmergeney c.iscs that 
are not the result of diicct riolcnce, but call for quick judg¬ 
ment, and, more often, immediate opeiation. This class con¬ 
tains the greatest number of majoi opeiations that plirsi- 
cians are called on to do in prirate houses. Among these 
are: (1) Obstruction of bowels; (2) opeiation for appendi¬ 
citis during attack; fS) operation for mastoid disease; (4) 
Cesarean section; (5) ectopic pregnancy; (0) strangrilntcd 
hernia; (7) tracliootorny. He discusses these as follows- 

1 There is lutte to sar concerning ileus, but if the classical 
symptoms of obstiuction liie present and reptated high injections 
of water with the patient m the knee chest position, fail to wove 
the Dowels, then the opeiation should be attempted at once. The 
high mortalitv rate following this operation is often due to post¬ 
poning it until the patient is too weak and the adhesions arc too 
him to be bioKen 

2 In the operation for appendicitis dming the attack, we should 
be gnifled by the seventy of the attack taking into consideration 
the number of pieceding attacks If it is tbe fust ot second attack 
and the simptoms point toward niptuie of the appendix the opeta 
tion should be done and it will be easier than when, the rupture 
occurs in a case where there have been scieia! attacks before 
There will not be so many adhesions and they are not likely to be 
so firm On the other hand, 1£ the appendix luptures, after a num- 
hei of previous attacks, the operation could be moie safely post¬ 
poned The adhesions would have walled off tbe pus fiom the 
Bbdonmial cavltv 

T XIastoid disease often calls for prompt interference It Is a 
hie saving operation and does not demand the stiict aseptic sui- 
roundings of other major operations U is meieiv opening an 
abscess and can be done just as well m a bam as la a hospital, 
r for after reaching the pus, the field of jjperation «ill necessarily 
become infected 

4 and 5 Without raising the question of when cesarean section 
01 operation foi ectopic ptegnancj is demanded, I will only state 
that both operations can be safely coined out in private houses 
and arc probably done there more often than in the hospital 

G Strangulated hernia demands an early opeiation to be suc¬ 
cessful and no time should be consumed m transiwitiug the patient 
to a distant hospital The patient should be prepared for operation 
at once, allei i eduction under cUloioform has been tried 

7 Tracheotomv is the last named of the emeigency operations 
that should be classed as n majoi operation When indicated it 
should be cariied out as quickly as the consent of the parents can 
be gained 

American Medicine, New York 


.bl 




r.s 


DO 

GO 


J/nivIi 

An Appeal foi the Sake of Man and ot Jfedicinc. G. Jf 
Gould, Ithaca, M 1 

Leprosy in Noiway H L Shiielv, New Yoik 

Oiippe—Its ntiologv and Methods of Tiansmisslon W C 
SchoeoijaUn Brooklyn. \ \ 

Critique of So Called Modified Kadical Mastoid Operations 
S J Kopetski, New Voik 

Blcctucitv in Treatment of exophthalmic Goiter A R 
Ilainear, Vhl'adeiphia 

Prognosis and Xieatnient ot Laryngeal and Pulmonary Tuber 
culosts D Robinson, New York ' 

Xou^PSrouet Diagnosis of Tubercuio 

Principles and Technic of Serodiagnosis of Syphilis G FI 
1 ox New lork * ^ 

Congenital Pilotic Obstruction XI 0 Magid New York 

^"^York^ Tfkerculosis of the Conjunctira n Torok, New 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

J/a/Wi 

c.l Cases of Glioma Cerebri. 

Lesions of the Bram C. R. Le Count, CUI- 
bl D>'««mress.m, ^Cerebral Tliiombosls J. j. xhomal and 


01. The Axis Cylinders in Giioma Cerebri.~Bt rncs sai 
tliat it is not infrequently ob,eriabIe in a tarictv of Reiiri 
patliologic ronditions—multiple sdcrosis. tubercuioma, arc; 
of compress,on and cspeci.illt giioma—that tlie necropsy r 
te.als a much nvirc extew^ne than could Iiate'bee 

men suspected from a most tivorougU eiiniva! examination, ; 


is known iliat gliomata may exist for months, or even ycais, 
without causing eitlicr general oi loc.sliring symptoms of 
biain tumor. He asks; How are w'e to explain this persist¬ 
ence of fuiKtion and absence of degeneratne cinuigcs wiierc 
tlio ceiebiat tissue is extensiicly inyoiiod’ And, how aie we 
to accotmi foi the appaiontly lapid eases wlu'eh show a path- 
oiogic state similai to those existing for moutiis or e\en 
teats? After letiowing the theoiies that iiaie been oflercd 
in explanation of these facts, he reports a study of five sped- 
nicns of giiom.i, to sliow tliat in simple cerebral gfiomata pei- 
sisteiice of fuiution and absence of degeneratite changes in 
Hie spinal cord may be explained on a definite iiistologie basis. 
Tlie summaiy of tins study and the conclusions drawn aie aa 
follows; 

1 In tbicc of his flic cases ncivc fibeis were found in the sub¬ 
stance of gliomatous tissue bj both Meigett and Bielschowsky 
mithods 

2 Two of the cases showed an entile absence of fibeis, oi eien 
niielm droplets Uj the tYeigert method, while uumistakahie axis 
cilmdeis could seen m the silver pieparatton made fiom the 
same blocks of tissue This is due. no doubt, to the grcatci ml- 
neiabiiltj of the mi elm sheath and Us earlj disappearance Thus 
there is ceitainij hot a reij intimate relationship between this 
stuath and the axis cjiindeis, and Biodmann mamtaius that theie 
IS no lelntioQ between mjelinixatiou aad tbe formation of fibiils 
Consequently, in such cases studied bj the tVeigeit method alone, 
the absence of fibeis m the tumoi and the failute to find dcgenei.i- 
tions In the spiual cord led to the most obvious conclusion, that 
the tibeis had been pushed aside 

3 In ail five cases a gieat many mote nerve fibeis (axis cvlin- 
deisi were found by the siliei method than in the tVeigert piepa- 
tatioti 

4 In the fifth case, the entire pons was involved, and there was 
no eiidence of tbe pMamida! fasciculi on gross examination let 
a seition from the tumor substance, treated by tbe Bielschowskv 
method shelved an enormous number of normal axis cylinders , the 
anteiioi pyiamids showed no degeneiation in cither longitudinal oi 
tiaiistersc sections, and the Betz celts m the greater part weie 
quite noimal Considenng, then, the location of this tumoi, its 
long duration, the absence of maiked symptoms pointing to upper 
segment iuioliemeut, and the microscopic findings, it seems tenson- 
nble to conclude not only that neive fibers are letatned in ghoma- 
tous tissue, but that a large number persist as uninterrupted axones, 
passing through the tumor substance. 


Western Medical Review, Omaha 

Mnrcli 

04 *Tbe Lowei remoral Bpipbjsis B. T Loiance, Aubmn. Neb. 
03 *Acute Dilatation of the Stomach A. I McKinnon, Lincoln, 
Neb 

00 ‘Plea for Moie Conseivatism in Appendicitis as to Time of 
Opeiation with Tieatment of Acute Cases 0. Giothan. 
Keai-ncv, Neb 

07 ‘Appendicitis H IV QuiiK, Crete, Neb. 

OS ‘Management of Placenta ITievia C. Rosewater. Omaha, Nch 
GO Irauiuatic Gangiene H E McCollum and a. h Steiens. 
Laianiie, Vfyo, 


04, 05, GO, 67. Abstracted in The Journal, July 4, 1008, 
pp 67 68. 

68 Placenta Praevia.—Rosewater describes the treatment of 
placenta piaetia as follows: 

In placenta pimvia centialis use vagitiat and cervical tamponade 
separate a portion of the placenta and do version slowly, deluerinJ 
tbe fetus aftei the hip has appeared; or go boldly thiougii the 
centei of tbe placenta and do a tersion as already outlined or do 
a cesarean section narticuiaily if the os will not dilate 

In placenta pripvia other than eeutral, use lagmal and cervical 
tampons to control hemoirhage and dilate os. then do bipolar 
version, or if tbe vertex piescnts, simply rupUire the mcmbianes 
and if pains are good leaie to nature the balance of tbe woik tf 
tbe pains aie weak apply forceps and deliver cautiously. 

Check postpartum hemoirhage by Intrauterine tamponade, ergotin 
Btijihnln and massage of the uterus Sustain and support patient 
all thiougli progress of the case 

Anatjzmg the question from another standpoint, wc bale four 
Indicatioas to fulfill (1) To check hemorrhage before or Mtei de 
lUeiy ( 2 ) to deliver. (3) to preient shock; f4) to prevent sepsit 

1 To check 7icmorrbape-~Use laginal, and when possible, cer¬ 
vical, tampon of aseptic or iodoform gauze before delheri Affer 
delivery check hemorrhage by delivering placenta and paSg utenm 

Se’JmS:J‘'br°‘'br 

2 To 'dc/Ho —Dilate os by tampon, water bag or manuallv 
Applj forceps f vertex presents and pains are insufficient. Perl 
form version with slow deliveiy as indicated Do cesarean section 

os vrtU not dlloto and hpraorrhage continues 
Orci ent sepsis —Be strictly aseptic in all details ot manage 

4 To pici ciif a/ioci —Stimuiate and sustain patient ail tbroiigh 
tabor by light easily dlgestildp food, str.vthnin. quinin. rectal cne- 
mata of normal salt solution or by hypodermocii sis 

Journal of the Indiana State Medical Association, Fort YVayne 

^Tatcli 

70 ‘Etiology of Chorea TV D Hoskins tndianapolis 
Tuberculin Thmapv tv. T .s Dodds. Indianapolis 

of Indiana (contiDued,. 

77 ‘Modern View of the rtiologi rud Treatment ot Acnc Vvl-ans 
and -Xene Rosacea v M. Cole Indlanapoti- 
Tue Ocular Tuberculin T<st. C. (i. Beali. fort tVame 
Tuberculosis of tbe Kidney. E. Walker, Evansvljfo, 


74 
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/O. Etiology of Chorea. IToskins gives a iiistorieal review 
of loeoDt studios into tlio etiology of chorea, and as a result 
of ihose studies considers it to be a safe, logical conclusion 
that: 

tcrian'^"sonTo!^rhc',rair^ 

^■'’•''’’‘'1''^ c^'blcncc points to tlie occiirronco of n local In- 
nrc^tlue* "'hlcsproad clmiigcs In the nervous system 

••i. The infection Is of n rheumnllc nnture and Is due to n SDecltlc 
oignnisin —the Diplococctis rlicuiiKitiriis. 

7.1. Acne Vulgaris and Acne Rosacea.—Cole sums up and 
emphasizes the points of his paper as follows: 

3. Acne viilgarts ts usually a pyogenic infection Implanted on a 
shin who.so functlon.s are perverted by the Influence of age, rc/le.v 
disfiirbnnccs. or .sohorrhea. 

2. Acne rosacea is an acne Implanted on a chronic hyperemia or 
msncea which rtses almo.st invariably from re/le.v In/litences from 
the gastrointestinal tract or pelvis. 

.1. Internal trentinent In both varieties of acne Is exceedingly 
important. Keflex disorders must he .sought for and corrected, if 
possible, before the best rcsult.s x'an I)e oblalned. 

4. External drug treatment in both diseases is usually disappoint¬ 
ing. .Sulphur is the be.st external itreparatlon. 

!). Mechanical trcalmeut, such as the use of hot water, soap, 
massage and the dermal curette l.s exceedingly valuable. 

0. The opsonic method In acne vulgaris is promising. 

7. The Koentgen treatment of both acne vulgaris and acne rosacea 
is the most valuable. In its certainty of cure and Infreoiiencv of 
relapse it almost approaches a .specific. 

8. The technic of using the .r-ray, say in acne, is of paramount 
Importance. If the j-ay Is properly ni)p!ied there .should be few, 
if any, failures and no undesirable effects. 

Journal of Advanced Therapeutics, Rahway, N. J, 

Mu fell 

76 Tuberculosis and Its Treatment. .T. D. Gibson, Eenver, Colo. 

77 Gout: Its Treatment by Iligh-Frequcncy Currenf.s. F. a. Ea- 

vis. Hoston. 

78 7'he A'-Kay In Eental Examinations. .S. Tousev, New York. 

79 Cataphoric Operations as Modified by the 7’opograpbie .Situa¬ 

tion of Particular Mcopinsm.s, witli Eetailcd Keport of Casc.s 
(continued). G. B. Massey. 

April 

50 The rh.v.slologic Action and Therai)oii’lic Effect of Vacuum 

Tube Elscbarges. .T. H. Burcli, Syracuse, N. Y. 

51 rh.v.siothernpr in the ITaefice of Medicine. AY. McFce, Haver- 

bill. Mass. 

82 Catarrhal Eenfne.ss and It-s Ti'entment. A, C. Geyser, New 
York. 

Vermont Medical Monthly, Burlington 
March 

S3 *The Anatomic Basis for Successful Kejialr of the Female Pel¬ 
vic Outlet. 1. .S. Haynes, Xcw York. 

84 An Interesting Case of Gonorrheal Arthritis Treated with 
Serum. H. E. Plummer. New York. 

S-j Character of the State Board Examinations and llie Compe¬ 
tency of the State Jlcdical E.vnmining Boards. TV. G. 
Tucker, Albany. 

,8.3. Repair of the Female Pelvic Outlet.—Haynes discii.sses 
this subject at great length and with the assistance of many 
illustrations. Any pla.stie operation, to he snecessful, nnist 
have a .solid anatomie basis. The one fundamental idea, the 
only rational aim, for the surgeon in all such plastic work, 
jg to restore the damaged part.s to their normal state. He 
reviews in detail the anatomy of the fenrale pelvic outlet, 
and discn.=scs the function of the structure concerned in it. 
He next considers lacerations of the pelvic outlet and their 
effects, and describes the technic of operation. 

Pennsylvania Medical Journal, Athens 
March 

err ♦Pmo’ress in Pediatrics. X. <T. Elterich. I^ittsburg. , , , 

87 ‘Malignant Tumors of the Tonsils. G. B- JYood, Philndelplna. 

ss lie, tp Mastoiditis. S. M. Smith, Pbiladolpbia, 

89 •Sul-gfcnl Slications of Pneumonia. Especially Empyema. 

90 Tbi'rubUc4'’Gain^lUtS the Nostrum-Suppression Agita¬ 

tion. A. B. Hirsh, Philadelphia. 


80 Abstracted in Tim Jovkn-M., Oct. 3, 1908, p. 1179. 

87 Malignant Tumors of the Tonsil.-Wood reports two 
cases of sarcoma of the tonsil, discus.ses the operations for 
Hieii relief, and gives an extensive table of published cases. 

88 Abstracted in The Jouknal, Oct. 17, 190S, p. 1.3.50. 

89 Complications of Pneumonia.-:Matheny discusses acute 
tLs media, pericarditis with effusion, pavotulitis, abscess 

rone of the hing and empyema as surgical conipbea- 


otitis 

and gangrene o, .... ■■ I,e c.spe- 

aSri Molrfion. Tl,c exoe..lh,glr co,n,„o„, 


92 

9.3 

94 

9.7 

90 


Jonn. A. M. A. 
Ai’itri. 24, inno 

whereas a hypodennie needle immediately clears up the 
diagnosis, ^ 

Washington Medical Annals 
March 

93 *'J'he^Iryce-'readier Early riaman Ova. A. F. A. King, TT'ash- 

hUcrnal Hcmostasin: Ug Pliy.siologic and Pbarmacoioeic As¬ 
pects. TV. M. Barton. TVnsbington. 

Parlial Kovlcw of lniern.al .Tiedicine. S. Itumn, TVnsIilngton 
itevicw In I'odiafrics for 190,8. E. P. Copeland, Washington 
^"waslflngToii tJcllriiim in Typhoid. F. E. Harrington,' 
The Vaiiie of' Thcr.apciitlcs, P. S. Boy, Washington, 

91. Early Human Ova .—King discusses the observations of 
Bryce and Teacher in their memoir, with numerous figures 
and colored platc.s describing two early human ova, the one 
from a iiferine and tiic other from an ovarian pregnancy. He 
suggests the e.vlcnsion of tliis research; for, while the facts 
of embryology may seem of little practical use, they may on 
the other band be regarded as a reserve collection of old 
keys, one of which may at any moment unlock the door to a 
treasury of useful information. He suggests, therefore, that 
it may be well in all cases of delayed menses, even when 
pregnancy is not suspected, to examine the discharge for 
young ova, by breaking up the little elot.s in water and 
seeking for flakes of decidua with their contained blastocysts. 

A flake of membrane, no larger than a finger nail, containing 
an elevated tubercle the size of a pinhead is the thing to 
look for. ,ns shown in the ease of Bryce and Teacher. .Should 
.such a .specimen be found, it sbonld be immersed' in a 30 per 
cent alcohol solution and sent to a skilled microscopist. 

Providence Medical Journal 
March 

97 Etsplncement of the Ufenis. II. C. Pitts, Providence, 

9.S 'I'roatment of Etoi'inc Eisplncenients. A. T..Tones, Providence. 

99 Blood Transfusion. E. C. Kingman. Providence. 

100 ‘General Puniiont Peritonllls. D. (Tburchill. Providence, 
ml Medical Education in Berlin : Advantages Open to American 
Students. H. G. Palmer, Providence. 

100. Purulent Peritonitis.—Churchill reports three eases 
and discusses the treatment of generalized purulent peri¬ 
tonitis, emphasizing the following points: 

■ 1. Operate quickly, making an opening into the abdominal cav- < 
ity. witl) the single purpose of letting out the confined septic ma¬ 
terial. If the exciting cause is ca.sily at band and can be quicKiy 
dealt with remove it: if not, do not seek it. 

2. Erain with one drain to the lowest point. 

.3. I’ut tlic patient into the Fowler position, so that the material 
to be drained .sliall fail to that lowest point. 

4. Give notliing by mouth. , , 

.7. Give normal saline solution by rectum by the drop meuioti 
constantly. 

6. Eo not give cathartics or enemas. , , , 

7. Eo not be afraid to keep the patient comfortable and qi et 

uilh morpiiin. . ,_ 

•S. Always keep in mind that the one thing .vou are tEviOo to uo 
in these cases is not an elaborate opei-ation, but to save iite. 

Detroit Medical Journal 
March 
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Eiagnosis of Chronic Appendicitis. K. B. Smith, Gi.and 

Psyebotberapy and Its Keintions. C.^ TV. 

TVby Benzoate of .Soda is Used. E. h. Smith, New \ 

Memphis Medical Monthly 

March r> r • 

Tliorapeutic and Diagnostic Use of 'Tuberculin. E. • 

hour, itocky Ford. Colo „ i- r. Fiictt Mempliis. 

A Dermoid Tumor of the Conjunctna. C. E lei . ' ^ 

Nervous Diseases Complicating Pregnanc.v and the iiuu 
rium. S. T. Rucker. Slempbis. Ark 

Tuberculosis I'reated at Homo. A. E. Cox. Helen , 

Social Ilyglene. O. TVilson, Paragould. Ark. 

Woman’s Medical Journal, Toledo, 0. 

March . , 

B. C, Downing, i.e.x- 


130 ‘Causes Eeading to Mental Degeneracy. 

111 Tlie^lncMatof'Daby. M. A. Nickerson, 

112 3'rotcctive Power of tlie Opsonins. J. K. C'u.i, 

dam. N. Y. 

110- Causes of Mental Degeneracy. Downing compaic? the 
race origin in subjects of degeneracy and o 
nuotes Hrdlicka to tlie effect that in mcnfa! defrrt 
relative proportion to tbe total population is no ‘ | j. 
mt sligiily affoctod by immigration. On the /> > :,- 

How Y^ork State .50 per cent, of the msane a.c of .ou>jv> 
parentage and .30 per cent, foreign born. TIio qnc.5 ion . 
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IVliBt is tl\e propoition of the t\io popuJations not itwine^ 
Downmu tliinUs that ^^c aio inclinca to exaggerate the causes 
of insanity if \vc do not iccogtnVo the defective nature of the 
immigiants, nho come heie hecauso they me usually de- 
fecti\es and failnies at home. Insanity is ohviousiy inc*cas¬ 
ing. In all cities the conditions exist which can cause nervous 
exhaustion and hrain disease, hat she points olit tliat no one 
lias e\ei called attention to the fact that modern cities have 
ptodtieed an cmirminieiit for nhich the blonde type of man 
and some of the lighter brunettes me-phj sieally unfit. The 
large majoiity in tlic middle United States of congenital 
feeble-minded me blondes, while in Poland they are Inuncttos. 
The detenoiation in the tiopics is hut a minor degicc, and the 
lesulting insanity is the same, inclaneholia predominating 
and indicating exhaustion as the cause. Downing calls atten¬ 
tion to WoodrulFs views on the eflcct of tiopical light on the 
white man. She discusses heredity, tuheiculosis and syphilis, 
alcohol, the period of hiitli, eaily and late maiiiage, order of 
biitii and hiith injuries, bottle feeding, race intermixtuies, 
acute diseases, cireulatoiy conditions and pigmentation in 
regard to their influenee on mental conditions. She also dis¬ 
cusses the feiers of feebleminded children based on 1,000 
cases, and particulaily tne condition of the nervous child. 
Ciiildren should he classified in schools by types ratlier than 
bj age. Tiainmg classes should be cst.iblished to fit plnsi- 
cians for seliool inspection. The feeble minded should be 
weeded out into colonics. The cduc.stion of ehildien should 
be according to then- individual needs; all do not need kindei- 
gartens oi physical culture or sloyd Wheie, she asks, is the 
imiiersity tlrnl will establish a department for the solution 
of these piobleras’ 

Journal Oklahoma State Medical Association, Guthrie 

Itatch 

113 Distmbanccs in equilibrium of Eitciaai Ocular Stuscics. 

E P Dai is. Oklahoma City 

114 Sphenoidal Sinus Diseases .1 IT Barnes, Emd 

115 Glaucoma W M Nagle. Muskogee 

lie Experiences in Cataiact Extiaction, Preceded by Iridectomy 
A D. Johannes. OU'ahoma City 

117 Diagnosis m Pmulent Diseases of the Nasal Sinuses H. C. 

Todd. Oklahoma City 

118 Biliousness I H Voils, Mannsville 

Journal of Cutaneous Diseases, New York 

Hatch 

119 ‘Tuberculides m Pielatlon to General Tuheicuiosis A. Ka- 

Togli, Cincinnati 

120 Eczema of the Toes E W Buggies. Rochestei. N Y 

121 •Xanthoma Multiplex J M \ymfield, Brooklyn, N Y. 

119. Tuberculides and General Tuberculosis.—Ravogli con¬ 
cludes, fiom his consideration of the tuheiculides, that typical 
tuberculides ha\e to be sepaiated from the atypical vaiicty. 
Tipical tuberculides aie of the ciythematous and papulo¬ 
necrotic type, generalized, affecting large surfaces of the body. 
They are the expicssion of general tuberculosis, but they 
bear no influence on the general disease. 

121. Xanthoma Multiplex.—Winfield describes a case of a 
child of 4 years, born in America of Russian-Jewish parents. 
He describes the eruption and microscopic examination, and 
discusses the subject of xanthoma, stating as conclusions, 
diawn after a eaicful study of this case in the light of the 
literature, that xanthoma multiplex is not identical with 
xanthoma palpebrarum, and that the three types aie not 
similar except in clinical appearances, i. e, the saffron-colored 
tumor. He agrees with the view that xanthoma multiplex is 
a distinct disease, a benign tumor of non-inflammatory origin. 

Wisconsin Medical Journal, Milwaukee 
ch 

122 *>1011010 Operation for the Cmc of Inguinal Hernia E H' 
Andrews. Cliicago 

iV, *t'«'rinoma of the Breast C W, Ovlatt, OshkoMi 
1-4 ♦l.xceplions to the Kules In the Admiubtratloa 'of Certain 
B. G Kemper, Manitowoc xeriam 

1-0 ‘Sonie fhascs of the Practice ol Medicine of Today. W S 
I.ltiLoIn, Dodjoillle o. 

122. Published in the Xorthiccstcrn Lancet, Jan. 1, 1909. 

123, 124 , ]2o. AbAuuled m The JoL-r..x.i.L, Aitg. S, 190S n 

^ > 1 * 


Amenesa Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

Apnl 

12G •Ileinlas Thtough the Pelvic Ploor. C >Y. Bauett, Chicago. 

127 •Amputation ol the Uteius in the Corpus to Piescne the Mcn- 

stitial Piinction H Kelly, Baltimoie. 

128 *The Oiigm of Ceitam Types of Monstcis. C. It. Stockaul, 

New Yoik . , 

129 ♦Prellminaiv Report on the Use of Bacteria! Vaycines n 

Tieatmeut of Septic Infections P. U. Oastler, New York. 

130 Thiee Rare Singicat Complications of Piegnancy. J. F. W. 

Toionto. Canftda 

131 •Endoinotritis J J Mundell. Anacostia, D C. 

lo2 rinatlng Kidnej tn Us Relation to Pelvic Disease. A. II. 
Illy. New- York 

m ‘Tieatment of Movable Kidney. L G. Baldwin, New Y’ork 
114 Gangiene of a Pedunculated Subseious Uterine Myoma with 
Twisted Pedicle R T Gillmoro, Cliicago 
133 •Lesions of the f'oinea m Gonoribeal Ophthalmia and I’UIvc- 
tenulni Kciatltis C W Cutlet, New York 
13G Inipoitance of Dental Orthopedics in the Noimal Development 
of the Child r A Gough, Biookiju, N. Y. 


12C Pelvic Hernia.—Barrett discusses the embiyology and 
comparative anatomy of the pelvic floor, the principles to lie 
considered in the cute of liernia, describes the technic of tlic 
repair of the pelvic floor, and lays particular emphasis in the 
following points- 

1 The pelvic floot, while not a direct support to the uterus, is 
an Impoitant faitoi m abdominal suppoit. 

2 tompaiative anatomy and clinical research demonstrate the 
impel tame of the lev atm ani muscle in pelvic floot support 

J The pelvic Horn suppoit is weakened by the passage through 
it of ceitain canals called ‘faults” 

4 The vagina maj and oftentimes does become a bernial canal 

5 This tendency is gieatlv increased by traumatism and to a 
less extent b.v congenital defects 

(J This tendency is further Increased by increased abdominal 
piessiue. a displaced uteius. and a vertical vagina. 

7 These Ueinias, when slight and incipient, should bo ticated 
bj lest, lessening of lutra abdominal piessure, bv ledtieing fat, cui- 
ing a cough, the knee chest positions, tampons, pessaiios, etc. 

S When mote extensive or when resisting treatment, the pelvic 
llooi should be repaired, the e.vstocele should be reduced, the vagina 
made less vertic.tl. and the uteius put at an angle with the vagina 
01 lemoved accotding to the condition of the uterus, age of pa¬ 
tient etc 

'» If hysterectomy is perfoimed the stumps of ligaments should 
be united to the uppei part of the vagina 

10 Two points should be observed in the herniotomy of the pelvic 
floor (a) the levatoi muscle should be leimited; (b) supeiflcial vul- 
vai stiuctuieb should not be united, but left with the natuial vulvar 
opening into the vagina, which lunv easily be accomplished bv mak¬ 
ing the C shaped Incision at the lower end of the vagina instead 
01 the usual intisiou m the labia majoia. 

127. Abstracted in The Journal, July 4, 1908, p. 71. 

128 Monsters.—Stockaid discusses the origin of monsteis 
and desciibes ins own experimental study of the inllueneos 
of strange extcinal conditions on development. 


129 Bacteria! Vaccines m Septic Infection.—Oastler sum- 
manres his at tide as follows; 

1 .Apparcntlv f.avoiable clinical results have been obtained in the 
use of vaccines of stieptococcus, staphylococcus, Bacillus coli corn- 
lit unis, Ifadtiiis inticosus and gonococcus 

2 All but gonococcus vaccine should be autogenous. 

3 Yacciues aie not cute alls' but seem to aid mateiially m com¬ 
bating the septic process the effect being gradual and piogiessive 

4 Vaccines are requiied especially when the blood shows poor 
lesistance i e, low leucocjte count and high poiymoiphonucleai. 

5 III violent eases of acute sepsis, no lesistance can be created 
and no effect obtained 

G The negative phase is raiely obtained 

7 The positive phase Is moie often obtained. 

S Blood cultuies aio geneially negative. 

q Wound dischaige incieases soon aftci injections 

111 (jood lesults have been obtained with all the oiganisms tiled- 
the least salistactoiv wme with the Stieptococciis toiir/us ' 

11 The pulse may remain rapid for some time after the tem- 
peiatuie falls 

12 As yet theie have appeared no ill effects flora injections 

13 The dose is pioblematic and purely experimental. The site 
of the injection is the same, as is also the ficqiieney. Too lai-e 

does haim, and small doses give bettei iexults than laiSe 

14 Dosage eveiy fourth day Staphylococcus. IGOOOnrmO tn 

325 000.000 stieptococcUb 40 000,000 to^SO.OoO 000: B cob 
iiiiiHis, 40,000,000 to 1 lO.oflOOOO, It mucosiis 40,000 000 to 110- 
OOO.OOO . gonoc.vceus. O.OOO.OOU to 80,000,000 ' 

15 If negative phase appears, delay injection and reduce dosM-e 

IG The opsonic index is uuceriain Lmicocvto count with noTvi 

morphonuclear count gives the best indication of the lesistauce 


l'5l. Endometntis.—Yfundell says that the classification of 
cndonietritis should be acute and chronic. Fnrtlior sub¬ 
division leads to much confusion and does not materialiv aid 
the tlimciaii Urcomplii.iteil cases are not very common and 
an uneomiilicatcd chronic case is a very rare condition Xor- 
nially. the endometrium is free from bacteria. Treatment of 
chrome endometritis, to be successful, should always ho car- 
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i-ioil on in cojijnnrtion witli the trcntnient of assoeiatctl eon- 
(fitioiis. 

].'5o. Movable Kidney.— Bnhhvin’a opinion is that movable 
kidney lias bad inneli laid at its door for want of an accurate 
diagnosis iliat sbonld rightly have been charged to other 
organs and conditions; that operation is seldom the best 
means of treatment, and that the sooner we place “movable 
kidney” in the class with “dropsy,” “Icncorrhea,” and, he 
suggests,- “prolapsed ovary,” and treat it as a symptom of 
an often very comple.v pathologic condition, the sooner shall 
we come to an understanding of its true signitieanee and its 
proper cure. 

1.3.0. Lesions of the Cornea.—From a comparative study of 
gonorrheal ophthalmia and phlyctcnnlar keratitis. Cutler is 
' convinced that more eyes arc damaged by phlyctenular ker¬ 
atitis than by gonorrhea. Of course, the injury is not so 
severe, but an opacity or a facet in the pupillary zone among 
the children of the poorer classes is so coninion and is such 
a serious hindrance to higher economic usefulness, that the 
attention of the general practitioner and of the public may 
well be drawn to these ileeting and apparcntl.v insignificant 
eruptions. 

Louisville Monthly Journal of Medicine and Surgery 

A pril 

137 Systemic Effects of Chronic Infections of the Tliroat and 

Xose. E, G. Stubbs, Clilcago. 

138 Cases of Progressive Pernicious Anemia. .1. A. W’lthcr.spoon, 

Nashville, Tenn. 

130 Traumatic Cataract in Chiltlron. A. P. Pflngst, Louisville. 
1^40 Surgical Diseases of the Kidney. J. G. Sherrill, Louisville. 

Military Surgeon, Richmond 
A/iriJ 

141 ''Sanitary Organization of the Isthmian Canal ns it Bears on 

Antimaiarial tVorU. IV. C. Gorgas, li. S. Army. 

142 Il.vgiene of Torpedo Boat Destroyers in the I'hilippines. P. M. 

Munson. U. S. Navy. 

143 Care of the Chelsea Itefugecs. P. P. Cutler, Boston. 

144 Iron Aristol for Clirouic SIcin Ulcer.s. M. .T. IVhife, U. S. 

Public Ilcalth and Marinc-IIospltal Service. 

145 'Blastomycosis of tlie Skin in the Philippines. .T, M. Phnicn 

and II. .T. Nichols, IJ. S. Army. 

140 The Medical Log of the U. S. S. Virriiitui on tlie Cnusc to 
the Pacific. C. 11. T, Lowndes, V. S. Navy. 

147 Mosquito Bars, 0. F. Campbell. U. S. Army. 

148 Cocain : Its llclatlon to the Military Surgeon. lY. D. Owens, 

U. S. Nav.v. 

140 Plea for Specialism. E. B. Vodder. U. S. Army. 

1.50 Sanitary Service of the Swiss Army. L. C. Duncan, V. S. 
Army. 

151 Color Blindness. 5V. S. Iloen, U. S. Navy. 

1.52 Origin and Beginnings of the MOUnru f^iirycoiu with Notes 
on Lite and Character of its First Editor, 5V. G. Ames. 

141. Isthmian, Canal.—Gorga.s saj's that the nntinialari.nl 
methods used on the isthmus consist (in the order of their 
importance) in: 

1. Destroying the liabitat of the anopheles during the larv.il 
stage within a hundred yards of clwcllings. 

2. Destroying within the same area all protection loi tiie amnt 

*”°3.^*Scrcening all liabitalions so that the mosquito can not have 

”^ 4 !^Whore breeding places can not be done away with b.T dr.iin- 
ing. use is made of crude oil and sulpbate of copper for the desti no¬ 
tion of lavvw. . 

He describes tlie work of the sanitary staff in carrying out 
these measures and shows its effect on the malaria morbidity 
of the i.stlimus. He tliinks that to a considerable extent these 
mctliods could be applied in military organizations. The most 
important practioai point is that the sanitary ofiicer should 
do tlie work iiim.seif; until sucli time as education is ex¬ 
tended, tlie supervision can not be trusted to the engmeei or 
file quartermaster, for in general, the laity are inclined o 
look.on the ininutiie of suck work as trivial and to cast 

ridicnle on it. 

' 14.5. Published in the Philippine Jounuil of Science, Novem¬ 

ber, 1008. 

Journal of the Kansas Medical Society, Kansas City^ 

April , 

153 Operative Di.splacement of 

... Kmlo.v. Lawrence. 


JOUK. A. M. A. 
Aniu, 24, 1009 


154 Eaviy iliagnosis of Tuheveuiosis. S- C. cmic,. .. 

,33 mSb r—"'- .i' 

I-,0 0I til. Gi'avM Btorm ««« W™" 

P. A. navpei-, s'!- g S. Magee, Topc-ka, Kan. 

157 Gunshot Wounds of the (.best. K. ». = . 


St. Paul Medical Journal 

April 

ins 'Embryology of (he Face and Neck Begion, with Kefcrcnee to 
1 -n Malformations. A. Schwyzcr, Rt. P<iul ^ 

l.jp 'Preparation <ind After-Care of Surgical Patients' T o 

Miinro. Boslan. 

ICO Tlie Knmsey County Medical Society; Its Privileges and Its 
Duties. A. Sweene.v. St. Paul. auu us 

161 Diphther/n. T, C. Kelly. Jlankafo, Minn. 

1.58. Embryology of Face and Neck.—Schwyzer describes 
the embryology of the face and neck and traces its influence 
in the formation of nasal fiirrow-s and clefts, harelip, trans¬ 
verse cleft through the cheek, median cleft of the lower lip 
,ind cventn-iJJy of the lower jaw, the formation of diverticula, 
fistulas and cysts of the neck and pharynx, etc. 

150. Preparation of Patient.—Jhmro prefers patients to 
enter liospital in the afternoon before operation. The.v are 
kept busy, not upset by change of diet and habit, and do not 
lose their morale by introspection. He believes that the 
patient who is allowed to sit around hospital day after day 
stands operation poorly compared with one who comes in last 
thing and takes it in a business-like fashion. A similar 
parallel may be drawn in the ease of those kept in hospital 
after necessity for definite hospital treatment has ceased, 
lie advises nhva.ys endeavoring to obtain a genera! consent to 
be allowed to use one’s own judgment as to what shall be 
done at oper.ition. Tlie patient is given a hot tub bath, has 
a simple supper, and is given from to 2 ounces of castor 
oil soon after entrance. The operative field is shaved at 
night or early in the morning, nervous patients being shaved 
under ether on tlie operating table. The wet antiseptic dress¬ 
ings have been abandoned e.vcept in operations on the head 
and on the knee joint. The scrubbing with stiff brushes also, 
soap poiiltice.s, etc., have been abandoned. Observation showed 
that (hiring the period these precautions were being observed 
more cases liealod by first intention and there were fewer 
stitch abscesses and the like among emergency eases that 
came covered with the dirt of the street and were hurriedly 
shaved and superficially cleansed, than ‘ among those stih- 
mitted to this extreme toilet. Munro lands the use of dry 
siiaving and of tincture of iodin for painting the operation 
area, as reconimcnded by Grossisch. Patients with jaundice 
are given salt solution ami fresh rabbit seimm before opera¬ 
tion. Cardiac tonics are rarely called for, except in the oc¬ 
casional patient with a myocarditis, when digitalis is used. 
Strychnin as a stimulant 1ms been given up, except in simple 
fainting, in which it seems especially useful. Practically all 
patients are given atropin and morphin when going under 
ether. A drop of castor oil may be put in each eye as a pre¬ 
ventive against ether conjunctivitis, though this should not he 
neees.sary with a thoroughly trained anesthetist. Mmiro Jiolds 
that the convalescence of major surgical patients depends to 
a considerable degree -on the ability of the anesthetist, 
especially^ if ether is used. He .anticipates the time ulicn 
liospitals will li.ave permanent instead of ehanghig ancsthc- 
tizers—“preferably' a well-trained nurse who aspires to 110 
higher position, and wlio can be utilized out of hours in other 
important work.” He also discusses the after-treatment m 
detail and tlie question of disease eonipiications. 

Denver Medical Times and Utah Medical Journal 
April 

102 Management of Labor for Nursc.s. T. 

1C3 Advantages of tlie Intravenous Over tUe 

Metlioti in the Treatment of Tiibereiilosis uitli aieiei 3 
.T, Cnneo, Denver. 

IC4 Origin of Bacteria. .1. D, Crisp, Denver , j, 

1G5 lvalue of Hourly Nursing to the Bh.vsiclan s rraetlte. 

Scoville, Denver. . . tn Itoi-kv- 

IffG Historical, Lalinralory and Clinical Citv. 

Mountain Spotted Fever. It. Anderson. R.ilt 
1C7 Tick Fever, or Kocky-Mountaiu Spotted leiti. G. n. 

Franklin, L’tah. 

St. Louis Medical Review 


Mnicli , nil.lt 

IGS 'Teciiiiic of Localizing Foreign Bodies 

by the A'-I!.iys. D. ( armam 1 , 'c F. I’flngsteu, 

1G9 Diagnosis of Affections of the J.nhjilntn- 

St. Louis. r.iiv C I*. Joiinson, .Icf- 

ivn Relationship Of Law to JJcdicine. G . 
ferson City. 
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103. Localizing Foreign Bodies in the Eye.—In an clah- 
oratcly illustrated article. Carman dc.scribes Sweet’s nictlnd 
for localizing foreign bodic.s in the eye, as modified by Dr. 
C. F. Bowen of Columbus and ti-sed in connection with the 
IVeeUs-Dixou chart. He insists on the importance of r.adio- 
grapliing the eye as soon as po.ssibie after injury before pbo- 
topliobia has become pronounced. 


FOSEIGN 

Titles marked with an asterisk (•) are abstracted below. ClJnie.al 
lectures, single cose reports and trials of nea- drugs and artlncinl 
foods arc omitted unless of exceptional general interest. 

Lancet, London 

march 2 “ 

1 *Dlsinfection and Disinfectants (continned). R. T. ncwjelt. 

2 •Mechanism Underlying the Various Methods of Artificial Re.5- 

plration (continued). A. Keith. 

3 Tumor-Like Formation.s of Fat in Man and the Lower Ani¬ 

mals, S. G. Sliattock, 

4 Ahnorm.alitlcs of Ocular Morementa. ,T. n. .Tackson and L. 

Paton. 

Treatment of Nervous Disease.s. J. Ta.rlor. 

C Direct Esophagoscopy: A Uniiinc Experience. H. Tilley. 


I. Disinfection.—Hewlett discusses the nature of the proc¬ 
ess of disinfection and the regulation-of tiic sale of disinfect¬ 
ants. 


2. Artificial Respiration.—Keith deals with the period of 
mechanical movements of the chest wall, concluding with 
mention of Doe’s method and a discussion of tongue traction. 
He describes the mechanism underlying Schiifer’.s method and 
suggests that experiments on the living subject do not give 
the conditions present in the apparently drowned who are in a 
state of profound anesthesia. The resiliency of the thorax dif¬ 
fers in degree and in kind from that found in the living body, 
hut while he holds it improbable that Schiifer’s method will 
give a respiratory exchange in the apparently drowned at all 
equal to tliat which Schiifer obtained in living subjects, yet 
a suiTieient change may be effected, and the method deserves 
to be tried because of its simplicity. The quest for the best 
means of artificial respiration is by no means ended. We need 
more experimental evidence, more exact as to tiic results of 
methods now in general application, more clinical ob.servations 
on the lungs and hearts of people being resuscitated, and 
more exact data on the condition of the body, especially of 
the lungs, heart and liver, in those eases in which all means 
have failed or secondary failure has occurred. He especially 
urges those engaged at fixed stations in the work of recovery, 
to measure accurately hy meter the air exchange effected bv 
the methods which they apply; so that, instead of having to 
trust to ex-periraents carried out on perfectly healthy apneie 
individuals., we m,ay have the actual effect of these methods 
in producing a ventilation in the lungs of the apqiarently 
drowned. 


British Medical Journal, London 

march 27 

7 Natural rtistoiT o£ Ulcerative Colitis and Its Bearing oc 
Ircatment. H. I’. Ilan'kins. 

S Amebic Dysentery with .Abscess of the Liver. E. Saundbt 
and ,1. Miller. 

9 *r.iiharz!osis of "Women and Girls In Egypt in the Light ol 

n r,,'''®, "Skin-Infection Theory." A. Looss. 

u Ihy.slology of the Female Genital Organs. IV.—Uterine Con 
tractions. W. B. Bell and V. Hick. 

1 Local Anestlietics Recommended as Substitutes for Cocain 
A. N. Le Broeq. 


8 . Amebic Dysentery.—Sanndby and Miller report a fat: 
case of amebic dysentery that occurred in a man aged 4: 
who had never been away from the Birmingham district i 
England. The chief points of interest in the case were-. 
n„J;- colitis, in which the smaller ulcers are circular ar 

portorateTlnto"TL''‘i!erUo“^^^ **= 

tlin'iK-i'5 °I an cnorraons ab.scess in the posterior part . 

nary mi^ia i°n™!atlng fn ord 

nn'.i' i'nportant. the pre.sence of amehas la the nice 

and the liver abscess and in flic tissues around the.se lesions 

-As to the mode of infection, tiie authors point out ttia 
gi.en a case of tropical dy.sentory—and such cases are fro 
tniie to time imported into England—there is a possih 
Eouvee of infection from which contamination of food or drir 


during warm weatber migbt take place- As the ameba readiiv 
die.s at tcinperatiires below 75 F., it rarely spreads, even ulion 
imported; but tliat such spread can take place they hold the 
ca.se in point to demonstrate. 

0. Bilharziosis of Women,—Looss discusse.s the paper of Mrs. 
B. S. Ilelgood on bilharziosis among women and girls of 
pjgv'pt, from the vdewpoint of the "skin infection theory, 
ami summarizes his conclusions as follows: 


1. Anv' tiieorv about the mode of infection w'itli bilharzio.sis, in 
order to be at'a'l acceptable, must (a) account for the passage of 
the mlracidium both from man to water and from water back to 
man • it must (hi duly con.sider both the habits of the host and the 
biologic peciillaiille.s of the parasite. 

•> The theory of ilie infection taking piace by the mouth (along 
v.-itii fond and drink) must be refuted, because it is irreconcualiie 
(at with certain biologic peciillaritie.s of the rairaeidlum, (b) with 
the fienerai distribution of the disease among the population of 

*'^!'*The theory of infection by the mlracidium entering the urethra 
or the anus is (at utterly Improbable for general parasitologic rca- 
.sons • (hi in eontradietlon with a number of biologic and anatomo- 
jialhologlc facts I for example, the incapability on the part of the 
mliaclditim to resist the action of aeid.s. even if very diluted: 
the mrt plaved in the infection by the liver, etc.). 

4. The theory of infection bv the skin i.s in accordance with all 
the foots tliii.s far known (a) of the biology of the parasite, (b) of 
the distribution of the disease among the population (native and 
foreign town and nirnl) of Egypt. It sliow.s (c) how the chief 
sufrerers—the cliildren in town, the aduit males in the country— 
live under conditions which, from the epidemiologic point of view', 
are essentially the same, and give the miracidia (d) the opportunity 
of passing, within the short time of their life, from man to water 
and from water back to man. 


Medical Press and Circular, London 

march 2 .} 

12 Tertiarv Syphilis In the Upper Air Bassages, 11. Law. 

L! Differentini Diagnosis and Inoculatlou Treatment of Tuber¬ 
culous Glands in the Neck. L. C. P- Ritchie. 

14 Early Dlagno.sis and Surgical Treatment of Cancer of tho 

St’omacli. D'A. Power. 

15 Ear'v Diagnosis of Cancer of the Stomach. A. F. Hertz. 

10 Medical E.xamlnation of School Children. G. Carpenter. 


Clinical Journal, London 
march n 

17 Pernlciou.s Anemia, \V. P. Herringham. 

18 Use of Congestion in Treatment: Its Dlsadvantage.s In Vari¬ 

cose Veins. Varicocele, Hernia. Hemorrhoids. Hydrocele, 
Etc. E. M. Corner, 

I!) Trigeminal Neuralgia and its Treatment by Schliisser’s 
Method. P. Stewart. 

20 •Popilteal Aneurism. E. Owen. 

march 2.) 

21 Dyspepsia Due to Alcoholic Abn.se. Sir D. Duckworth. 

22 Alhletics in Relation to Disea.se. R. H- A. Whiteloeke. 


20. Popliteal Aneurism.—Owen reports an exceedingly inter¬ 
esting case of popliteal .aneurism, illustrating the moral that 
popliteal aneurism by no means invariably calls for operation. 
About 20 years ago a surgeon in gbneral practice, about 05 
years of age, strong and athletic, had a recent varicose con¬ 
dition of the external saphena vein. The dilatation was 
found to be due to pressure by a large popliteal aneuri.sm, of 
which the patient had no knowledge. His radial and femoral 
pulses showed considerable arterial tension and his heart’s 
action was excited and tumultuous. He was sent liome to 
bed. Mr. Savory agreed with Owen that operation was inad¬ 
visable. They contented themselve.s, therefore, with raising 
the foot of the bed to help venous return, laying the limb on 
a pillow. The only medicine prescribed was calomel. Neverthe¬ 
less the aneurism increased in size, and amputation in the 
lower third of the thigh vva.s decided on in case of bursting or 
mortification; but neither contingency arose, though the foot 
and leg became cold and pulsele.ss. The aneurism'’ eventually 
grew still and solid. After the patient had been in bed about 
ten days, the other popliteal .artery became ancurismal. Thi.s 
was treated by a firm pad at the back of the knee, and bv 
keeping the leg firmly flexed. In the course of a few days 
the second popliteal artery became solid, like the fir.st. and 
pulsation disappeared in the arteries at the ankle The pa¬ 
tient made a complete recovery, and a few vears later Owen 
saw him running after an omnibus. 


Xixiusu juumat or Lnuaren’s Diseases, London 

March 

Thorough Treatment of Cbll- 

24 Syphilitk Synm iUs.” B 

^ Chiltlbood (continued). 
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of Milk ns It Affects (ho Nutrition and Heall), 
o- '‘o Fortcscue-Krlekdnlo. >u«Lmu 

-< iMythelioina BeyolopinK in the Scar of a Plastic Operation 
for Kxtroversion of the Itinddor. P. Karcent i "u 
Jlie Onsm of the Fecble-JIindcd. W. A. Potts. 


2S 


23. Treatment of Rheumatism or Chorea in Children.—Lees 
Baj s that almost the whole of the heart disease which exists 
in patients under 30 years of ago, as well as a I’eiy consid- 
erahle proportion of the heart disease of later life, is the re¬ 
sult of rheumatic infection of childhood that was either un¬ 
recognized or unefl'ectivcly treated. Every child who com¬ 
plains of sore throat or of pains in the joints, muscles or 
tendinous structures, every child who sutfers from malaise 
and unexplained pyrexia, every child whose skin .shows spots 
of erythema or who has suheutaneous nodules on his tendons 
or round his joints, or subperiosteal nodules on his hones, 
every child who has pain in the chest, or shortness of breath, 
or marked pallor, and evciy child exhibiting even slight 
choreic movements or merely weakness and ineo-ordination of 
muscular action or emotional instability should be at once 
put to bed. and his heart should be promptly and most care¬ 
fully examined. Lees cites Poynton and Paine's demonstra¬ 
tion of a diplococeus in rheumatism and chorea which is ca¬ 
pable of producing in rabbits, not merely endocarditis, but 
cardiac dilatation, myocarditis, pericarditis, arthritis, pleurisy 
and pneumonia, also suheutaneous nodules and tenosynovitis; 
in short, all the severe lesions found in a rheumatic child. 
He adds two facts within his own knowledge; (I) A rheu¬ 
matic nodule excised from a child, which gave on culture an 
exuberant and pure growth of a diplococeus; (2) the obtain¬ 
ing of a diplococeus from the blood in more than one case 
^rom rheumatic patients during life. With regard to chorea, 
Ithough it has not yet been pi'ovcd that chorea in a child is 
n all cases of rheumatic origin, yet it is quite certain that 
the great niajoritj’ of cases are due to a rheumatic infection. 
Every case of chorea in childhood ought, therefore, to be con¬ 
sidered as presumably rheumatic, and ought to have the bene¬ 
fit of this probability. Every such patient ought to be at once 
sent to bed, and treated vigorously as for rheumatism. 

20. The Heating of Milk.—Fortescuo-Brickdale deals Avith 
the alterations in the physicochemical character of milk pro¬ 
duced by hetit, not Avitli the e/Tect of heat on bacteria or their 
products. He divides the alterations into three groups; 

1. Obvious laste In chanRC and color, due fo action of beat on 
i.actose and tlic formation of a "skin,” from the drying of protein 
on the surface—these are of little importance. 

2. The precipitation of calcium and changes m organic phos- 
rhoriis compounds, llcateil milk is loss acted on by pepsin nnd 
trypsin .and probably less easily absorbed. The physiologic effect 
of chances in phosphorus is not Avell known, hut since it is needful 
to the human infant, and cow’s milk is poor in organic pliospiioriis 
the decomposition of thc.so compounds may he considered a detri- 

3. Changes concerning the “vital” properties of milk. These arc 
the least easily detected of all. Knzymes. .ag-ghitlnins and precipi- 
tins arc destroyed nnd phagocytosis by the milk cells is abolished. 

The inhibitory power of fresh milk on bacterial grotvth is 
also destroyed. Clinical opinion, especially in Europe, is 
steadily corning to the view that clean fresh milk is better 
for infants than heated milk. Anemia, constipation and pye¬ 
litis are more frequently met with in eliiklrcn brought up en¬ 
tirely on sterilized milk. 
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Joua. A. M. A. 
Aran, 24, 1909 

from a source in some other part of the body. He does not 
mclude transmission by direct continuity, though in cases in 
Avlnch the meninge.s of the brain are affected it is not always 
easy to eliminate this mode. The other paths open are by 
the lymph and blood streams; the former is rare. He dis¬ 
cusses ocular tuberculosis, gonorrheal iritis, iritis due to strep¬ 
tococcic septicemia, in illustration of the selectivity of site 
in metastatic inflammation of tlie eye; tubercle affections of 
the cborioid in two forms, miliary and conglomerate, or solitary. 
In tuberculous meningitis the chorioidal affection must be re¬ 
garded as a true metastasis. Conglomerate tubercle of the 
cliorioid is of particular importance in the clinical diagnosis 
of metastatic endophthalmitis. The pneumococcic cases em- 
phasize another feature of metastatic inflammation of the eye, 
on which Parsons lays special stress, namely, the strong tend¬ 
ency for endogenous bacterial metastascs to undergo” spon¬ 
taneous resolution. ^Metastatic ophthalmia was far commoner 
ill the days when puerperal fever and pyemia were rife, and 
was more frequent in the former than in the latter disease. 
An example of undoubted metastatic inflammation of the eve 
is found in so-called pseudoglioma. He discusses iridocyclitis, 
which is undoubtedly often a result of gross metastatic in¬ 
flammation, and inquires whether the apparent idiopathic 
eases maj’ not he due to a similar cause. One gi’oup is un¬ 
doubtedly' dependent on pyorrhea ali'eolaris. Other foci are 
found in the nasal sinuses and, especially in women, in the 
generative organs. Finally, he thinks that the bacterial 
metastatic theory best explains the facts in the case of sym¬ 
pathetic ophthalmia. 

30. Transient Cerebral Paralyses.—Parker tabulates the 
causes of transient cerebral paralyses as follows; 

A. CnimnnAi, Axk.mia on Sr-isis 

1. General, produced by—(i) rompression of the vessels of the 

neck; (il) cardiac or re.spirntorv fnlhire; (lit) general vaso¬ 
motor paresis; (iv) asphy.vin ijy carbon dlosid and similar 
bodies. 

2. Local obstniclion or compression of cerebral vessels from— 

(1) arteriosclerosis or atheroma; (ii) syphilitic thickening; 
(iii) tumors nnd foreign bodies; (iv) effused blood and the 
edema of softening: (v) uremic edema and hytlroeephaliis; 
(Vi) inflammatory effusions, ns in meningitis; (rii) certain 
smni) emboli; (viii) possibly spasm in Baynaud’s disease 
nnd migraine. 

B. The Action or Poi.sox.s, Exhaustion of Nnnvn Centehs, and 
- L'nknoavn Causes as Seen in : 

(1) Narcotic poisoning; (2) hysteria: (3) eclampsia: ( 4 ) gen¬ 
eral pnrnly.sis, mynstheiiin'gravis; (o) postepilcptic .states, 
some forms of petit mat; (6) chorea paral.vticn; (7) lend 
encephalopathy; (S) recurrent paralysis of the third nerve. 

31. The Physique of Boys.—Rogers’ paper is a comparative 
sltidy of the heights, weights and chest measurements of 
boys 13, 14 and 1.5 years of age in indnstriai and pnhlic 
schools. 

32. Thomas Dover.—jSTi.von gives an interesting account of 
the career and adventures of the celebrated inventor of Dovci s 
jiowder. Ho particularly protests against the ascription to 
him of the character of the buccaneer, or pirate, and say s 
that “the expedition on which ^Thomas Dover sailed w.as in 
no sense of a piratical nature: it was one of those adventurous 
trading cruises of which JJakluy't in his Principal Voyages 0 
the English Nation gives many' instances.” 

39. See Abstraet No. 26. 

Journal of Tropical Medicine and Hygiene, London 
March 15 

40 A New Biting Fly. A. Balfour. 

41 An Avian Ilemoprotozoon. S. Neave. «nn,-nrenU- 

42 Eemai'ks on Drs. Broden and Kodhnin s Paper on 

aim Moniliformis." L. AY. Sarobon. PTiiqp of 

43 ‘Climate (Motporologic Environment) ns a I ossiblc Can 

Pyre.via. M. D. O'Connell. 

43. Climate as a Possible Cause of pyrexia.-O’ConnclI dis¬ 
cusses the manner in which a saturated atmospieic o i 
(113 F.) may cause pyrexia, the source and rc^i a ion 
bodj’’ temperature in liealtli, the quantity o or J 
body and its excretion, the effect J! , -,,,,1 

ment on the amount of water in the blow am , 
therefore on body temperature, the relation o no- ^ 
environment in iiature-i. e., eliniatc-and pyic-xia, and 



13G7 


Vot.CJtn IjII 
KrjiEi;n IT 


CURRENT MEDICAL LITERATURE 


creased hemolysis from the excessive water in tlio Wood. Ife 
holds that the belief is justified, that exposure to the hot, 
daj!>p atmosphere found at certain seasons of the year in 
hot. and to a less extent in warm, climatca, obviously .pro¬ 
duces-. (1) Pyre.via of an intermittent type; (2) increased 
hemolysis or Wood destruction; (3) the appearance in the 
Wood "of many abnormal forma of corpuscles; (4) increased 
production of pigment or melancmia; (5) enlargement of the 
spleen. 

Annales de Medeciae et Cbhvrgie lafantiles, Paris 


March t, Xin, Xo. 5, pp. t-15-JSO . 

44 ‘Sclerosis in Patches in Chihlren. (Ktiide de la sclerose ea 
plaques intautlle.) SI. II. Gaenllnger. Commenced In No. 4. 


44. Sclerosis in Patches in Children.—Gacnlinger analyzes 
the eighty-five cases of sclerosis in patclics in children that 
have been recorded and comes to the conclusion that none of 
them actually merits this diagnosis. He docs not assert that 
sclerosis in patches never occurs in children, but is confident 
that none of the cases reported to date belong.s in this cate¬ 
gory. Oppenbeim suggests that the affection nia.v commence 
in childhood, but run such an insidious course that its exist¬ 
ence is not suspected until adult age. Gacnlinger summarizes 
the details of all the material on record with full bib¬ 
liography. 

Archives Generales de Chirurgie, Paris 

I'rbniaiy. Ill, Xo, S, pp. ltl-120 

45 ‘Aneurism o£ the Hepatic Artery. C. Vlllandre. Commenced 
in No. 1. 

40 ‘Tumor of the Cerebellum In Children and Its SuvBical Treat¬ 
ment. (Tumeurs du ccrvelet chez I’entant.) Bevthaux and 
Burnler. Commenced in N’o. 1. 

47 ‘Multiple Osteogenic E.xostoses. A. Reubsaet. 


45. Aneurism of the Hepatic Artery.—Vilkndrc says that 
in 37 cases of aneurism in the hepatic artery, of which the 
details are known, the lesion was outside the liver in 34 in¬ 
stances and generally in the main trunk. Pain, hemorrhage 
in the digestive tract and jaundice are the chief signs of 
rupture of an aneurism in the hepatic artery. The pain is 
spontaneous and occurs in crises and paroxysms, ranging 
from a simple sensation of oppression in the epigastrium to 
e.xcruciating agony. There is no radiation as with gallstone 
colic; the pain remains ioealized in the epigastrium or right 
liypocliondrium. It is the initial symptom and may come 
on very gradually at first. If it suddenly becomes very in¬ 
tense the aneurism must have ruptured into tlie peritoneum 
or bile passages. The jaundice is due to compression of the 
outlets for the bile or their obstruction by clots. The aneur¬ 
ism gives no external sign of its presence, as a rule, being 
generally small and deep. The correct diagnosis has been 
made in only one case to date during life. In the majority 
of the eases the aneurism developed after some infectious dis¬ 
ease, generally pneumonia or typhoid fever. If the hemor- 
riiagic stools are the only symptom, the occurrence of Uemat- 
emesis, followed by jaundice, suggests the true diagnosis. In 
sonic cases on record, the only sjnnptom was chronic jaundice. 
Seven surgeons have published descriptions of their technic 
for operating in cases of aneurism of the hepatic artery, but 
Kciir alone operated on a certain diagnosis. The re.su'lts of 
the few operations to date indicate tliat the hepatic artery 
can he ligated or oWiterated without entailing necrosis of the 
bver, and Viliandrc’s experiments on dogs confirm this as¬ 
sumption on condition that the liver has been gradually pre¬ 
pared for this shutting off of the circulation bv this route and 
collaterals'have bad time to develop—this explains the success 
m Ivchr’s case. When the circulation in the hepatic artery 
IS shut off abruptly, ns by an embolus, necrosis of the liver 
Js almost inevitable as there is no time for collateral circula¬ 
tion to devcloii. An aneurism in the hepatic artery is daime'r- 
on.s lo.ss from its size than from the tendency it'displavs” to 
wvade and dissect adjacent organs, especiallv the bili.arv pas- 
sagc.s. It generally ruptures into the digestive canal and then 
1 - jiresented the triad of pain, l.eiiiorrbages and jaundice- the 
micnrisni may nipture into the peritoneum. Prompt surmcal 
nlervenlion is the oiil.v means to save the p.atient. andVil- 
laiidrc outbiie.s the most promising technic for the purpose 


summarizing, in conc/usion, thirty-.six cases from the liter¬ 
ature, with the bibliography. 

4G, Tumors of the Cerebellum in Children.—Berthaux and 
Burnicr review the history of operative treatment of tumors 
in the cerebellum and discuss the etiology and pathology, diag- 
no.sis and treatment, e.specially for cerebellar tumors in chil¬ 
dren. They have collected f(fty-,six operative cases of these 
tumors in children and summarize the details, commencing 
with one reported by Berthaux. The patient was a boy of 
P with a syphiloma in the left iohe of the cerebelium. The 
headache diminislied under vigoi'ous specific treatment, but 
the other symptoms persisted and a posterior craniectomy 
was done, but the removal of the tumor was postponed to a 
second opemfion. Tlie child did not rally and succumbed 
three hours later. In 13 cases of cyst in the cerebellum all 
but one of the patients recovered after operative removal of 
tlie cyst, as also in a case of hydatid cyst. In 17 cases of 
glioma in tlie eerebellum in children 5 were cured by the 
operation, but one of these has developed a recurrence since. 
In 9 cases of a tubercle in the cerebellum, one of the patients, 
a youth of 18, was restored to compai-ative health by removal 
of an irregular tubercle in the left lobe cf the cerebellum; the 
other patients all died. In 9 of fibroma or sarcoma 2 of the 
cliildren were cured by removal of the tumor, 7 succumbed 
during or soon after the intervention. In 4 cases of probable 
tumors, one of the patients died of hemorrhage, but tlie other.s 
recovered after puncture and draining although no tumor was 
discovered. In 2 other eases in which the children did nob 
long survive the operation the tumor was not examined after 
it.s removal. Out or the entire total of 50 cases there arc 
thus 17 in wliicli the children were cured by the operation. 
Groat improvement was obtained in a few others. In tlie 13 
cases of cysts the operation was done too late to save the ej’e- 
sight in 5 cases, and these children were and remain blind. 

47. Multiple Exostoses.—Reubsaet reports a typical case in 
a young man and compares it with twenty-one similar ones 
on record. When the exostoses are of tuberculous origin they 
are inclined to be painful, to undergo phases of inflammation, 
and sometimes to suppurate. In rachitis, the epiph.vses may 
swell and there may be malformation of various bones, but no 
true exostoses. Sypliilis causes hyperostoses but not exos¬ 
toses. The iiypertropiiy of the bone in syphilis is extensive 
and diffuse, while the typical osteogenic exostoses under dis- 
cu.s.sion are localized and circumscribed. If there is com¬ 
pression of a nerve or interference with the movements of a 
joint, it may be necessary to apply the knife to some ex¬ 
ostosis. P. Marie suggests that thyroid treatment might 
have some influence during the cartilage stage, before the 
bone tissue is definitely formed. He has had no success with 
radiotherapy or serum treatment. In tiie case reported in de¬ 
tail there was marked eosinophilia. 


Bulletin de I’Academie de Medecine, Paris 

llarch 9. LXXIII, Xo. 10, pp. 29!t-32t 
48 ‘Epidemic of Cerebrospinal Meningitis at Paris. EIBeiencv of 
Antimcningococcus Serum. A. N'etter and Vaillard. 


48. See Paris Letter, The Jocuxal, April 3, p. 1119. 


Presse Medicale, Paris 
March 20, Xo. 23, pp. S03-208 

49 History of Medical Invention.^. (Lecon d'ouverture Cours 
d'histoire de ia medecine et de la chirurgie.) A. Chauifard. 


50 

i31 


Semaine Medicale, Paris 


March 17, XXIX, Xo. 11, pp. 121-132 
‘Uepato-cholangio-duodenostomv. Lejars 
‘Surgical Treatment of Cerebral Hemorrhage. J. Lhcrmitte. 


jjurvn AO. 12, pp. ISS-IJ,.) 

‘Patbologic Physiology of Tr.iumatic Pleural Hematoraa 
(BiligSnie hfimolytique locale, 
Ouillaln and J. Troi.sler. 


Lo- 

G. 


50 . Hepato-cholangio-duodenostomy.—The e.vperience with 

the ease reported shows that this operation has a chance fur 
success only when the intercellular p.issages in the liver are 
found much dilated. The operation is neoes,sarily rare and 
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{ionorally a last resort in cases of old and total obliteration 
of llic bile ducts outside of the liver. Tlicrc i.s danger of in¬ 
fection of the ran- swfiice of the liver thus unitedVitb tlie 
intestine. No infection occurred in tlie operiitioiis on animals 
tliat have been reported, but the animals were bealtby; the 
conditions are diil'erent in the clinical cases in which the 
patiefits are debilitated from the long causal trouble. lie 
ascribes the fatal termination of the case in his own experi¬ 
ence to this eaiisp—a septic process from the intestine which 
had not been functioning properly for a long time, llis 
patient was a woman of 5,5 with occlusion of the hepatic and 
common bile duets of long standing, s^evcral years after re¬ 
moval of the gall bladder. The common bile duet had become 
obstructed by an inflammatory gallstone process. Permeabil¬ 
ity was restored for a time and the general condition rapidly 
improved, but the duct gradually became obstructed again, 
and the duodenum was then drarvn up and sutured to the 
right lobe of the liver, the capsule being resected over an 
area of 4 bj’ 5 cm. and the parenchyma to a depth of 7 or 8 
mm. All went well for three days but then the temperature 
rose a little, jaundice developed and the patient sueeumbed 
quietly during the night. The liver had been large for a long 
time and bile spurted from the mouths of the intercellular 
passages as they were exposed, but these passages were of 
normal size and they proved insuflieient for the task of 
diverting the bile into the intestine. Unless these intercellular 
passages are found dilated at first there is reason to suppose 
that they will retract and close up more or loss and tbn.s 
annul the benefit derived from the anastomosis with the in¬ 
testine. In GarrC’s and .Jordan’s eases in which this operation 
was successfully done, tlicse small passages were found much 
distended and the outcome of the ojieralion was satisfactory. 
Lejars is convinced that this can not he anticipated when 
tliese intercellular passages are found of normal size or un¬ 
usually small. 

.51. Surgical Treatment of Cerebral Hemorrhage.—Lbenuitte 
reviews tlie few cases in American and British literature in 
which acute cerebral compression from intracranial hemor¬ 
rhage was cured by evacuation of the blood, and discusses the 
indications. He lias no personal experience to relate, but 
states that the measui’e is liable to give favorable and en- 
eonraging results in the cases which arc extremely serious 
from the start, the patient being in deep coma, with hemi¬ 
plegia persisting unmodified. 

52. Local Hemolytic Icterus.—Gnillain and Troisier discuss 
the relations between local destruction of blood and local 
production of biie pigments, cspeeinlly in reference to the 
lieinolylie process which results in the production of bilirubin 
in an aseptic pleural hematoma. In a case of the latter re¬ 
ported in detail a stab wound in the back of the left thorax 
was followed by a hemorrhagic effusiou in the pleural cavity. 
The fluid witluirawn by six punctures in the course of seven 
weeks contained hemoglobin and bile pigments wliile the red 
corpuscles were seen to be extremely fragile. The conditions 
M’erc identical in a second similar case, both presenting a local 
hemol 5 Tic icterus limited to the pleural cavity, the seat of 
the trauma, and independent of any morbid process originat¬ 
ing in the liver. The pvincture fluid was invariably sterile in 
both cases, and the symptoms observed, fever, leuooeyto<;is, 
polynucleosis (78.4 per cent, in the first case three week-^ 
after the injury) and signs of a crisis; polyuria and cosino- 
philia, about the same date, etc., indicate that c.xtravasated 
blood corpuscles have an actual toxic action outside of any 
infection. It is interesting to recall in this connection, he re¬ 
marks, that subarachnoid hemorrhages are also liable to give 
rise to aseptic inflammatory reactions, the same as a pleural 
hematoma. The discussion of the subject also throws light 
on the process knoAvn as hemolytic jaundice. 

Beitrage zur klinischen Chirurgie, Tiibingen 
February, hXT, Xo. 3, pp. 528 - 80 .) 
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Cougenftal Curvature of the Spine from Cleavage of Thoracic 
Aeitebr.'c. (Spina bifida anterior.) P. Oehiccker 
Arioriome.scaterlc Ileus with Acute Dilatation of the Stom- 
•.. . ' Barmverschluss mit akutcr 
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♦Idiopathic Dilatation of the Colon and its .Surgical Treatment 
aibjhsprimg sclm ^ Krankhoit; ibre ehirurgische Beimmi: 

Uetroporitonenl Abscess after Appendicitis, p. WoKf. 
Operation at Two .Sittings for Pressure Diverticulum of (ho 
Lsopliagiis. (Die zweizeitigo Operation von riilslonsdivci'- 
tikein der .Spciserohrc.) E. K. Ooidmann. 
linporlance of the Camraidge Reaction for Differential Di.i"- 
nosls of Pnncrenlic Affections. tV. Hagen. 

Tumors of the Branclilogenic Organ.s in 31an. (.Struma bian- 
chlnlls Getzowa.) O. MUUlhaeuser. 

Pathogenesis of Subeutaneou.s llnptiire of tbe Inte.stines. (Zur 
Pntlwgcnese der subkiitanen Darrartipturen.) K. Borszekv 
Treatment of Supracondylar Fracture of tbe Upper Ariii 
(nclmndlung de.s .siiprakondyiUren Oberarmbruehes.) II 
Hilgenreiner. id, II. Coenen. 


.53. Inguinal Herniotomy.—Xoctzel discusses the anatomy 
and technic of the Bassini radical operation for inguiiml 
hernia and its contraindications, and the question of operations 
for hernia in children. His experience in the clinic and e.vperi- 
mouts on the cadaver have convinced him that the chief cause 
of trouble after a herniotomy is that the operator fails 
to clear the field of all siiperfiuous tissues before starting to 
suture. There is nsiially considerable superfluous tissue sur¬ 
rounding an old liernia wliicli is left in tlie inguin.al ring after 
the hernia proper has been cared for. Anything interposing 
bi’lween the edges to he sutured prei'cnts their proper coap¬ 
tation. He vonscqiiontly advocates dividing the cremaster 
muscle and also the external spermatic artery with its accom¬ 
panying connective tissue and the transverse anastomoses of 
this with the accompanying vein. In women the round liga¬ 
ment should be dividecl and sutured to Poupart's ligament 
also in the same way. aiming to retain the uterus in its nov- 
nia! position, uhile the ligament sutured to the muscle below 
re-onforces it. He does not advise the Bassini technic for in¬ 
fants, preferring a purse-string suture for the hernia and a 
Czerny siiliire for the opening. 

.58. Multiple Hydatid Cysts in the Liver.—Ehrlich reports 
a ease of multiple cysts in the liver in a bo.v of 14 cured Iw 
successful surgical intervention on the same principles as for 
a single cyst. The case is a record-breaker, he says, as none 
will) more than six cysts has been recorded hitherto, althongii 
he has compiled from the literature 105 cases of multiple 
cysts in the liver in whicli an operation was attempted. I he 
mortality was .30 per cent. He tabulates the deiails as to the 
mode of intervention and the outcome. 

.5!), Abstracted in The Jourx. 4.1., Aug. 8, 1908, page 542. 

GO. Idiopathic Dilatation of the Colon.—Schmidt repoils a 
case in a boy between 4 and 5, in which most c.xcelient resn s 
were obtained by resection of 50 cm. of the oxeessi5dy ai,.c 
descending colon. He gives the details further of /I 
from the literature in which various surgical measuies ueic 
applied with good results in many instances. 
fairly extensive resent ions, approximately normal con i mns 
ill respect to the digestion are soon re-e-stablishcd.^ Out o •>> 
cases in wJiieli some radical operation was done, t3 per c(|ii • 
of the patients were completely cured, while only 12 per ccii . 

were cured in 5f) cases treated by internal measuies a om, 

and GO per cent. died. E.vperiments on dogs jmlica o e e- ^ 
ibility of substituting a segment of the small intestine oi 
reseeted portion of the colon, but this will only rare j pi 
necessary. 

Deutsche medizinische ‘Wochenschrift, Berlin 

Marc/i IS, A'A'-rU No. U, PP- 1C.5-5I2 . 

(nirnimnktlon mm 


OT 

GS 


♦I'uncture of tbe Brain and Trephining. 

Ti-epanation.) 11. Kiittner. 'i',.vnnnosnma Brnre! 

♦.‘iiucce.ssfui K.vperimcntal Transmission 'll • P .^^,<.,,<.1,0 init 


l),v Giossina Balpnli.s. 

Tr.vpano.soraa daren Brack, 

69 *Spceific Treatment of Gonorrheal Iiocessc.s. 
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70 Acute Interstitial Gastritis. (Akute Interstltlelle MaRenont- 
zundunc.) Munter, 

T1 Hemolysis of Streptococci. W. ZanRcmeistcr. Commenced 

72 ^Proffress in irrigation Endoscopy in Chronic Urotliritis. (I-eis- 
tungsfiUiigkcit dor Irrigatlonsendoskople hcl cl^onlscher 
Urethritis.) H. Lohnstein. Commenced in Iso. 10. 


07. Puncture of the Brain and Trephining.—Kiittncr re¬ 
marks that statistics show tliat the mortality of c.\trailural 
. hematoma is 90 per cent, under conservative treatment, while 
under operative measures over 07 per cent, of the patients re¬ 
covered. Brion even cites St per cent, recoveries under operat¬ 
ive treatment of intradural iiematoma, but Kiittner thinks 
this is too favorable to conform to tiie facts, although he 
adds that it is remarkable liow perfectly traumatic injuries 
heal even when there are apparently .severe complications. 
The improvement in asepsis and trepliining technic has much 
improved the progxiosis of traumatic intracranial hemorrhage, 
especially from injury of the middle meningeal artery. Tlic 
hematoma in this case can be localized by a Neisser puncture. 
The accumulation of blood should be removed by osteoplastic 
trephining uitli finger and spoon and rinsing with salt solu¬ 
tion. The traumatic abscesses in the brain give tbe best 
prognosis under operative measures, especially wlien the op- 
er.ation follows the route taken by tbe abscess in its origin 
and spread. The results of operation for abscess in the brain 
and infectious sinus thrombosis are among the most gratify¬ 
ing in all surgery. He regards all cases of epilepsy of pro¬ 
nounced Jacksonian type as requiring surgical intervention. 
He quotes L. Bruns that tumors in the brain can he localized 
in fully 7.0 per cent, of all eases. Success depends on rapidity 
in operating, correct decision as to whether to operate at one 
or two sittings, refraining from tamponing ns much as pos¬ 
sible, and complete closure of the extenial wound. Palliative 
trephining is particularly effectual with choked disc. The 
prospects of retaining vision are favorable if the operation ' 
is done when the sight first begins to suffer, but there is not 
much hope if the sight has already been considerably reduced. 
Intervention should therefore be early, ns also with symptoms 
of compression from chronic hydrocephalus, serous meningitis 
or swelling of the brain. Neither lumbar puncture nor Neis- 
ser puncture of the brain gives any such results as palliative 
trephining. The permanent results obtained to date justify, 
he asserts, the highest hopes for the future from surgery of 
the brain. 

G8. TiTTpanosoraes and Glossina Palpalis.—Kleine reports 
from German East Africa e.vperiments which confirm Koch’s 
statements that tlie Trypanosoma hriicci pas.^es through its 
phase of sexual development in the Olossim palpalis. 

69. Specific Treatment of Gonorrheal Processes.—Bruck re¬ 
ports from Neisser’s clinic at Breslau e.vpericnccs which show 
the possibility of vaccination with gonococci to induce active 
immunity. The method is liable to prove valuable in gonor¬ 
rheal complications and genera! affections wliich frequently 
prove refractory to the ordinary measures. It seems to he 
possible to obtain a cutaneous reaction in gonorrheal patients 
following inoculation of vaccine. 

72. Irrigation Endoscopy in Urethritis.—Lohnstein reports 
extensive experiences with Goldschmidt’s method of visual 
inspection of the urethra distended with a fluid. It was 
described in Tire Jourxai.. June .S, 1907, page 1992. It gives 
oversight of the urethra throughout, far surpassing that ob¬ 
tained with any other technic of the kind. 


Fortschritte der Medizin, Leipsic 
Jiarcli 10. XXTII, Xn. 7, pp. SST-SOJ 

73 •Fibrosarcoma In Ccrebello-pontlne Ancle. (Zur K-Ilnit Un, 
KlclnhirabruckcnainkeUnraors.) C. Velhagen. ° 

73. Tumor in Cerebello-pontine Angle.—Velhagen was con 
sidted by a girl of 10. apparently in good health, on aecouni 
ot a slight dimness of vision at times. There had been a littl 
nausea and headache a few weeks before and a few month 
iwevumsly slic ImA consuHed a physician on account of no 
hemg nWe to hear quite so well uith the right as with th 
loft ear. Ndhagen tound pronounced choked disc in botl 


eyes and diagnosed a tumor at the base of the brain. For 
two years the failing vision was tlie only appreciable symp¬ 
tom, then the hearing became defective on both sides. A year 
later brain symptoms developed, leading to the fatal termina¬ 
tion five ycare after the first symptoms. Autopsy revealed 
a fibrosarcoma in tbe cerebello-pontine angle which shelled 
out readily and probably could have been easily removed at 
any time. The long persistence of the eye symptoms alone is 
important for din’ereatiation of such tumors. Deafness grad¬ 
ually spreading to tlie other side is also instructive, although 
the existence of an old perforation ot the tympanum may 
prove misleading, as occurred in the case reported. This 
gradual involvement of the second ear is accounted for bj’ tbe 
anatomic conditions as be e.xplains in detail. Klebs estimates 
tbe frequency of these cerebello-pontine tumore as one in 
evciy fifty-five brain tumors. 

Jahrbuch fiir Kinderheilknnde, Berlin 
.yarcli, LXrX, Ko. S, pp. 25J-S7i 

74 Kncliitls. M. Kassowltz. 

75 Basophilic Granulation of the Red Corpuscles In Embryonal 

Blood nnd in Anemic Conditions In Children. (Die baso. 
pbile Granulation i Pimktierimc) der roten Blutkbrperebea 
in) emhryonnlcn Blut nnd bei aniimischen Zustunden im 
Klnde.snlter.) IV, von Starch. 

7C Metabolic Research on Breast-fed Child with Special Regard 
to Ammonia Coefllclent. (Eln StoIIwechseIvcrsuch an einem 
Brustkinde mit besonderer Beriiekslchtlgnng des Ammoniak- 
koeflieienten.) S. Amberg and W. P. Morrll. 

Medizinische Klinik, Berlin 

March II, V, Xo. 11, pp. Sgl-JIS 

77 ♦Therapentic Action of Potassium Bitartratc. (WIrkungen des 

Tartarus depmatus.) II. Kichhorst. 

78 Importance of Vestibular Nystagmus In the Diagnosis of 

Otitic and Intracranial Affections. Wagener. 

79 Traumatic Affections of Acromial Bursa. L. Freund. 

80 ’Ne Compression in 

■■ ■ ’ermann. 

SI Th ' Affections. 0. Klaubcr. 

82 Influence of Altitude. (tVlrkung des II8henfclImas. 1 N. 
Zuntz, 

77. Therapeutic Action of Potassium Bitartrate.—Eichhorst 
calls attention to the remarkable efficacy of potassium bi¬ 
tartrate in promoting diuresis. Its influence is only gradually 
displayed, but it is lasting. He gives it as a routine measure 
in pleurisy with effusion, but its most striking effect is shown 
in a.scites with cirrhosis of the liver. He reports three severe 
cases to show the remarkable efficacy of this treatment after 
failure of other mcaBUi-es. In case of ascites he first excludes 
tuberculosis, then has the abdomen rubbed with green soap 
and puts tbe patient on a light diet with three pints of milk 
a day and orders; 

H. gm. 0 

Decocti radicis nlthe.T, 10: .180 

Potassii bitartratis . 15 

Syrupi simplicis . 20 

The dose is 15 c.e every two hours, thoroughly shaking the 
bottle each time. This medication was kept up for four 
months in one of the cases described and with great benefit. 
The patients with advanced cirrhosis of the liver lose the 
ascites, get a good color nnd appetite, with normal bowel 
functioning, and gain in strength so that they feel well and 
hearty. Eichhorst’s experience with operative treatment of 
these cases and with other drugs has been disappointing. 
Sakaki in -Japan uses the bitartrate in much higher dosagX 
The benefit with Eichhorst’s dosage comes on so gradunBy 
that one must not'be discouraged at first; after a few da vs 
tbe action of the dnig is abundantly evident. 

SO. Medico-mechanical Apparatus.—Herrmann gives fourteen 
illustrations of his application of new principles for medico- 
mechanicai apparatus that can he made and used at home. 
The first system is a combination of a long lover witli a 
long ehastic band as he shows in three illustrations. It is 
especially useful for active G.vorcise of the elbow, shoulder 
lup and knee joints, while reclining. The second principle is’ 
a footstool or seat on a cradle rocking base. The foot is 
placed on a cradle shaped stool which exercises the joints of 
the ankle and knee in a most surprising manner as it roci-s 
and sitting or reclining on the rocking seat permits a remark¬ 
able variety of exercises of the trunk. The third svstem 
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holds the liands and fingers flmi while the forearm can be ex- 
creired. The fourth is an exercise for the ankle, the foot 
iTSt.ng on small balls running in a groove in a long frame. 
Other devices pennit adjustable e.xtension with weights for 
sciatica. Even more cfTcctual is his method of applying gentle 
constant compression by means of a row of inelastic straps 
with buckles, ivitli or without an interposed rubber sponge. 
He calls this the “comb bandage”; its special advantage'^is 
the adjustability of the separate straps. He uses twelve for 
tl'.e leg in phlebitis and three wider ones for tlie abdomen. 
The straps can be applied over the underclothes. For hemor- 
1 holds he introduces a sponge into tlie rectum, leaving it in 
place lip to twenty-four hours. He insists that the 'efficacy 
of this “partial stasis” far surpasses that of massage. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
ilarch, XXIX, Xo. 3, r>P. 2Cj-}0.} 

Sr. ‘Treatment of Placenta Prievin. (Znr Dlsknsslon iibor tile 
neiieren Vorsclilage von Kronig untl Sellliclm.) ,7. Pfan- 
nenstiel. Id. ,T. Tides. 

84 Ca.se of Vaginal Ovariotomy daring Childbirth. (Vaginale 

Ovariotomte wiilirend dor Geburt.) tV. Itilbl. 

85 DellverJ-, with Contracted Pelvis. (Geburten bel engem 

Cecfcen.) IV. IConopka. 

SG ‘Treatment of Itupture of Uterus. (Zur HeUandlung der Utcriis- 
ruptnr im Anschluss an sochs elgene F.alle.) G. Potren. 

87 Anatomy and Clinical Importance of Cliorloma of the Pla¬ 

centa. E. Elcke. 

88 Treatment of llyoma. K, Torkel. 

89 ‘Recurring Tubal Pregnancy. (IVloderholte Tubargravldltlit.) 

E. Puppel. 


S3. Treatment of Placenta Praevia.—Pfannenstiel declares 
that the use of the metremynter should be taught during the 
medical course so that all physicians may be able to apply 
(bis technic in urgent cases, especially with placenta praivia. 
The inflatable bag is best' introduced, he says, through the 
speculum after the cervix has been drawn down for the pur¬ 
pose. Special forceps are required of suitable length, curved 
to fit the pelvis, and smooth on the inner side. An attempt 
should be made to rupture the fetal membranes and introduce 
the bag into the ovum. If this proves impossible, the bag 
may be left below the ovum in the cavity of the uterus with¬ 
out fear of undue separation of the placenta, only the am- 
niotic sac mxtst be ruptured. The fetal membranes arc best 
opened with the forceps carrying the inflatable bag. If this 
fails, dressing forceps will answer the purpose, the hole being 
enlarged with the fingers and the bag then introduced. As a 
general thing it is sufficient to fill the inflatable bag with 500 
c.c. of sterile salt solution and hang a weight of 2.2 pounds 
to it. The bag should not be removed later to allow version 
or other measures to promote delivery; when the metreurynter 
is in place it should be left undisturbed until the os enlarges 
so that the bag is spontaneously expelled. MTien this occurs 
the os is then so dilated that the delivery can be terminated 
at once, possibly requiring internal version and extraction. 
Thies discusses Cesarean section for placenta pra;via, remark¬ 
ing in conclusion that the mortality of the mothers uith 
placenta prmvia has alread.v been I'educed to .3 or 5 per cent, 
without Cesarean section and that of the viable children to 10 
or 20 per cent. He advocates restricting combined version to 
extremely urgent cases, those with excessive loss of blood, 
or hemorrhage during the early part of piegnancj this 
broadens still further the field of the metremynter. Even 
the most serious hemorrhage can be arrested, he says, 
tvoducing the inflatable bag and pulling lightly on it. The 
results are less constantly favorable in prnnipar.'B and m 
women with rigid cervix; vaginal Cesarean section promises 
well in these cases. It is simple and hannless when the pla¬ 
centa is located on the posterior wall of the uterus. If located 
on the anterior wall the anterior hystevotomy is best done 
after a metreurynter has been introduced f 

nulled down, making the incision over the inflatable bag . 
then waiting for its expulsion before .terminating the cln d- 

birth. ^ ^ . 

88 Treatment of Rupture of the Uterus.-In two ot 
-eWs sK cases the rupture followed obstetric maneuver., 
l^Un the‘other3 it occurred spontane^a^^^^^^ 
ibirtv-two bows of vigorous laboi. Theie uas no „ 


impending rupture in any case except that the contraction 
ring was almost half way up to the umbilicus in one case 
over three hours before the rupture finally occurred. This was 
disregarded, however, as there were no other signs such as 
taut round ligaments, the persisting character of the labor 
pains and restlessness on the part of the patient, consequentlv 
no attempt was made to perforate and deliver the woman at 
onec. In three instances the rupture was not diagnosed for 
several hours; in the others collapse or anemia attracted at¬ 
tention to the rupture almost immediately. In three eases 
labor ceased at once after the rupture; in one case the uterine 
contractions continued witii regular intervals for at least 
fifteen minutes after the rupture. This is not unusual when 
the rupture—-as in this ease—is located in the upper e.xtrem- 
ity of the vagina. The child escaped into the abdominal 
cavity in most of bis cases and was delivered by a laparotomy 
as soon as the condition was diagnosed. Oversight of the 
literature on rupture of the uterus seems to show, he says, 
that conservative treatment gives better results than opera¬ 
tive, blit this is a deceptive conclusion as it is invalidated bv 
the prevailing tendency to rejiDi’t only tlie succes.sful cases. 

89. Recurring Tubal Pregnancy.—Puppel has encountered 
two cases of recurring tubal pregnancy. In order to prevent 
such an occurrence he advocates removing the other tube if 
it is involved in adhesions or if there is a large hematocele 
or if drainage of the small pelvis is necessary. The other 
tube should always be examined, and the abdominal route is 
preferable on this account. 


Miinchener medizinische Wochenschrift 
Mnrc/i IG, LVI, Xo. 11, pp. 5!,5-592 
.00 ‘Paro.xysnial IlemoglobiDurin and Hemolysis in the Test Tube. 
R. More and S. Noda. 

91 ‘Influence of Alcohol on Starring Organism. (EInfluss des 

Alkohols niif tleu Uungernden Organismus.) M. Kochmann. 

92 Serodingnosis of Si’phllis. .1. K. Reckcr.s. 

93 Acute Dilatation of Heart from Overesertlon. (Akute Dila¬ 

tation des Herzens durch Uobernnstrengung.) L. Ruub. 

94 Hitherto Undcscrlbed Variety- of Amenorrhea and its Opei'- 

ntive Treatment. A. Rleek. 

95 Apparatus for Graphic Registrn '' ' ” 

(Apiiar.nt ziir grapliiseben 
Stursberg. 

OC Nature of Alternating Heart Rhythm. (IVesen des Herzaltcr- 
nnns.) G. Gnlll. Id. II. K. Herlng. . , 

97 Roentgen E.xnminntlon of Gastric Slotor Functioning. (Die 
perlstolisclie Funktion des Hagens im Rontgenbilde.) F. 
Groedel. 


00. Paroxysmal Hemoglobinuria.—Moro and Nodn relate 
experimental and clinical experiences which confinn in every 
respect the assumption that the amboceptor in these cases 
is bound to the eyvtlirocytes only when unheated. When they 
are warmed the amboceptor is liberated. The temperature 
tests give classical e.xamples for the clinical relationship be¬ 
tween to.xic injuries and injuries from chilling—a relationship 
of which we are constantly encountering evidences in our dni!.^ 
practice. The changes in the blood during the Jiemoglobimiria 
paro.xysms resembled in every respect those observed in mos 
infections. 

91. Influence of Alcohol on the Starving Organism.!—Koeh- 
mann’s experiments on rabbits sliowed that large amounts o 
alcohol hastened the death of the animals, while sma 
amounts postponed the fatal termination. He thinks la 
these results throw light on the benefit from small amoun s 
of alcohol during febrile affections, etc., in which the 
of food must be reduced, while large doses have a direct j m 
jurious action. 


Wiener klinische Wochenschrift, Vienna 
March IS, XXII, Xo. 11, pp. 353-400 
OS ‘Nature of Anapliyla.xis. (E.xpeHmentellc Studicn uoc 

Anaphylaxis.) A. Biedl and R. w™”®- , sclillddriisen- 

09 ‘Transplantation of Thyroid. (Aur Fingo dei » 

transplantation.) H. Salzcr. i„otio,.hen Erkraii- 

[)0 Nature of Syphilis. (Ueber das ?ei luetisc^wn^.^,^^ 

kunpr auf Gnmd dei* neiieren Foischunf,onj 

91 Differentia/’biagnosis of Appendicitis. 

dicitis and Diseases of the Ovaries and Fallopian 
R, Profan ter. 

98. Nature of Anaphylaxis.—Biedl and Kraus report the do 
tils of e.xperimental research wliich has shown i - 

tiled anaphylactic reaction is characterize } a , , • 
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complcv consisting of %fisodilation and its consequences, fioin 
pciiplieral paialjsis of the vessels, reduction of the coagulat¬ 
ing pouer of the blood and changes in the morphologic^ blood 
picture. It is fiii thei distinguished by the fact that it can 
he induced once and only once uithiii a certain period of time. 
The> further call attention to the fact that this syndiome 
is identical m every respect uith the wellknoun action of the 
peptone produced by artificial digestion of albumin; most of 
the evpeiiinents lecoidcd ueie made uith the commercial 
Witte peptone. The sjndronie induced in dogs by injection of 
this peptone is Identical, to the smallest details, ■nitli the re¬ 
action knou n as anaphj !a\is. It seems e\ ident that the 
anaphj lactic into.\ication is induced by some poison, uhicli 
may lie icgaided as identical vrith Witte’s peptone, 
i)9. Transplantation of Thyroid.—Salzer has been experi¬ 
menting on rabbits, the results encouraging fiirtlier attempts 
to supply the missing function by implantation of thyroid 
tissue. The best results uill ceitainly be obtained with re¬ 
lated implantation of small scraps, and for this it is better 
to implant the sciaps in the subcutaneous tissue (Cristiani) 
or in the peritoneal tissue (ion Eiselsberg). 


Mnic?! i, Ko 27, pp 28t-2S8 

113 Pathogenesis of Aiterloscleiosls and Athei omasla. S La- 
lagna „ 

March 7, Xo 28, pp 289-30} 

IH Tliciapeiitlc Value of Scat let Ited (Sehailachiot) Snrecher. 
Match 1 i. Xo 31, pp 321-830 

113 •AutocliolecystectoniA (Colcclstectomla pei ila natuiale coli- 
ea’) n I.eonaidi 

IIS Aatocholecystectomy.—Leoiiaidi gives an illustration 
of a hunch of tissue passed thiough the rectum by a man of 
~u ivho had siifteied for a feu yeais from pains suggesting 
cholelithiasis He took a course of niineial uateis and not 
long after passed the specimen described. It proied to be the 
inllaiiicd and iiiptuicd gall bladdei, Lconardi thinks that the 
gall bladder must have sunk down into the adjoining loop of 
intestine, causing imagination, and final segiegation and ex¬ 
pulsion of the gall bladder as a foreign body. 

Rifonna Medica, Naples 
March IS. A'Xr, Xo 11, pp. 281-308 
110 •Action of nvtiact of Tubeiciilous Lymph Glands on Course 
of nxpeilmental Tubeteulosis (DcH'aztone che gli estiattl 
dl tessnto llnfatico tubercolare eseicitnno sulla evoluzione 
della tubcicolosl speilmentale.) S Livieiato 


Zentralblatt fur Chirurgie, Leipsic 
March 13, XXXVt, Xo it, pp 360 

102 ‘Ether Anesthesia by Uectum (Zm leUtalen Aethernarkose ) 

E IV. Baum 

103 Tiansperltoneal Incision of Bladder. (Zur transperltoncalen 

ErOffnung dec Blase ) L R. v. B. Bydyglcr. 

104 Dei ice for Supporting Pelvis In Opeiatlons (Elne neue 

Beckenstutxe) Langemak. 

103 Modification of Dahlgien’s Forceps (Zur Modlflkatlon dcr 
Dahlgien'schen Zange ) M Boichardt 


102. Ether Anesthesia by the Rectum.—Baum was encour¬ 
aged by the fmorabie expeiienee of Dumont, summarized in 
The JonKtrAL, Feb. 0, 1901), page 515, to give ether by way of 
tlie rectum. He followed Dumont’s technic in eight cases. 
The results uere apparentlj ideal in the first few cases, but 
then occurred tuo fatalities uhich opened his eyes to the im¬ 
mense danger of attempting to anesthetize a patient by this 
loute In these tuo cases the intestines had been so injured 
bj the action of the ether that profuse hemorrhage (080 c.c. 
u ithin forty eight hours) followed in one case, and in the 
other the cecum became gangrenous and perforated Besides 
these two fatal cases the autopsy in another case in which 
the anesthesia had been apparently ideal showed that the 
large intestine uas spasmodically contracted and coicred uith 
numerous ulcerations, partly healed. The patient bad suc¬ 
cumbed to the heart complications of cancer of the.breast. He 
bclicies that if any of the other patients bad happened to 
die not long after the anesthesia similar lesions in the intes 
tines uonld IiaAe been discoiered He attended to the rectal 
anesthesia himself and is confident that no fluid ether got 
into the rectum He uarns that rectal anesthesia—at least 
in its present form—is altogether too dangerous for ordinary 
use 
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Zentralblatt fur Gynakologie, Leipsic 

March 13, XXXlll, ho 11, pp 377-40S 
Injurious Influence of .Scopolamin on Pulse and Temperature 
(Veher den angebliehen nachtelligcn Einfinss des Skono 
lamlns auf Pols iind Temperatm ) H Siebei 
•Ventiofi\atlon of Vagina In Absence of Eteius (Ventrifirii 
bel fehlcndem Uterus ) M Geisehun nentruixu 

Date of riisf and Last Menses in Jcnlsh and otUei Russiai 
11 omen (Mcn.arclie und Menopause bel .Ilidlnnen und Ru' 
slnnen m Sudriissland ) S Velssenbeig 


107 Treatment of Dterme Prolapse—Gersclum declares that 
total remoial of the uterus is not the host treatment for 
piolap^e. as prolapse of the nails of the i.agina is liable to 
follow This has occurred m two cases on rccoid, and he re 
ports a third requiring lentrofivation long after by sterectom.v. 


100 

110 

111 


Gazzetta degli OspedaU e delle Climche, MUan 

mnrnip 23. A'X.Y, Xo S3, pp 21I-2J8 
.Vdiantagcs of Local Anesthesia In Extirpation of Goit 
(Ossci A azioul sail ostlrpazione del gorzo ) E Trulfi 

rcbnmip 2 . 1 , Jo 24 , pp 240 sjs 
Ilvstcrlcal ncmatemesls G Pomarlco 

Veil flat p S3, hn 27 pp 217 272 
Complement I ivatlon In Diagnosis of Inthra-- 
caibomWn) A Vaccanaro -rntnraA (Stud! 


lie. Extract of Tuberculous Lymphatics in Experimental 
Tuberculosis.—Livierato found that injection of an extract of 
tuberculous lymph glands had a notable effect in attenuating 
the tuberculous process in guinea-pigs injected with it. 


Hospitalstidende, Copenhagen 

Fehniarp 17, LH, Xo 7, pp 177-224 
117 ‘8000100 Action of Seium In Anaphylaxis and Possibility of 
Utilizing It to Distinguish Between Human and Animal 
(lilgln of Blood Stains (Om Serumanafylaxlens Specifleitet 
og om Muligheden af at anvende denne 1 den medifco- 
forenslske Piaxls til Afskillelse mellem Menneske- og Dyie- 
blod I Blodpletter, etc) O Thomsen 


March 3, Xo 9, pp 249 296 


118 ‘Vaccine Thoiapy of Staphylococcus Affections V. Jensen 
110 ‘Value of Pieventive Injections of Diphtheria Antitoxin. (Om 
en Dlfteiicpideini paa Mlddlefart Sindsygcanstalt) A 1 
Jacobsen 


120 

121 


Match 10, Xo 10, pp 297 329 
Sickness among Printeis and Tipesottois at Copenhagen 
(Sygellgbeden bos de mandllge Aibejdeie I de kpbenhavnske 
Bogtiykkei ler ) 11 Bllle-Top 

Impoitancc of Serodiagnosls of Syphilis fiom Standpoint of 
Tieatment (Bctvdnmgen af Wasseimanns Reaktion foi 
Behandlingen af Syfills ) H Boas 


March ft, Xo 11 . pp 321-360 

122 Connection between the Number of White Coipuscles and Va¬ 

riations in the Pulse Piessuie (Ora Sammenhaeng mellem 
Antal at hvide Blodlegemei og Vaiiatlonei 1 Pulstryk ) 
S A Heyeidahl ' 

123 Radical Opciation for Pemoral Ileinia 0 V Lassen 


117 Forensic Tests of Blood Stains with Anaphylactic 
Serum,—In this communication from the state serum insti¬ 
tute, Thomsen relates extensile experiments which confirm 
the possibility of utilizing the “qiiantitatii e specificity” of 
the serum of animals in whicli anaphylaxis lias been induced 
as a means to determine the human 01 animal origin of blood 
spots The technic is comparatiiely simple, as guinea-pigs 
can be easily rendered anaphylactic to the homologous serum 
by means of an aqueous extract of the blood spot in ques¬ 
tion. The technic he found best adapted foi tlie purpose is 
described in detail and also the tests made with blood from 
SIX different species of animals 01 fowls and with human 
blood, the specific findings with each confirming the leliahilitv 
of the test. 

118 Vaccine Treatment of Staphylococcus Affections.— 
Jensen has applied Wright’s method of laccino treatment in 
twenty cases, as lie relates with particulars, the results en¬ 
couraging the further use of this method of treatment, espe¬ 
cially for recuinng funmcics, etc 

119. .Preventive Injections of Diphtheria Antitoxin.—Jacob¬ 
sen states tlrat only- IS p.itients developed diphtheria among 
the SIS inmates of an in»ane asylum treated with preientive 
injections of antitoxin to arrest an epidemic of diplitheria m 
the asylum In the 18 case^ in which diplitheria dcieloped 
notwithstanding the injections the disease had .an iiniisualiv 
mild course In on-» case the symptoms appe.ircd two dais 
after the injection, showing that the infection must liaie bcln 
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already under way; in llic otlicrs tlic first symptoms appeared 
between the elevcntli and tliirty-scventli day afterward. Maag 
lias reported 3 eases developing after preventive injection of 
423 patients. All agi'ee that to abort an epidemic, isolation 
of the sick is necessary until they are free from bacilli. He 
adds in conclusion that the cannulas used to make the injec¬ 
tions sometimes become clogged with coagulated serum as 
they are boiled. This can be prevented by placing the cannulas 
in a solution of pepsin after using; this will eat out the 
serum in the interior. lie also describes a simple box method 
of disinfecting the letters sent out by the sick. 

Norsk Magazin for Lmgevidenskaben, Christiania 
March, LXX, Xo. 3^ pp. inn-ZflG 

124 r.ow Bronchoscopy for ReniovnI of Foroi^n Bodies in the 

laings. (FrenimcdlcKcmo i lungeii. Bronchoscopia inferior. 
F.lcrnolsc af fromraedlcgenict, licibredelsc.) V. Ucherninnn. 
12.‘5 Tile Art of Fmhnlining. Bast and Pre.sent. (Om foi-lids og 
niitids bal.samering.skiiii.st.) 11. Ilop.stock. 

120 •Tumors in the Xorves and Multiple Neurofibronintosis. (Neu- 
rofibromntose.) F. Ilarbitz. Commenced in No, 2. 

127 Fifty-four Caso.s of Acute Appondiciti.s. .7. Boll. 

125 ’Opsonic Index in Tuberculosis. S. IVldcrpe. 


120. Gsneral Neurofibromatosis.—In this second installment 
of his monograph ITarbitz gives 21 photographs of several cases 
of multiple neurofibromatosis, his experience including 1.5 pa¬ 
tients with this aflection. The 11 cases described in detail repre¬ 
sent the various types of von Recklinghausen’s syndrome. In 
one case of congenital elephantiasis the alTcction bad occurred in 
five generations, afl'eeting C female and 3 male members of 
the family. The legs alone were involved in the present case. 
The nerves were unmistakably the source of the elephantiasis, 
as was shown by the postmortem microscopic examination, in 
addition to the multiple neuromas and pigment spots found 
.scattered over the body and the pronounced inherited taint. 
There is no doubt that this is merely one form of general 
neurofibromatosis. The article is to be continued. 

128. Opsonic Index in Tuberculosis.—Widorpe found that the 
opsonic index in 50 tuberculous patients ranged from 0.51 to 
1.30, averaging 1.01, while in 50 non-tuberculous the range 
was from 0.46 to 1.44, the average 0.92. 
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129 *Nature and Treatment of Paralytic Dementia. (N.ycre Bidras 
til Spprgsmnaiot om Dementia paretlca.s Natur og Beliand- 
ling.) F. JlaUager. Commenced in No. 7. 


120. Nature and Treatment of Paralytic Dementia.—Halla- 
gei' cxpre.ssc.s .surprise that more attention has not been paid 
to the theory advanced by W. Ford Robertson, on the ground 
of bacteriologic and clinical evidence, that general paralysis is 
the result of chronic to.xic infection dependent especially on 
the abundant growth of a diphtheroid bacillus or other germ 
which gives the disease its special paralytic character. It is 
evident that the majority of paralytics have or have had 
syphilis. But the paralysis can not be regarded as the direct 
consequence of the syphilitic infection. The syphilis is merely 
one a-rent that contributes to the weakening of the natural 
immunity by impairing the general and local defensive mech¬ 
anisms. Hallager says that there are no theoretic objections 
to accepting Robertson’s Bacillus paraUjHcaus as the direct 
causal a"ent. But the question can not be decided imtil Rob¬ 
ertson’s 1-esnlts liave been confirmed by others. His success 
with the vaccine and antiserum made from the patients own 
bacteria are so striking that they deserve wide attention. 
Hallager comments on the striking similarity between sleeping 
sielcness and general paralysis. Both come on with weakness 
ataxia epileptiform attacks and spastic contractures; in both 
leasesTheie is a striking lymphocytosis in the cerebrospinal 
n -f* 1 shows a diffuse inflammatory process in 

the brain. affection which both clin.c- 

'ir aid'",! Hs pathologic and anatomic aspects resembles 
ally and m its parmj ° Hallager is now coop- 

very closely pnrelytlo „e tr°e»ti«eirl eeeord- 
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pathologic changes will probably bo found irreparable, but the 
symptoms due to the direct action of toxins may he’arrested 
by the antitoxin. It is even possible, he adds, that a similar 
antitoxin may be made for alcoholics, which will counteract 
or neutralize the toxic action of the alcohol. 
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The tic of this paper, be it imderstootl, is not tic 
doiilovireiix or -trifacial neuralgia, but painless and 
purely motor tie, sometimes called “convulsive tie,” but 
generally just "tic.” Tiiere being no really good Eng¬ 
lish term for the disorder, the Erencli word lias been 
almost universally adopted. “Habit spasm” is perhaps 
the best that we have, but the trouble is more than a 
habit, less than a spasm, or rather not a spasm at all. 
Tic belongs to the liyperkinesias; that is, it is a disorder 
of uioveiiieut pathologic in its excess or exuberance. It 
is a motor obsession, an imperative impulsion voicing 
itself in movement. Although chorea has little in com¬ 
mon witli tic except excess of movement, the latter is 
not infrequently mistaken for the former. This fact is 
the only justification for the following trite remarks. 

The movements of chorea are involuntary and not 
amenable to control by tlie patient. Those of tic, how¬ 
ever bad, are always volitional, even if not voluntary, 
and may always, at least for a short time, be controlled 
by the will. The first statement needs a little qualifica- 
-tion. Long ago lYeir Mitchell called attention to the 
fact that in some cases of chorea the choreic movements 
arc aggravated by voluntary motion, in others rather 
diminished during voluntary movement and in still 
others the patient can, to some degree for a very short 
while, liokl the abnormal movements in abeyance. But 
there never is the complete control which can always, in 
some Avav or other, he shown to exist in tic. As a rule 
the patient with tie says he “can't help it,” and it is 
perfectly true that the tic movement often is uncon¬ 
scious, just as the man with the fixed halnt of profanity 
swears involuntarily and unconsciously; hut in the one 
case, as in the oilier, it is always possible to awaken 
consciousness and inhibition. In the presence of a 
dergvtnan or of ladies the most profane man will talk 
for an indefinite time and never utter an oath- 'Many a 
time I have sat by a youugester with tic, holding a pin 
in mv hand and. the cliild understanding that the result 
of a jerk or (witch on hi.s part would he a jab with the 
pin. 1 Imve waited long in vain for the movement which 
was accustomed to come every minute or ]e.ss. q’hi.s 
maneuver never succeeds in chorea. 

In chorea the movements are incoordinate, pnrpose- 
les- ; pathologic in the association and seqnence of mus¬ 
cular contraction. They arc grotcsipio because of their 
ineohcronce and disorder. In tic the movements are 
vqmdiuatc and jiurposive; jihysiologie in (lie assoeia- 
Imn and sequcuce of muscular contraciiou. They are 


grotesque only because malapropos. To elaborate a bit: 
the movements of chorea are of a perfect type of irreg¬ 
ular movements such as a well person never makes. One 
can imagine no purpose for which they would he appro¬ 
priate. Whether the jerkings and wri things he of the 
fingers, an arm or the entire body, they have no analog}' 
in normal function. If perchance an isolated movement 
looks like a natural one it is only casual and does not 
happen again. The very visage of the movements, if 
one may use such an expression, is patliologie. 

On tile otlier hand, the movements of tic are coordi¬ 
nate and such as well persons do often execute. They 
are movements adapted to an end, a natural and or¬ 
dinary end, only an end which is no longer there. They 
are nnnatuval in frequency of repetition without o!)- 
vious cause, hut from looking at a single movement 
one could not know that it was pathologic; its aspect 
is normal. To state it another way: the movement it¬ 
self may he blameless, but lacking proper parentage, it 
is illegitimate. For instance, a frequent tic in children 
is a peculiar shrug of tlic shoulder involving the arm, 
such as a nervous or sensitive child makes when the 
armhole is too tight. Indeed, the tight armhole, as xve 
shall see, often starts the tic. When there is no irri¬ 
tant from tlie clothing, no physical cause for the shrug, 
when the movement is oft repeated, nncontroiiabie and 
has become a tic, it still preserves its coordinate and 
purposive character. It looks the same; but it may 
become greatly exaggerated, patliologie in its e-veess. 

In chorea, as tiie movements are entirely disordered 
and neither have nor have had any object, no two move¬ 
ments in succession are just alike. In tic the same 
movement is repeated over and over. This is perfectly 
natural from tiie nature and origin of tlie disorder, 
presently to be spoken of. 

When choreic movements grow worse and spread, they 
do so without relation to anatomic or plysiologie 
groupings, except that in the beginning and in mild 
cases they are apt to be limited to one side of the body. 
A tic extends in one of two ways. Ordinarily it spreads 
by involving adjacent and functionally related groups; 
by adding correlated physiologic acts. A tic of the nose 
is apt soon to involve the lips and adjoining facial mus¬ 
cles. The sounds of snuffing or sniffling are produced 
and if the disease grows worse pharyngeal or larvimeal 
sounds may he expected with strong inspiratory "or°ex- 
piratory efforts. Possibly it spreads by another physio¬ 
logic group: face, platysma, neck muscles, shoulder 
girdle, etc. Or a tic may become worse by the startino- 
of a really new tie in some other part of the body, due 
to some other exciting cause acting on a susceptible in- 
dividuii}. The same cliild may liave a tie of the orbicu¬ 
laris palpehranim started by a blepharitis marginalis 
and then a tic of the neck started by a tight collar, just 
as an individual may have a furuncle on the nose and a 
boil on the hack. 
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Along tlie line of differentiation as regards volitional 
control is the distinction that chorea notoriously is dis¬ 
abling while tic is not. Frequently one of the* earlie.'Jt 
signs of cho]-oa is the unexjoected dropping of things. A 
patient with bad chorea simply can not write. Tic is 
troublesome but scarcely disabling. The patient with 
tic of the arm writes as well as ever. His malady does 
not jerk his hand unawares. Indeed, 1 may say that his 
malady docs not jerk Jiis hand at all. llffien the impul¬ 
sion to jerk can no longer Ije inhibited, he takes pen 
from paper, then he jerks his hand once, twice, thrice 
—and resumes his irriting. I once knew a very sucee.^s- 
ful artist with an almost generalized tic. It s^oraetimes 
delayed his work but did not impair its quality. Tic is 
not rare in succcssfnl musicians. 

A striking difference between tic and chorea is that 
whereas the movements of the latter are uncontrollable, 
physically distressing and wearing, the movement of a 
tic, the yielding to the impulse, is attended witli a cer¬ 
tain sense of gratiffcation or relief. It is the restraint 
of a tic that constitutes the strain, not the movement 
itself. This is Avell illustrated by an occurrence which 
I have observed many times. Owing to surroundings, 
command of the iffiysieian or some other motive the pa¬ 
tient suppresses his tic, in whole or in part, for a con¬ 
siderable period, say fifteen to thirty minutes. Eelieved 
from surveillance or his emljarrassing surroundings, the 
patient at once goes on a little spree of tics, tlie strain 
is relieved and he feels more comfortaljle. The same 
sort of effort to gratify his abnormal appetite without 
the indulgence being apparent is seen in tlie little tricks 
by which the tiqueur tries to cover up his tic. The 
most frequent is immediately to add some ordinary 
movement to the tic. The patient will make an un¬ 
called for and consequently abnormal shrug or twist or 
jerk less apparent by suddenly changing his position, 
or by stooping to pick up an imaginary object, or read¬ 
justing the clothing. A tic or plionation is disguised 
by clearing the throat or coughing; that is, by grafting 
a simulated normal manifestation onto the pathologic. 


with a sense of relief, then it is tic. When this twiteli- 
mg spreads to near-by and associated groups of muscles 
and the individual has become the slave of his tie appe¬ 
tite, tlien he is a confirmed tiqueur, a tic maniac, and 
hard to cure. In this stage of the affection the original 
sensory impression which pulled the trigger may be 
often is, entirely forgotten, hut none the less it was 
there. 

Some cases of tic seem to stait as a mere nervous 
restlessness or fidgetiness or perhaps as only a vague 
sense of bodily discomfort or embarrassment. This too. 
it will be conceded, is essentially a sensory condition. 
Some ties liegin as something which looks like occupa¬ 
tion neurosis, but these ca.=03 likewise are really of sen¬ 
sory origin. The occupation or, rather, excess of occu¬ 
pation, causes a more or less localized pain, ache, dis¬ 
comfort or fatigue, and this sensation starts the re¬ 
peated muscular contraction which is some relief to the 
patient and which ultimately develops into a tic. Occa¬ 
sionally the disorder seems to arise from imitation. In 
the ultimate analysis I believe that tliis, like the otliers, 
is a sensory origin, hut I shall not stop to insist on it. 

I do wish to insist that tic never is a “reBex neu¬ 
rosis;” that is. a tic of one part caused by irritation or 
disease of a distant and not obviously related part of the 
body. For instance, that a uterine fibroid or liemor- 
rhoids may have as a “reflex’’ a tic of the orbicular pal¬ 
pebrarum is utterly absurd. On the other hand, I can 
readily imagine that disease of a visens, by causing 
pain or discomfort in one of the superficial areas as de¬ 
scribed by Head, may cause a tie of the muscles under¬ 
lying this area, although I do not recall having seen 
such a case. 

I dislike to leave the subject of tie without a word 
concerning spasmodic torticollis—granting that it never 
could be mistaken for chorea. Tl'iough this distressing 
disorder seems to be something sui generis, a thing 
apart, personally I believe that it belongs with the tics. 
If it be not a true tic certainly the relationship is very 
close. Clearlv it is not. what it often is thought to be, 


he produces a plausible tout ensemble. 

A generalized and violent chorea is profoundly e.x- 
hausting. It can be endured for a relatively short time. 
Generalized and violent tic, whicli is reallj' the associa¬ 
tion in the same individual of many tics, the maladie 
des tics of the French, may last for years and not even 
interfere with ordinary pursuits. I have known a suc¬ 
cessful business man who ivas in almost constant mo¬ 
tion. As he walked the street the arms were thrown 


about in various directions, one foot would suddenly be 
raised as if the man had stepped on a live coal; he 
emitted various sounds, sometimes almost rising to a 
shout, and jerked the head about as if to throw the hat 
from his head. His conversation ivas broken by sundry 
snorts, ahems and exclamations. Yet he continued to 
attend to his affairs day after day as if in good liealtli. 

While convulsive tie is almost purely motor in man¬ 
ifestation, its inception, in the vast majority of cases, I 
believe to he sensory. Take one of the most frequent 
and simple examples. A child acquires a nasal catarrh 
which causes a little irritation and slight discomfort 
about the nostrils. This, not nnnatiirally, begets the 
familiar drawing, wrinkling, twisting movements of 
lip and adjoining parts. But tins response xs not 

i‘K re;"- 

SwthitoLSung^ indigence is attended 


a local disease, an affection of the spinal accessory neive 
or of the neck muscles. When Brissaiid called it “meii- 
tal torticollis’’ he did a helpful thing in einphasizing its 
essentially psychic nature. On the other hand, it can 
not be denied that tlie disorder in some ways approaches 
writer’s cramp and allied disorders. Still, tlie points ot 
resemblance ivith tic are, to my mind, much more strik¬ 
ing. I briefly mention just half a dozen of them • 

1. The subject of spasmodic torticollis, as the 

of tic, is always a neuropath. He shows the same .'-or 
of abnormal susceptibility, the same psychomotor ina n 
itv, the same lack of inhibition. Several tinxes 1 xave 
thought that I had foxxnd an exception to this ixx e, ni 
in each case more intimate acquaintance with the pa 
tient has shown me the error of my first impression. 

2. What lias been said of the sensory origin o ic 
applies to spasmodic torticollis. For exmnple, mxiscx < 
rheumatism, the oi’dinary “stiff neck,” is not laic \ 


origin of the trouble. , , , 

3. The emotional state of the patient has muc i 
with the neck spasm. It is ahvays worse when i P‘ 
tient is self-conscious or “upset.” On the ‘ ’ 

intense mental nreoceupation may ontiielj aio .. 


rouble—for a bx'ief space. . . 

4. In torticollis tliere is tlie same strain P ” 
lie muscular drawings as in other tics, an j ‘j 

mse of relief in “letting it go.” A fin^=taud 

treet car will repress the movements until he can - 
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iwasiive of sensory satisfoadiotx or relief. 

5 The mnsenlav contractions oC spasmodic torticollis 
are not true spasms: they are volitional. And they al¬ 
ways are more or less under voluntary ^ 9"^" 

not take time to elaborate this point, but the tollmving 
two perfectly charactevistic incidents rvill serve as an 
illnstration; In a crowded railway station I was natch- 
inrr a man with typical spasmodic wry neck, ihe con¬ 
tractions almost constantly rotated his head strongly to 
the right so that he had some trouble in moving aliout 
among the many people. In tlie licight of one of 
so-called spasms a locomotive bell suddenly sounded to 
his left. Instantly he turned his head to look in that 
direction, and the movement was as prompt, as smooth 
and as complete as it could possibly be. 

Quite rccentlv, by means of rest and educative exer- 
cires a patient under my care had very considerably 
improved-, that is, under my direction she could move- 
the head in anv direction and hold it m any position at 
will or to dictation. But her husband complamed that 
at home and on the street she was very little better. 
One day he came with her. With growing impatience 
and irritation he watched her go through Iier e.vercises 
without a hitcli. tlien quietly sit and converse with me 
without a trace of the old jerking and drawing. And 
when I said, “There, can’t you make her do tliat? he 
replied, “Xot by a d—d sight; yoii'-s better take her 
and keep her.” . 

6. The patient with spasmodic torticollis invariably 
has'some trick of restraint ; what Brissaud has called 
a restraining gesture. It is one of the most striking 
things connected with this peculiar neurosis. A man 
whose neck muscles are twisting his head around with 
the greatest violence will gently place a finger against 
his chin or lay his palm over the occiput, when the mus¬ 
cles at once relax and the head assumes its normal posi¬ 
tion. Oftentimes if the liead can merely touch the back 
of a chair or the wall the trouble is suspended. 

Elsewhere^ I have related the most striking example 
of this restraining gesture with which I am acquainted. 

Tt seems sufficiently illustrative for repetition: An un¬ 
usually muscular man had a torticollis which repeatedly 
— indeed, almost constantly — powerfully rotated his 
head to the right. But at any stage of this “spasm,” 
which no manual force could possibly overcome, if the 
patient extended the right arm, pointed the index finger 
liorizontaliy at liis nose and then moved the hand rap¬ 
idly toward this feature, the head would immediately 
move in unison with the hand and rotate into its proper 
position. 

As tic and chorea are in nowise related, the proper 
treatment of the two affections is radically different. In 
foundation the tic is a mental disease or, as possibly a 
somewhat broader expression, we may say a psychic dis¬ 
ease. As I have already stated, the exciting cause may 
be a local sensory irritation or discomfort or pain; but 
such an exciting cause had no effect in a nomally re¬ 
sistant individual. For the development of a tic there 
must be an underlj-ing hypersensitiveness or lack of bal¬ 
ance and the fully developed affection belongs essentially 
to the obsessions or imperative impulses. 

Above I have likened the local irritation to a trigger 
which sots off the tic; but the individual must prCTi- 


and tvan- 
the rational 


Still, as a local difficulty is often the exciting cause, 
the disease never would begin were such local trouble 
not there, and, consequently, it is reasonable to assume 
that the discovery and removal of any and every local 
disturbance must be the primary move m the treatment 
of tic. Equally, of course, must everything be done to 
promote the general health, vigor, vitality 
nuiUtv. These things having been done, 
tieatment must really be a system of education or train¬ 
ing, a training to decrease sensitiveness, to strengthen 
inhibition and increase self-control. This is quickly 
said, but the task itself may he a time-destroying, tact- 
demanding one. Sometimes it is a hopeless one. To 
tliis must often be added some element which will 
awaken the consciousness of the patient to the presence 
of his tic. As I have already said, while a tic is always 
volitional, it may be unconscious or subconscious, and, 
naturally, the patient can not control the movements 
unless he knows that he makes them. 

Harking back to the simplest example which I ad¬ 
duced a few minutes ago, of a child with nasal catarrh 
and irritated nares, such a patient may frequently he 
cured by removal of the nasal catarrh, rendering the 
parts perfectly comfortable, followed by repeated ad¬ 
monition by parents and teachers. If the case be more 
confirmed, the impulse more’imperative and self-control 
feebler, it is necessary to attach some discomfort to the 
gratification of the appetite to tie. IFliat I have found 
to be the readiest and most effective means is the simple 
prick of a pin, but this must be repeated every time that 
the patient indulges in his so-called spasm; that is, 
each indulgence in the tic movement must be,accom¬ 
panied by a discomfort. Soon the patient finds tiiat the 
satisfaction of the tic is exceeded by the dissatisfaction 
of the prick. Naturally, he strives for the greater com¬ 
fort. lYlien the patient’s knowledge that every abnor¬ 
mal movement is accompanied by a penalty becomes 
part of his consciousness he is far on toward recovery. 
'WHien this Icnowledge becomes subconscious and the pa¬ 
tient instinctively, subconsciously, automatically acts on 
it, the tic disappears. And when the impulse to make 
the movement, the appetite for it, has ceased, he is 
ciu-ed. 

The principles involved in this everj'-day example 
apply to all cases, mild or severe. An elaboration of 
detail seems unnecessary. But it is only fair to add 
that in a severe case success depends on attention to all 
of the details involved in carrying out the principles 
above outlined. 

34 Wasliintrton Street. 
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Prophylaxis of Seasickness.—A letter from Holland in the 
iricner klinische Rundschau, Jan. 20, 1908, states that a navtil 
surgeon, van Trotsenburg, has been testing the sensitiveness 
of different individuals to shifting levels by having them 
stand blindfolded on a platform arranged to change its level 
noiselessly in various ways. Heither age nor other physical 
conditions seemed to affect the findings of the test, but 
persons accustomed to ships were much less sensitive to the 
movements of the platform than others. He is convinced that 
a little exercise on such a platform, before starting on a 
sea voyage, would have a powerful influence in warding 
off seasickness, and he recommends the installation of a 
swinging platform of this kind in connection with the float¬ 
ing sanatoria. 
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THE ANAMNESIS OF SUEGICAL CASES • 

ITS PECULIAR IMPORTANCE TO THE HOUSE PUPILS OP 
HOSPITALS AS A MEANS OF STIMULATING 
INTEREST IN HISTORY-TAKING 

JOHN T. BOTTOMLEY, M.D. 

Surgeon to the Carney Hospital 
BOSTON 

lu Dr. M. H. Eichardson’s article^ on ^Tlie Signifi¬ 
cance of Clinical Histories Before and After the Opera¬ 
tive Demonstration of the Eeal Lesion/’ attention is 
called from a high place to a much-neglected part of 
medical education and medical practice. • So essential 
is the importance of careful, intelligent histoiy-taking 
that our wonder must be the greater at its relative neg¬ 
lect not only in our medical schools but, strange to say, 
in the wards of our great hospitals. It should be some¬ 
what of a reproach to us that such an article as Dr. 
Eichardson’s should be considered necessary. That it 
is both necessary and timely the visiting staffs of mu- 
hospitals will bear ample testimony. 

I think we may safely assume that the average med¬ 
ical history in the record-books of a hospital is better 
taken than the average surgical history. A cursory ex¬ 
amination of hospital records will indicate this. The 
reason is apparent. Aside from history-taking in that 
Ijeriod of his house officership, the medical house pupil 
lias much less to do than his surgical confrere. Dress¬ 
ings, bandaging, accident work, etc., do not fall to his 
lot. It does not follow, however, that the clinical his¬ 
tory of a surgical patient is any less important than that 
of a medical patient. In fact, it is with the great im¬ 
portance of properly taken clinical histories in the sur¬ 
gical -wards that this paper has to do, and when in the 
course of the article I speak of house pupils, surgical 
house pupils only are meant. 

The average house pupil does not look with favor on 
his history-taking period. He regards it as a dark place 
through which he must pass to reach regions of liglit 
beyond, a sort of unpleasant cliore to be done with as 
little or as much thoroughness as may suffice to sati<:fy 
the occasional ha.sty glance or question of the busy visit¬ 
ing surgeon, an occupation of far less dignity than the 
more objective portion of his dut}" (bandaging, dressing, 
accident work, assisting, etc.). If my memory serves mo 
well, my ideas in my apprentice days were not unlike 
these Just expressed. My records of those times doubt¬ 
less bear witness to the fact. That the last decade has 
lirought imjirovement in this regard is not to be denied. 
But that the present standard of clinical histories Js en¬ 
tirely satisfactory is very far from ])eing true._ Under¬ 
take," if you will, the study of a series of surgical case^ 
extending back over a few 3’ears of hospital records and 
prepare yourself for disappointment. Errors of omis¬ 
sion and of commission are so frequent and so flagrant 
that much otherwise valuable material is for many pur¬ 
poses rendered almost worthless. It is discouragiug to 
find that perhaps in four out of ten clinical records the 
presence or absence of important, essential features of a 

ease has gone unrecorded. _ n , 

'Who has been to blame for this condition of aftairy. 
If it is to continue, on whose shoulders is the responsi- 
bi% to rest? Occasionally the patient .s at fan 
eitha- through inability to express h.mse m Enghsl 
or through dense ignorance. It is possible too ha 

there may be house pupils ivho Htfl „ood 

interest in their ivorlc to in alre an eftort to take ,oo 

1. Bostoa IM. «oa S“rs- 
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history; the lazy house pupil will be with us always 
But, speaking generally, it is tlie visiting men who must 
be indicted here. It is their failure to give competent 
instruction, their neglect to make intelligent criticism 
their almost total lack of interest in the matter, tliat 
has allowed history-taking to become and continue un¬ 
satisfactory. If we make no attempt or take no pains 
to teach the why and the hou' of history-taking, how 
can we expect the house pupils to grasp its importance, 
and why should_ we expect improvement in their work? 

As we go on in years, the why grows more and more 
evident. No one can doubt the value to patients, pres¬ 
ent and future, of good history-taking. That is the 
prime why. But in a purely selfish sense, for the house 
pupil himself there can be no more valuable training, 
no more fruitful experience, than this opportunity of 
checking up liy operative findings, by living patholog)-, 
his story of the patient’s ills, his objective findings and 
hi.^ conclusions from both premises. His senses will he 
trained to observe accurately, his mind to deduce 
soundly. It lies witliin his grasp to learn from both hig 
successes and lus failures and to broaden and strengthen 
his whole professional foundation. The better his his¬ 
tories, the more accurate his observations, the sounder 
hib deductions, the more useful will he be to hunianitv, 
the more satisfactory to himself. 

A recent article by Mr. B. G. A. Moynihan- of Leeds 
sliould be carefully read by every surgical house pupil 
and, for that matter, by every surgeon. He calls atten¬ 
tion to tlie urgent need of an eaniest investigation into 
tlie inaugin-al symptoms of disease, to the jjararaouni 
importance of the patient’s own story, to the great op¬ 
portunity that legitimate surgery has of demonstrating 
the living pathology of all stages of disease, and by 
comparison with the sufferer’s story, by cross-examina¬ 
tion of the patient after recovery from operation, to 
work the knowledge thus gained into such a form as 
will enable us to recognize and treat disease earlier and 
with increased chance of permanent relief. Sai's Mr. 
Moynihan; 

Tiie surgeon, when he is about to operate on a patient 
sullering from any abdominal disease, has the opportunity 
to observe not only those parts for which his operative inter¬ 
ference is immediately necessary, but also all other viscera 
which can be laid baie through the same incision. If n ’'lor- 
bid process in its earliest stage be then discovered, perhaps 
in parts otlier than those primarily concerned in the ojieia- 
tion, the patient’s story of his suft'erings may be retold and 
cross-examination conducted tiiereon, as soon as recovery from 
the operation is complete. It rests, therefore, in no small de¬ 
gree with the surgeon to elicit tlie inaugural symptoms asso¬ 
ciated with the pathologic changes which he finds within t le 
abdomen and by making sure of their significance and of t ic 
due order of their appearance to furnisli the knowledge t nr 
will ensure clinical recognition of visceral diseases in t icir 
eaily stages, in the stages when they are surely anienaWe o 
curative treatment. 

What an added interest this should give to bisjory- 
taking! MTat a live subject it should^ make ^ ■ 
W’rat an opportunity for the house pupil of tins dai, 
when operations are so frequent and veried. 
change this should bring about in tlie house pupil s k OJ 
of what is tlie vitally important pmd liospi a 

training! How far wrong our training of liouse 
lias been is evidenced by the present-day mea-me 
value put by them on hospital service. Tbi.= 
hospital service is Judged good or bad, worth o. 
not worth taking, by the amount of major open 

2. Brtt. Med. Jour., Nov. 28. 1908. 
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work given to the iionse pnpil. Social ami other influ¬ 
ences enter into the matter to a greater or less extent. 
But the chief question the prospective liousc pupil asks 
himself is: “How much major operative .work am I to 
get?"’ Of what really small moment to him is his doing 
mz or, perhaps, more appendicectomies, cholecystectom¬ 
ies, herniotomies or whatever operation 3 ‘ou will —^^of 
what little relative importance is that compared with 
liis opportunity of acquiring the ability to take a good 
clinical history, to make sound deductions from the pa¬ 
tient's story and his own objective finding and to care 
properly for his patients before and after operation! I 
do not mean to say that a sui'gical house pupil should 
go out wholly untrained in the technic of his specialty. 
But I do intend to say that the technical part has been 
magnified (at least in the house pupil’s eye) out of all 
proportion to its relative importance. Surgery is all 
technic only to the operator who lacks a conscience or 
to the heedless onlooker. To the honest surgeon his 
profession is very far from being entirely technical. 
The average house pupil evidently often fails to fully 
comprehend the trutli of tliis statement. 

Almost three-quarters of a century ago Sir Benjamin 
Brodie, in his “Introductory Discourse at St. George’s 
Hospital,” expressed a truth which is as potent to-day 
as it was then. “It is not,” he said, “by going through 
the form of walking round the wards daily with the 
physician and surgeon that you will be enabled to avail 
yourselves of the opportunities of obtaining knowledge 
which the hospital affords. You should investigate cases 
for yourselves; you should converse on them with each 
other; you should take written notes of them, and in 
doing so 3 ’ou should make even what are regarded as the 
niore trifling cases the subjects of reflection. Some 
individuals are more, others le=s, endowed by nature 
with the power of reflection; but there are none in 
wiiom the faculty may not be improved by exercise, and 
whoever neglects it is unfitted for the medical profes¬ 
sion. You will be at once sensible of the great ad¬ 
vantage arising from your written notes of cases.” Com¬ 
ment is quite unnecessary. 

It manifestly devolves on hospital staffs to teach the 
how of history-taking to house pupils. This should be 
a part of our routine work, at least until each surgical 
service has its resident surgeon. Eight here it may be 
said that by no means the least important of tlic argu¬ 
ments in favor of having resident surgeons is this very 
fact that men, trained as they would be, could be safely 
entrusted with the duty of teaching house pupils not 
only historj’-taking and examination-making, but also 
iho general care of patients. Surgeons, house pupils, 
patients, all would be the better for it. But until the 
day of the resident surgeon has come hospital staffs 
must do this portion of their dnty. Many of us have 
been remiss, we at the Carney Hospital no less than 
others. Eealization of the fact has led us to adopt cor¬ 
rective means. In the first place a resident surgeon has 
boon appointed. In the second place a card system of 
tyiiowritten cards lias ))een adopted which we believe has 
helped house pupils in their clinical historv'-taking. 
Examples are appended below. The scheme is pre¬ 
sented not as an infallible method of assuring an intel- 
hgent history, but only as a useful wav of directino- the 
trend of a house pupil's-questioning and inquiry and as 
a means of making certain the recording of the more 
uiiportant features of cases. 

It may well be objected timt an intelligent use of the 
cards presupposes (e. g., in abdominaf affections) at 


least a probable diagnosis. It must be admitted that 
in abdominal cases the house pupil would have to make 
a preliminary loose diagnosis, as, for instance, the prob¬ 
able general localization of the trouble (upper abdomen, 
right iliac region, etc.). But his use of the cards cover¬ 
ing affections of this or that region, his obtaining the 
answers to the questions required would lead him to the 
making of a more exact diagnosis. A house pupil in his 
general talk with a patient can in the great majority of 
eases get an idea of the region affected and can usually 
cojue to the conclusion that the symptoms are those of 
one of two or three diseases. Besides, it is not necessary 
that a complete history, with all the minutise, should be 
obtained at one sitting, so to speak. Both the resident 
surgeon and the visiting man may see the ease in the 
meantime and aid by suggestion and opinion. 

The cards are not intended to cover every possible 
point in a clinical history; tliej seek to call the house 
pupil’s attention to the kind of knowledge to be sought 
from the patient, to the e-'sential points in a story, and 
to indicate certain lines along which the questions may 


BI!EA.ST TUMOR,? 

UisTonv 

Family History—Cancer? Tuberculosis? 

Marital and Menstrual History. 

Lactation—InBammation? Abscess? 

Trauma ? 

Wbat first called attention to trouble? How long ago? 

Rate of growth? Any increase in size during menstruation? 
I*nln. J£ present, bow long? location, character, transmis¬ 
sion. 

Cough ? 

Any loss of weight or strength ? 


nilEAST TUMORS 
B.vamixatiox 

I.ocatlon of tumor (which quadrant?). Its size, shape, con¬ 
sistency, movability (ndberent to skin or to deeper tis¬ 
sues?), tender? Dimpling or discoloration of skin over 
tumor? 

Ulceration? Sinuses? Cbarcter of any discharge. 

Xipple. Eroded? Ulcerated? Retracted? Character of dis¬ 
charge from it. if present. 

Any inyolyement of axillary, supraclavicular or cervical 
glands V 

Chest examination. 

Arm. Edema? 

Metastasis anywhere? Liver. Size. Modular? 


STOMACH AND DUODE.VDM 
XIISTOKV 

Family History—Cancer, etc.? 

Past Historv—D.vspepsia*' ” ' ' ■“ 

acter and duration of 
Present iilness—Pain or 

stant, intermittent, dun, suarp, etc.). Tr.',„„.„.„„.„„_ 
lation to ingestion of food (before? after? relieved 
increased by? How long after ingestion? — “Girdle 
pain"? 

Any attacks of sudden, sharp, prostrating pains? 

Belching gas—When ? 

Vomiting--When? Does it give relief? Reiatlon to inges¬ 
tion of food? Frequency? 

Yomitus—Amount? Color? Contents? 


Char- 

{con- 

Trnnsmission—^re- 


Food? 

Nausea? 


Acid ? Blood ? 

Water-brash? Hematemesis? 

,-!. ;• ; Sweats? 

n-eight or strength? 
i ' i.i- -a blood in stools? 


STOMACH AND DUODENU3I 
K.V.tMlX.WIO.V 

^^glamiroS'lSr?' Pa'Pable supraclavicular 

Tumor? If present, location, size, movability (of ifRcIft 

with respiration?), tenderness, consistency etc ‘'■'-‘r. 

Tenderness—Location? Degree? 

Yislbie pulsation? Visible peristalsis? 

Outline of stomach, (a) empty, (b) distended 
Liver—Enlarged? Nodular? 

Findings in stomach washings after ordinary meals after 
test-meals, etc. •’ ancr 

Examination of stools for blood. 

Blood examination. 

Signs of locomotor ataxia ? 
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lead. The cards/ therefore, are to lie regarded as indi¬ 
cators rather than as absolute guides. 

Tiiese cards, covering a wide range of subjects, are 
perforated and hung on a large ring whicli the liouse 
pupil carries with him on his historj''-taking errand. 
Tlicre are also cards which indicate the points to be 
noted in the postoperative course of patients, e. g., the 
immediate and more remote postoperative symptoms, 
the treatment and its result, the placing and withdraw¬ 
ing of wicks, sutures, etc., the character and amount of 
discharges, etc. 

Furthermore, if in connection v'ith any disease some 
new point of diagnosis, etc., is brought out, the placing 
of this on the ]n-oper card calls the attention of the 
house pupil to it, its pre.sence or absence is noted and 
statistics bearing on its importance are thus obtained. 

Our experience thus far has led us to feel tliat the 
use of these cards i>uts the house pupil in the way of 
taking an intelligent history and aids him in the forma¬ 
tion of good habits in that direction. If further ex'peri- 
ence corroborates this view, we shall feel that something 
needed has been accomplished. 

1C5 Beacon Street. 


OPEEATIVE TEEATJIEET OF TUBEECULOES 

JOINTS 


H. J. WHITACRE, B.S., JI.D. 

CINCINNATI 


The treatment of tuberculous-joint disease has long 
been a disputed question, and tlie profession is not to¬ 
day agreed on a uniform plan of action. 

Uanj'' methods of treatment have been advanced and 
these methods have been supported and resupported by 
long series of statistics and by thoroughly credible 
rejwrts of results. 

When the complete review has been made it seems 
to me that we must conclude that there is no one cor¬ 
rect line of treatment for tuberculous-joint disease, but 
that the method selected must depend on the nature 
and stage of the lesion, the age and social position of 
the patient, facilities for treatment, the individual ex¬ 
perience of the phj’sician in charge, or that results must 
be accomplished by a combination of all available 
methods. 

Treatment by rest, diet and in favorable hygienic con¬ 
ditions, by Bier’s congestion hyperemia,_ by iodoform 
injection, by vaccine therapy and by cutting operations 
must each have a definite field of ajqfiicability or be 


used in proper combination. 

It is not my purpose to discuss the comparative value 
of the different methods of treatment^ that have been 
advanced, nor does my experience justify me in draw- 
in<T conclusions regarding the entire field of application 
of'^the operative treatment. 3Iy experience has been 
laro-ely confined to the operative treatment of adults 
who have suffered from this disease. Inasmuch as 
seven-eighths of all patients who suffer from ioint 
tuberculosis are less than fourteen years of age, it will 
be readily seen that my experience and results can not 
iustifv general conclusions. 

Twentv-five patients have come under my care in 
Jmti S-a\ive treatment has been - 

seemed desirable to me to report the msults m the.e 
cases as a contribution to the general subject. 


Of the lesion,s, 13 have been in the knee, 7 in the 
ankle] 3 in' the elbow, 1 in the -wrist and 1 in the hip 
Inasmuch as a fairly uniform method of procedure has 
been used in these cases. I wish first to describe the 
operative technic in each joint. 


TECHNIC OF OPEUATIOKS ON THE KNEE JOINT 

In the Icnee joint the incision is uniformly made 
from eondj'le to condyle across the center of the patella, 
the lateral quadriceps expansions are divided, the patella 
is sawed through, the knee is acutelj^ flexed, the frag¬ 
ments of the patella are drawn upward and downward 
and a complete exposure of the ends of both bones and 
of the entire joint is obtained. A correct estimate of 
the nature of the lesion can now he promptly obtained, 
and the points considered are (1) bone involvement, 
(2) extensions outside the joint into the soft tissues! 
A tourniquet is always used for the purpose of giving 
a bloodless field for accurate dissection. ° 

M}’- experience includes an nmisually large percentage 
of purely synovial cases (fifteen out of twenty-five^ 
under which heading I would include those cases in 
which there is merelj^ a superficial erosion of hone. 
When the case is of this type a sharp knife dissection 
begins in the lower half of the joint, just behind tlic 
patella, progresses in a systematic manner and removes 
the sjmovial membrane, together ■ndth all thickened 
tissue, out to the quadriceps aponeurosis. 

When t])e dissection readies the head of the tibia a 
heavily bladed yet sharp knife is used and the bone is 
pared, not only around its borders, but over the upper 
surface, when the articular cartilage is diseased or 
lon^ened from the bone. 

When this dissection reaches the posterior border of 
the tibia it is discontinued for the time being. The 
dissection then begins first on one side, tlien on the 
other, then between the condjAes, and all tuberculous or 
suspected tissue is in the same manner dissected around 


the head of the condjde to the popliteal soft tissues. 

When this point has been reached the bones can be 
much more freely separated than previouslj", and the 
same sliarp dissection is continued over the entire pos¬ 
terior portion of the joint, particular attention being 
•given to the posterior border of the tibia. 

Caution must be used in this part of the dissection 
not to injure the popliteal structures. When this part 
of the dissection has been completed the upper fragment 
of the patella is drawn strongly upward and the quad¬ 
riceps bursa is aecuratelj’- dissected out. In some in¬ 
stances this cannot be completely accomplished witliout 
a lateral longitudinal incision at the outer border of 
the patella. Anj'- superficial erosion of either bone or 
small area of necrosis is cut out with a sharp knife, 
never witli a curette. Indeed, a curette is never used m 
tills operation unless there should be a sinus or cavity 
extending into the soft tissues in such a way that Ireo 
incision and dissection is impossible. The curette neces¬ 
sarily mashes the tissues and exposes the patient to lo 
ri^k of having tubercle bacilli jammed into dce{)er 
tissues, which are left behind. I would make a specia 
]io nt of clean-cut, sharp dissection with a knile.^ i 
mo.st careful search is always made for bone loci or 
minute sinuses extending into the deeper bone me 
tures. The bone-paring is alwaj'S made down in per 


itly healthy lone. . , . 

When there is a focus of bone tuberculosis m the 

id of the tibia or in either condyle and tim 


3. Cards 5% inches by 3 15/10 inches. 
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moval of the cnil of the hone, the area is likewise excised 
l)v cutting around with a sharp kniie well below the 
deepest point of the focus; then a sharp gouge is used 
to lift out tills eylindcr or one ol hone tissue. I con- 
.=idor this decision as to the extent of bone involvement 
a heavy responsibility and one not to be undertaken 
until careful microscopic study of such tissues has 
justified a fair degree of accuracy in such judgments. 

When the dissection has been completed, pure car¬ 
bolic acid is swabbed over the entire area of dissection 
and left in contact with the tissues for three minutes. 
Alcohol is then applied to neutralise the carbolic acid. 
The entire dissection has been conducted according to 
the same principles followed in malignant disease. 

When cavities are left in the bone these are care¬ 
fully dried and filled with the Mosetig-iloorhof iodo- 
foniii bone-plugging mass, which is allowed to harden. 
The tourniquet is now removed, all bleeding points arc 
secured, and the wound is ready for closure. 

Conservatism in the removal of bone has been my 
rule in all these operations, and the end of the bone 
must be very seriously damaged to justify sawing it off. 
Those patients in whom erosion or atypical excision is 
done heal as satisfactorily as after a typical excision, 
and the function has seemed to me so much improved 
by maintaining an extremity of normal length that I 
consider this to be a very important point. Those 
patients who have not had bone removed get along 
almost without a limp. Indeed, one young woman 
whose occupation was that of elocutionist has continued 
her professional work on the New T'ork stage and very 
few people know that she has a stiff knee. Even her 
manager did not know this fact until he saw her going 
upstairs. 

Bone foci of considerable size can he cut out and 
filled in with iodoform mass without great sacrifice in 
the length of the hone. In Case 10 the upper surface 
of the tibia was sawed off in an excision and the focus 
was seen to e.xtend much deeper into the head of the 
tibia. When this focus was removed a cavity was left 
which was, I think, abont the size of an egg. Tliis was 
carefully filled in with iodoform mass. This patient 
has had perfect recovery and has a solid, well healed leg. 

The wound is usually closed wdth interrupted No. 3 
plain catgut. In excisions two chromic gut sutures are 
usually put into the bone through drill holes to main¬ 
tain position until the splint can be applied. Tlie 
patella is not wired, since a heavy suture 'on either side 
and suture of the soft tissues in front are usually suf¬ 
ficient to maintain the apposition. A drainage tube is 
regularly placed on one side or the other to take care 
of the blood and serum for tlie first three to seven 
days; tlien it is removed, A strip of slieet rubber or 
gjitta-pereha tissue is usually placed on the opposite 
Bide of tlie joint for a similar reason and left for tlie 
same length of time. 

After the wound is closed dressings are applied in 
such a way as to facilitate subsequent change. Plaster- 
of-Paris bandages, four to five inches wide, are then 
innde mb a strap long enough to extend from the 
gluteal fold to the tips of the toes. This strap is made 
of about twenty layers of gauze and a heaiy piece of 
Btrap iron about eighteen inches long is included. This 
vmioTced plaster-of-Paris strap is then placed on the 
posterior surface of the extremity, which has been well 
''^rapped wiih ordinary splint cotton; tiien plaster-of- 
■i-aris bandages are used to make an encasing splint. 


which extends from llie perineum to the tip of the toes 
but docs not include tlie knee. 

When a sufficient number of turns have been made to 
give solidity a second strip of hoop iron is placed on 
tlie anterior surface. This .^trip is bent in such way 
as to make a high arch over the knee, the arch being 
six to eight inches broad at the base, and the strip is 
curled up at each end to make a liook. ilore plastor- 
of-Paris bandages are now rolled on to incorporate this 
anterior iron strip. When the splint is completed and 
the plaster hardened inimoliilization is eom^ilete; the 
arch at the knee gives free access to the wound and the 
hooks at cither end, together with the arch at the 
middle, give three points from which the entire ex¬ 
tremity can be suspended by rubber cords to a longi¬ 
tudinal bar which is placed over the bed. This swing¬ 
ing position adds greatly to the comfort of the patient. 

The wound is dressed on the third day, drainage re¬ 
moved on the fifth to the seventh day. The sutures 
are removed on the tenth day; the wound is healed, as 
a rule, in three weeks. The splint is removed in three 
to five weeks and replaced by a simple encasing splint 
which extends from the ankle to the middle of the 
thigh. 

Bony union is often very slow and may not be com¬ 
plete until eight to twelve weeks after operation. 

TECHNIC OF OPERATION ON THE ANKLE JOINT 

By far the best exposure of the ankle joint is given 
by an anterior incision which extends from one mal¬ 
leolus to the other, directly across the instep. I have 
sometimes modified this in such way as to make an 
anterior skin flap extending somewhat dorniwai’d on 
the dorsum of the foot and have divided the tendons 
and other structures on a higher level, yet both methods 
seem to be efficient. The incision ex{ends first through 
the skin and subcutaneous tissues, the tendons are ex¬ 
posed and sutures are placed well above and below the 
point of division in each tendon and so marked that 
identification will he easy when they are to be reunited. 
Tlie ligaments and other surrounding tissues are now 
divided and the joint opened. The same careful dis¬ 
section is now instituted as has been described for the 
knee, and every vestige of tuberculous tissue is most 
carefully removed. Particular attention is given to the 
calcaneo-astragaloicl articulation, which is frequently 
secondarily involved and may be the primary focus of 
infection. Whenever the patient complains of great 
pain in standing and inability to walk, this joint is 
probably involved. 

In Case 20 it became necessai 7 to remove a practi¬ 
cally normal astragalus in order to thoroughly expose 
and dissect out this joint. Attention is likewise called 
to the great importance of the tibiofibular articulation. 
This articulation must be thoroughly exposed, since it 
is regularly involved. When cavities are found in the 
astragalus, os caleis, tibia or fibula they are cut out 
with a sharp knife and the cavity filled with iodo¬ 
form mass. 

After the dissection is completed the joint is treated 
with pure carbolic acid and alcohol, the tourniquet is 
removed, vessels secured and the joint closed. The 
dressings are applied in two sets, one on the anterior 
surface, which can be removed without disturbino- the 
foot in the cast; tlie other sot are laid in the cast before 
it is applied. The splint used after this operation is a 
posterior strap of plaster-of-Pari=, which has incor¬ 
porated within it a strip of hoop iron; then several 
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rolls of plaster bandage are put on as an encasino 
spun , or an anterior strap is first apnlied; then tlic 
cncniar turns are used to liold the anterior and pos¬ 
terior straps in place. This joint is likewise treated by 
tube drainage for from five da.ys to one wcelc, I’lie 
aftcr-trealincnt of the ankle is jiractically the same as 
that of the knee. The results in this joint, as in the 
knee, are much more .satisfactory wlien'a mixed infec¬ 
tion has not taken place. 


TUCHNIO OP OPERATION ON THE ELBOW JOINT 

The elbow joint is best exposed for careful dissection 
of all rarifications of the synovial membrane bj' pos¬ 
terior incisions. A longitudinal incision is first made 
along the inner border of the olecranon, extending about 
two and one-half inches below and three inches above 
the tip of the process. A .second transverse incision is 
then made on a level with the radiohumeral articulation 
and extends from the first incision to the outer border 
of this articulation. The longitudinal incision extends 
through into the joint. The h'ansverse incision is first 
made tlirough the soft parts; then with a chisel or saw 
the olecranon is divided on a line with the superficial 
incision. This gives a flap above which includes the 
olecranon the triceps muscle and overlying skin. This 
flap is retracted upward and strong flexure of the elbow 
causes the three bones to stand out distinetlj*. Careful 
attention must be given to the ulna nerve during this 
flexure, and it may be necessary to do a subperiosteal 
dissection beneath the nerve and lift it over the inner 
condyle, or to clip off tlie inner cpicondyle before com¬ 
pleting the flexion. 

The dissection of the synovial membrane is now care¬ 
fully completed in the same manner as has lieen de¬ 
scribed for the other joints, gi’eat care being given to 
the radioulnar articulation. 

The joint is closed with drainage and all parts are 
sutured back into position. The olecranon is reunited 
with gut, which is used in the soft tissues only. A 
strap plaster splint is applied with the elbow at a right 
angle. The after-treatment of this joint differs in no 
M\ay from that given for the knee, except that I have 
endeavored to get motion in this joint, and begin with 
gentle movements about three weeks after operation. 


SUMMARY OF TWENTY-FIVE OASE.S 

Detailed case reports can not be included in this 
paper, and the following summary of important points 
may be of interest; 

There were 12 female patients and 13 males. All 
except one were of the working class and wore de¬ 
pendent on their mvn or their parents’ daily labor for 

support. 1 • • -.n 

There was no famil}^ history of tuberculosis in IJ 

cases. There had been a definite injury to the joint in 
but 1 cases.- The duration of the joint trouble ranged 
from five weeks to twentj^-one }’ears. In fifteen cases 
it had been more than one year. The general health 
was bad in 10. fairly good in G, good m 9. There weie 
tuberculous lesions elsewhere in 5 cases, 1 in lung, 1 m 
opposite knee, 1 in opposite ankle, 1 in Fallopian tube, 
1 in spine and lung. 

There were three children whose ages were 6, 7 an 
The ages of the remaining patients varied irom 
is' to 40. Three were under 30. Thirteen were le- 
tween 20 and 30; 6 were over 30. There were no sm- 

"'lolLTontesfcSrtavo been repottej incompletely 
m>er, Imt .ere inclnaod in the peoent re- 
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port in order to give the conditions of the patients 
to-day. ^ 

Twenty-five cases are reported. Of this number 18 
may be considered to justify a conclusion as to the 
cure of the disease. It ivould seem' justifiable to con¬ 
sider a patient cured when the wound has healed and 
icmains healed and painless for manj’ months and 
when the extremity has been restored to its function 
for a sufficient period to justify the conclusion that it 
will be permanent, I realize that exceptions may be 
taken to such conclusion and that a much longer period 
may be demanded by some. 

Of this number 12 are completely cured and are 
using the extremity without .support in tlieir ordinary 
duties. Two have a single persistent sinus of minor 
importance, but have good function. In one the result 
is not known, but the progress was favorable up to the 
time of the patient’s disappearance, one year after 
operation. In three the extremity was amputated subse¬ 
quently, l)ut I am not convinced as to the justification 
for amputation in two. 

In the remaining seven recent cases the wounds have 
healed satisfactorily^, the primary result is good and a 
cure is confidently expected in all, but a sufficient 
length of time has not elapsed since operation to justify 
a report of final results. 

In the three cases in which amputation was done 
two sliowed extensive and extreme destructions of the 
joint at the time of the e.xcision, and the general con¬ 
dition of the patient was bad. E.xcision became in those 
cases a trial measure of conservatism. There wore 
other eases in this list, however, in wliich that joint 
seemed to be as extensively involved, cases in whjcli 
amputation had been advised, yet excision and erasion 
accomplished a cure. 

Seven evasions or. more properly speaking, atypical 
evasions have been done in the knee, 7 in the ankle, 3 
in the elbow, and 1 in the wrist. 

No flexures have developed and useful motion has 
been developed in three knees and two elbows. The 
motion is perfect in one elbow. The motion in other 
cases is slight, varying from 10 to 25 degree.s, but is 
much prized by' these patients. The endurance in 
the recovered cases seems good. 

In one case a secondary operation was necessary, and 
in two I have cured a persistent sinus by local appli¬ 
cations and without the use of a general anesthetic. I 
do not know what might have been indicated in tlie 
cases of amputation. 

There have been no deaths from operation, 
patient has developed tuberculosis elsewliere by metas¬ 
tasis. Patient 5 showed some pulmonary symptoms 
for a time within a year after her operation, but tlicy 
wez'e never clearly tuberculous and I believe that from 
the facts that they disappeared promptly and that the 
girl lias remained in perfect health, wo may saiely 
assume that they were not. Patient 1 had the physiea 
signs of tuberculosis at the time of her operation, m 
these signs disappeared and she lias been in e-wellen 
health for almost four years since operation, T^’ti p 
16. whose ankle was amputated subsequently to > 
original operation, .suffered from tuberculosis elsev icr! 
at the time of her operation and died of 
of the bowel. Tin’s patient was in wre chwl bealth ^ 
a result of generalized tuberculosis and the bone c 
tion developed more than one year after opera ion. 

The ojierative method of treatment has been 
mended and adopted in these cases for a \ar y 
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reasons. In manj' it Jias been adopted after a careful 
application of the accepted non-operative methods of 
treatment. In Case 7 the patient has been under treat¬ 
ment by competent men for eight years, yet she came 
to me on crutches. In this case I found sucli marked 
evidence of pelvic tuberculosis that I first operated on 
the abdomen and removed a tuberculous right Fallopian 
tube. I then used immobilization and Bier’s conges¬ 
tive hyperemia on the knee for a period of almost six 
months ivithout the slightest improvement. At the 
time of operation the inner one-half of the joint showed 
an active fungous tuberculosis. The outer half showed 
well-advanced liealing within the joint, but the outer 
portion of the tibia immediately beneath the healed 
portion of the joint showed an active bone focus the 
size of the last phalanx of my index finger. Again in 
Cases 18 and 19 under long continued hygienic condi¬ 
tions the joints grow worse or failed to improve. 

In other cases operative treatment has been recom¬ 
mended because of the seriously destructive nature of 
the lesion at the time the patient came for treatment. 

In the third group of casc.s the social position of the 
patients demanded an early restoration to a wage- 
earning capacity and after a thorough explanation of 
the situation the patient has selected the operative 
course. 

22 West Seventh Street. 


PHOSPHOIirS COMPOUIfDS AS BEAIN 
FOODS * 


food. Our jn’csent knowledge does not permit us to 
give an answer to this question. We do know, however, 
that those stimulants which we at present use have a 
deleterious effect when taken in excess, but there may 
be other stimulants normally manufactured in the body 
which are not open to that objection. We are just be¬ 
ginning to acquire some knowledge as to the extent to 
which the tissues of the body are dependent on one an¬ 
other for their activity. 

The work carried on in this laboratory on chemistry 
of the nervous system has so far not taken up the first 
point, but has followed the question of the nutrition 
of the brain during growth and as the result of mental 
disease. A brief statement of the bearing which the 
results so far obtained have on our present-day ideas 
may be of interest. 

The idea of the relation of mental activity to phos¬ 
phorus is old. and as far back as 18G9 there appeared an 
article by D. H. Wood- on tlie influence of mental ac¬ 
tivity on the excretion of phosphoric acid. How it is 
apparent to any one that a tissue which represents only 
about 2 per cent, of the total body weight can not pos¬ 
sibly influence to a considerable extent the composition 
of a fluid which derives its material from all the other 
tissues of the body, unless such a tissue is very much 
richer in phosphorus than in the other tissues or has a 
much more active metabolism. That such is not the 
case, in spite of popular notions to the contrary', is well 
illustrated by Table 1. 

T.VBLE 1.—Pi;!ic!:.sT.vGE ov rnospuotiu.s IS Bods Tissues 


W. KOCH, Pii.D. 

CHICAGO 

Our knowledge of the nutritional requirements of 
the nervous system may lie said to be very incomplete. 
As it is probable that the efficiency of any tissue as a 
working machine is largely dependent on a proper state 
of nutrition, it may be of interest to review critically, 
in the light of recent work, some of the suggestions 
that have been put forward with regard to the nervous 
system. Two general methods of procedure may be ob¬ 
served, the one depending purely on stimulants, such 
as caffein, strychnin, cocain, alcohol and similar sub¬ 
stances ; the other using as its basis the supply of such 
substances as the nervous system is supposed to use in 
its function, namely, phosphorus in different combina¬ 
tions; the one attempting to stimulate the nervous 
system to activity, the other to increase its efficiency by 
giving it the proper food. 


-——Total Phosphorus.— 

Per Ceat. in Dry 

In Moist 

Fat Free Tissue. 

Tissue. 


Muscle .0.00-1.50 0.22-0.38 

Liver .1.34-1.00 0.34-0.40 

Kidney .1.34 0.42 

Pancreas .1.70 0.40 

Brain .1.44-1.30 0.53-0.33 


From Table 1 it is evident that the brain has by no 
means an unusual amount of phosphorus in comparison 
to the other tissues. As the above figures apply to the 
normal brain tlie question arises whether it may not be 
necessary sometimes to supply the brain witli phos¬ 
phorus when its total store has become decreased. Be¬ 
fore answering this, let us see if there are any special 
forms of phosphorus compounds in which the brain is 
especially rich and of which, reasoning teleologically, 
it would therefore be in greater need. The figures in 
Table 2 do, indeed, lend some support to such a notion. 

Tabld 2.—PcncEXT-icc of Lecithin i.n Boor Tissun.s 


We all naturally wish to have our nervous systems in 
the best of condition at all times, and the correct knowl¬ 
edge of how to accomplish this will add greatly to our 
efficiency. The difficulty of obtaining accurate knowl¬ 
edge on this point makes it appear likely that this field 
may pass into the hands of the psychologists altogether. 
No one will deny that the development of proper habits^ 
will add greatly to our efficiency as workers and that to 
cultivate habits of da 5 '-dreaming is bad and probaldy 
can not be cured by the administration of phosphorus 
m any convenient form. At the same time a normal 
liealthy pei-son with a nervous system in a good state of 
nutrition is very apt to be an efficient working machine. 
When such a machine becomes fatigued as the result of 
use the question ari ses whether it needs stimulation or 

PKwmacoIogy. Bni- 

1. Sames: Psychology; chapter on Habit. 


Tissue. 
Pancreas 
Muscle .. 
Kidney .. 
Liver .. 
Brain .. 


-Percentage ot Lecithin.- 

IB Total 

Dry JIatter. Phosphorus. 


5.0 

5.0 

8.0 

10.0 

2T.0 


12 . 

ID. 

2.-3. 

20 . 

73. 


The brain, both relatively and absolntel}', is richer in 
lecithin than are the other tissues. The adrenal, which 
is not given in this table, comes nearest with ’l2 per 
cent, of lecithin. The term “lecithin” is here used col¬ 
lectively and designates a group of phosphorized fats 
with the properties of colloids now coming to be grouped 
under the more general term “phosphatids.” 

In studying the brain, therefore, in conditions of 
exhaustion it is necessary to determine cot only its total 
but also its lecitliin phosphorus content. Al.«o on ac- 


1: MeudeU^''' br Dr- 
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count of the relative cruclity of chemical methods it be¬ 
comes necessary to study tl\e brain under very extreme 
conditions of exhaustion in order to insure the greatest 
chance of discovering differences. With regard to tlie 
daily requirements we know very little, but all indi¬ 
cations go to show that tlie metabolic activity 'of -the 
brain is not great. 

Pwo mental diseases are known which represent the 
extreme stage of exhaustion at which the nervous S 3 'S- 
tein may arrive: 

3. General paralysis of tlie insane, in which a fre¬ 
quent cause of death is sheer exhaustion supervening on 
a large number of seizures. In this disease we also have 
an actual destruction of nerve tissue tliat can be demon¬ 
strated anatomicall 3 ^ 

2. Dementia prfficox, which in its severe or hebe¬ 
phrenic type also runs a fairly i-apid course, so that we 
very often find that a comparatively intelligent young 
man will in a few years come to a state in which he 
loses all initiative and sits day-dreaming, dribbling 
saliva, for days and weeks witlmut the mental energy 
to make the least effort. In this disease no very large 
amount of actual destruction of nerve tissue can be 
de}nonstrated anatomically. 

In the following table two normal brains are com¬ 
pared with brains from a case of each one of these two 
diseases, picked out from a large list: 

T-iitLij .3.—CoMi’osiTio.N or BnAj.\ Tissci; ix Nohmai. and Di.skaskd 

Buain.s 

Domontla Geneml 

Noi'inal. Pf.Tcox. Normal. Paralysis. 

Ago 10. .Age 17. Age 43. Age 44. 


jteins .37.1 30.0 38.0 :30.1 

■poids . ~>'2.0 ."1.0 .72.0 .Oa.S 

vtraetlvcs and Ash. ..10.9 0.4 10.0 10.1 

Total Phosphorus . l.."0 1.47 1..'0 1.44 

Lecithins .27.3 27.S 27.0 24.8 


There is practically no difference between the lecithin 
content of the brain in dementia praacox and that in 
health, while in general paralysis there is a slight de¬ 
crease in total phosphorus and a larger one in lecithin 
phosphorus. Even the latter, however, is nothing like 
what one would expect, considering the severity of the 
disease; indeed, not all cases of general paralysis show 
as much change. The actual amount of lecithin lost is 
not indicated in the above figures, which are relative; 
but on account of the inability of the central nervous 
system to regenerate, this could not be replaced in any 
case. We come, therefore, to the rather siirprising con¬ 
clusion that even in extreme states of exhaustion the 


rain is plentifully supplied, not only with phosphorus, 
at also with its'special form of phosphorus, namely, 
jcithin. Such results as these might indicate that 
liemical methods are not capable of detecting differ- 
Qces of idiysiologie significance and consequently are 
) be discredited. That such is not the case I shall have 
ecasion to demonstrate in reporting a case of dementia 
rajcox in a subsequent article, in which very marked 
hemical differences of another kind, which distin- 
ui«hed this subject from the normal, will be described, 
furthermore, that those methods are capable of detect- 
no- differences when such differences exist is well illus- 
rated in Table 4, where the brains at different ages aie 

Tawfi tlMt tlie bv.ain m con.- 

lontion as well'as weight until adolescence; after that, 
^ tl. vavialion in ..'itW.. nnalvtical crrorc. >or 

lOMrnei, 1 requires, therefore, among-other 

ftini" g.-an.s of .ironic, 


Tablk 4.—.Variation or the Brain During Growth 


At Birth. 
Case : No. 13.* 

AVI. of Brain : C40 Grams. 



% 

Grams. 

SoliOs. 

..11.2 

71.68 

I’roleins . ... 

. .40.0 

33.40 

Llpol(3.s . 

Extractives 

.. .33.1 

23.72 

and Ash ... 

.20.3 

14.50 


Sixteen Years. 

No. 20.* 
3,440 Grams. 

% Grams. 

21.2 305.28 

37.1 113.2G 

52.0 1.58.74 

10.0 33.27 


Forty Years. 
No. 70.* 
_1,400 Grams. 
% Grams. 

23.0 .322.0 

38.0 122..3G 

52.0 107.44 

10.0 32.20 


xotai 1 '. 1.T2 

Loeitliins .24.2 


17.3 


83.3 


J.-jU 4.83 
27.0 8G.9 


27.3 

*'nie .subject in Case 13 died at birth. In Case 20 the subiect 
clan "" ™ tHe subject was a physi- 


of which 66_ grams are lecithin and 3.35 grams phos¬ 
phorus. fi'his, of course, takes into consideration only 
that which is actually built up into tissues. Much more 
is really used. Tlie attempts to supply this demand 
have led to tlie introduction into practice of a number 
of commercial preparations, some of which I will re¬ 
view : 

f. Hypophosphites: Calcium hypophosphite, P., 
p. 24: Dose 0.5 gm.; three doses per day (1.5 gm.) 
would represent at a maximum 0.5 gm. of phosphorus 
a day. Folin gives tlie daily phosphorus output at 
about 1.5 to 2 gm. So at best this would only repre¬ 
sent an addition of 33 per cent. 

2. Elixir glycerophospliatum. If. F., p. 44: Dose 

I c.c.; thi’ee doses per day (12 c.c.) would represent at 
a maximum .05 gm. of phosphorus a day, an addition 
of 3 per cent. , 

3. An organic phosphoric acid combination has re¬ 
cently been obtained from the bran of wheat and a 
number of vegetable substances. It is not yet very gen¬ 
erally used. ]\IendeP has shown tliat this substence 
wJien taken by the stomach is completely converted into 
phosphate and excreted as such in the urine shortly 
after ingestion. 

4. Lecitliiu: On account of its presence in large 
quantities in brain tissue this might be the most ra- 
tional substance to use, provided it could be demon¬ 
strated that it reaches the brain. On account of its 
cost the dose of this substance when recommended com¬ 
mercially is quite small, from 0.1 to 0.3 gram. We 
ingest daily with our food about 5 grams of lecithin, 
which by the addition of two eggs can easily be raised 
to 10 grams. 

A number of other compounds and combinations have 
been recommended, and there will no doubt be an addi¬ 
tion to tlie list as new phosphorus compounds are drs- 
covered. The significant thing about all these sub¬ 
stances is that they represent, with one exception, an in¬ 
significant addition to the daily pliosphonis diet. If 
we wished to overfeed a person on nitrogen we ivoidd 
at least double bis daily consumption and not be^ satis¬ 
fied with an addition of 33 per cent, as a maximum. 
I’lie recent work of Ilart^ is also significant as sliowmg 
tiial even in extreme phosphorus starvation the tissues 
will keep tlicir supply of pliospliorus constant at the 
expense of (lie bones. 

We may summarize the results of tliese G.xperimeu s 
in the following conclusion: 

1. There is no evidence of any need to supply pbo-'- 
jihorus to the brain in conditions of exhaustion, a^ a 
lack of tliat element has not yet been demonstrated. 
fi'lie actual amount lost in the exhaustion of geneia 
paralysis can not, of course, lie replaced on aceoun 


.3. Am. .Tour. I’liysiol., 1000, .xvii. 75. 
4. Am. Jour. Thysiol., 1008, xMii, -40. 
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the inability of the central nervous systein to regen- 

erate. ■■ ' _ ’ ■ ' \ n 

2. The phosphorus required for the growth of the 
brain is amply supplied by the phosphorus of our daily 
diet. If desired, the addition of phosphorus-rich foods, 
such as eggs, sweetbreads (pancreas), liver, and some 
meats, can be made to meet furtiier requiremeius, and 
will far exceed in amount the phosphorus oldained in 
less natural form from the prescribed do.=es of any of 
the various drugs in commercial use. The use of such 
foods is, however, limited by their richness and their 
tendenev, on account of their rich fat content, to inter¬ 
fere with gastric digestion. 

3. As far as the nervous system is concerned, the ad¬ 
dition to the diet of commercial phosphorus componnd.s, 
such as hypophosphites, gl.vcerophosphate, phytin. leci¬ 
thin, etc., is to be discouraged because, in the first place, 
there is no conclusive evidence that they have any ef¬ 
fect on the growth of the brain, and, second, the amount 
usually recommended means only a very insignificant 
addition to the amount of phosphorus (even in its spe¬ 
cial forms such as lecithin) taken with the daily food. 

BELATIOiY OF ANOJLALOFS VENAL BLOOD 
VESSELS TO Hl'DBOXEPHBOSIS 

AVILLIAM J. JIAYO, M.B. 

Surgeon to St. Mai\r*s Ilospltal 
IX COLLAnORATIOX WITH 


Admitting the possibility of error as to the actual 
nature of the obstruction, or -that we have in some 
instances overestimated the importance of the vascular 
anomaly, there is no getting away from the fact that 
snch Wood vessels were present and abnormal. In 
nearly every case it was po.'sible to prove absolutely the 
etiologic relationsliip of the blood vessel to the kink. 

In our series no patient was accepted for operation 
in wliom tim kidney pelvis did not easily contain 50 
e.c. or more of fluid, and in the greater number of 
them the pelvis had a capacity of from GO to ISO c.c. 
or more. 

The kidney wa.s exposed by an oblique incision jmi'al- 
Icl with tlie quadratus lumborum muscle, extending 
high up into the costovertebi'al angle, avoiding the ilio¬ 
inguinal and the iliohypogastric nerves. If neeessaiy, 
the twclftli ril) was divided behind the erector spimn 
muscle. In doing this the pleura was sometimes opened, 
but sucli accidental pleurotomy, in which the lung was 
easily seen, did not result in pneumotiiorax or any other 
ill cileets, if tlie patient was lying face downward dur¬ 
ing operation. 

The kidney was drawn well out on the loin and the 
nrcler isolated ne.vt to the pelvis from the posterior side. 
Careful dissection revealed the blood vessels, if they 
were present. In 12 of the 27 eases it was considered 
wise to enlarge tlie ureteropelvic juncture by a plastic 
operation in addition to tlie division of the blood ves¬ 
sels which were present hi 7 oi the 12. In h 


\V. F. BRAASCH, M.D.. a.vd tr. C. JfAcCARXr, 3f.D. 
Physician and Associate Pathologist, respectively, to St. JIary's 
Hospital 

nocuESTEn, inxx. 

SUnCrlCA-L coysiDERATioys 
Uly attention was first called to the relation existing 
between anomalous blood vessels and intermittent 
hydronephrosis some six years ago, while I was explor¬ 
ing the pelvis of a kidney which was bound down by 
adhesions producing a kink in the ureter. The ureter 
was separated just at the pelvis of the kidney, and all 
the tissues concerned outside o! the ureter were divided 
without previously catching them in forceps. The re¬ 
sult was a very smart hemorrhage which was difficult 
to control because the artery in this case, one of two, 
came directly from the aorta. The vessel was about 
the size of the radial. After this, in operating for such 
conditions, the ureter was separated and any tissue 
present was carefully inspected before division. 

It is a significant fact that in twenty out of the 
twenty-seven cases of hydronephrosis herewith reported 
anomalous blood vessels were present, and the obstruc¬ 
tion in each instance was at a point where these vessels 
crossed the ureteropelvic juncture. The vessels passed 
to the lower pole of the kidney a little to one side of 
the midline, and varied from the size of a knitting 
needle to that of the radial. In all but two the arteries 
came from the renal, sometimes passing in front and 
sometimes heliind the ureter, but in either of these 
positions the pressure of the artery on the ureter or 
acllicsions between the vessels and pelvis seemed quite 
capalile of developing the kink. In a few of the cases 
adhesions between these vessels and the margins of the 
pelvis were responsilile for the olistruction. 

I have no doubt that many patients have been oper¬ 
ated on without recognition of the role played by such 
anomalous blood vessels and that these vessels were 
separated tied and divided by the operator without his 
attention being called to the exact condition. 


the operation was that jiroposed and carried out by the 
late Christian Fenger, whose early description of valve 
formation of the pelvis of the kidney is classical. 

We found that the easiest way to accomplish this 
procedure was to open tJie dilated pelvis half an inch 
above the ureter, passing a grooved director down into 
it. The strictured portion was then split for three- 
fourths of an inch in length, half on the ureter and 
half in the pelvis, and closed by plastic suturing with 
No. 1 cafcgnt through all the coats after the plan of the 
Heinke-Mikulicz interrupted sutures pyloroplasty. 
Such fat and fascia as lies in the neighborhood connected 
with the pelvis was raised as a plastic flap, planted 
across the line of union and held in place by a few 
catgut sutures. 

After the uteropelvic sutures had been placed 
the union sometimes looked unreliable, as tliongh 
leakage might occur, hut in our experience if the suture 
line was properly covered with this fatty fascial flap 
there has been no leakage. Before using this latter 
device, in two cases following operations, there 
was leakage of urine. One leaked for ten days, and a 
second, a large infected hydronephrosis, for seven weeks 
but with spontaneous healing in each instance. 

In three of the patients with very large hjdrone- 
plirotic sacs, the ureter was completely detached, its end 
split for half an inch like a cuff, and then reimplanted 
into an opening made in the lateral wall of the pelvis, 
using the two-row interrupted suture method with No'. 
1 catgut, much like gastrojejunostomy'. This was cov¬ 
ered with the fatty fascial flap previously described. 
Primary union took place in all three. 

After the plastic operation the kidney was anchored 
in such position as to keep the site of" union without 
tension or bending. Folds of rubber tissue were u=ed 
for drainage, never gauze. 

In two large infected hydronephroses the remnant of 
the kidney was removed with the sac. 
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CLI'NIGAL GO'XSIDERATIOyS OF IFTEJiMlTTE'KT BY 
DltOEEPBEOSIS GAUSED BY AEOMALOGR 
RENAL BLOOD VESSELS 

W. F. nUAASCII, II. D. 

Cases of lij'clronephrosis are usually grouped under 
two anatomic headings: congenital and acquired. 

COXGENITAL HYnKONEPIIUOSIS 

In the light of recent investigation the number of 
cases in tlie congenital class has become much larger 
than that of cases in the acquired. The etiologic con¬ 
genital conditions commonly observed are (1) anomalous 
renal blood vessels j (2) atresia of the ureter near the 
renopelvic juncture, and (3) displaced ]ddne 3 's. 

ACQUIRED IIYDROXEPIIROSIS 

The uon-congenital conditions which inaj' be found in 
the urinary tract causing renopelvic distention are (1) 
strictures following inflammatory and traumatic lesions, 
(2) stones partially occluding the tract, (3) tumors 
within the urinary tract or e.verting extraneous pressure 
on it. Thus it will be seerr that there is a large number 
of causes for and conditions in which hydronephrosis 
irr the broad sense of the tenrr may be found. 

These various etiologic factors have been observed, 
however, to a great extent at postmortem examination. 
The observations at autopsy differ quite widely from 
clinical and surgical reports. j\Iorris quotes tire Mid¬ 
dlesex Hospital Eeports to the effect that almost 90 per 
■ent. of the cases of hydronephrosis found at autopsy 
ere due to extraneous pressure of abdominal tumors. 
On the other hand, Israel reports but one of his series 
of forty cases- in which operation was performed for 
liydronephrosis as due to extraneous tumor pressure. 

On reviewing the list of operations for hydronephro¬ 
sis performed by Drs. J. and C. H. Mayo at St. 
Mary's Hospital, one is impressed with the number of 
cases in which anomalous blood vessels were found to be 
the only visible cause of renopelvic distention. 

Of tiic 27 cases of definite liydronephrosis collected 
from the operation records, 20 were due to such blood 
vessels. To prove that these blood vessels were the cause 
of tlie hydronephrosis it was sliown tliat in 13 of 
these 20 cases, severing the anomalous vessels sufficed 
to remedy the condition. 

It is only within the last few years that our attention 
has been called clinically to the comparatively frequent 
existence of hydi’onephrosis. Patients frequently appear 
complaining of intermittent attacks of pain in the upper 
lateral abdomen the causes of which have remained un¬ 
identified for years. The condition has been regarded 
variously as a 'diseased condition of the appendix, gall- ^ 
bladder, pelvic organs, or as a renal or ureteral lithiasi.':. 
With these various diagnoses surgeons have repeatedly 
opened tlie abdomen only to find a hydronephrotic kid- 
nev or to overlook the underlying condition entirely. 
Tlie patient frequently appears with the appendix re¬ 
moved. but with no cessation of symptoms. \Miiie it is 
often difficult to distinguish intermittent hydronephrosis 
clinically from some diseases of the neighbonng organs, 
nevertheless the condition presents certain clinical data 
which are very suggestive. 

DIAGXOSTIC DAT.l—SUBJECTIVE 

Aac -The evmptonis usually mnnitet ™ 

J 1 . vniinfT etlnU at aboatt the time avlien the bocly lias 
;'cacte7ifs Xt svowth, a tart .vhich is stvoegly sag- 


Joun. A. M. A. 
.Mai- 1, 1009 

geslive of congenital etiology. Tlie average age at which 
the symptoms commenced was 22 years'. Most of the 
patients, however, iiad had their trouble a number of 
yeai'S, ranging from one to twenty. 

A ltacl-a .— Intermittent hydronephrosis manifests it¬ 
self by attiicks of acute abdominal pain. The frequency 
of attack is variable, appearing at intervals of a week 
or two to years, althougli the usual interval is a month 
or two. In several instances patients ivith long-stand¬ 
ing trouble complained of a steady ache continuing be- 
tiyeen the acute attacks. The onset is usually sudden, 
although some patients give a history of premonitory 
aelie in the affected side. The attacks frequently come 
on toward evening, and often after some unusual e.ver- 
tion. In twelve cases the right side was affected, and in 
eight the left side. There is no eiident reason why one 
side should be oftener affected than the other All the pa¬ 
tients except three referred the pain to the upper ab¬ 
dominal quadrant and to the back near the costoverte¬ 
bral angle. In nine of the cases the pain was referred 
to the lower quadrant as well, and in one ease to the 
lower quadi'ant alone. As a rule the pain is not referred 
along the course of the ureter as distinctly as in a kid¬ 
ney or ureteral stone, but remains localized. It is usu¬ 
ally acute for hours, and a soreness in the affected side 
may continue during a day or two following the attack. 
The pain is not, as a rule, as acute as in that attending 
gallstone and kidnev-stoue colic. Again, the pain may 
be absent in the affected side, the condition remaining 
latent until the retention becomes so great that the pa¬ 
tient notices a tumor in the abdomen. The non-affected 
side may also be the seat of some pain, which is usually 
due to the engorgement of the normal kidney as the re¬ 
sult of a compensatory hypertrophy, although the possi¬ 
bility of a bilateral hydronephrosis is always to be con¬ 
sidered. 

In women, as a rule, the attacks appear independent 
of menstruation; in fact, if the patient states that they 
usually come on at the menstrual period one might sus- 
])ect either pelvic trouble or neurosis. 

Gastric Sjjmpioms. —Gastric disturbance is frequently 
quite prominent, vomiting or nausea accompanying the 
attacks in nearly every case; in fact, one patient com¬ 
plained only of stomach sjTuptoms, but with closer in¬ 
vestigation it was discovered that he also had pain re¬ 
ferred to the lateral abdomen accompan 3 dng his gastric 
disturbance. 

DIAGXOSTIC DATA—OBJECTIVE 

In raan 3 ' cases of intermittent liydronephrosis the 
objective symptoms are of little value. Where there is 
more or less permanent distention of the sac, however, 
the tumor may be palpable in the upper abdominal 
quadrant and kidney zone. This is so in about a third 
of our cases. The mass has a distinct cystic soft fee, 
and with one hand on the back may be palpable throng i 
the abdomen with gentle pressure. In several instance^ 
the tumor was quite easilj^ palpable one day and the 
next could be scarcely felt, the variation in the size o 
the sac being, of course, dependent on the degiee o 
obstruction to urinary drainage. If the tumor ff'j' 
pable as a cystic mass, occupying more or less of t ic 
upper abdominal quadrant, it will probably have m 
little secreting substance left. 

Slight tenderness on pressure over the kidney aiea 
was complained of by a few of the patients m marked 
distinction to the tenderness of an inflamed appem i.\. 
Marked renal dystopia and scoliosis was not noticed 
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the series of cases; in fact, no pronoiinced congenita! 
anonialics were noted in any case excepting one in wliicii 
the kidney wns foinid to have two distinct pelves and 
nreters. One pelvis was hydronephi'otic and the other 

was normal. • . . . 

X-Raj/ E.vaminaiion.~X-ny examination in itself is 
of no value in diagnosis unless the kidney shadow can 
he made definite enough to bring out the outline of the 
kidney. It can be emploj-ed to some advantage, if tliere 
is any doubt after the cystoscopic examination, by com¬ 
bining the two methods. 

Argyrol and bismuth solutions have been injected 
into the pelvis and radiographs made to demonstrate the 
size of the pelvis. The ureteral catheter may likewise 
be radiographed as it lies coiled in the dilated pelvis. 
Tlie data acquired from pelvic distention as described 
below, however, are much simpler. 

niFFEREXTIAL DIAGXOSIS 

1. Appeudicitis .—Strange as it may seem, the condi¬ 
tion with which intermittent hydronephrosis is most fre¬ 
quently confounded is appendicitis. About one-fourth 
of the* patients in our series liad tlieir appendices re¬ 
moved previously. Many others had been told that their 
symptoms were due to appendicitis and were advised to 
have the appendix removed. Hydronephrosis is difl'er- 
eiitiated by (1) location of pain, which is higher up 
and is referred luually to tlie costovertebral angle, (21 
inlermittence of attacks. (3) absence of fever and pro¬ 
longed prostration. (4) absence of marked tenderne’s 
over the appendix. (5) presence of pus in the urine, 
and (6) cystoscopic findings. 

2. Gallstones .—The confusion of this condition with 
hydronephrosis is possible if the pains are localized be¬ 
low the right costal margin and if accompanied by gas¬ 
tric symptoms. Gallstones may usually be differen¬ 
tiated by (1) the fact that the pain is referred more to 
the pit of the stomach, radiating tiience to the back, 
(2) the more irregular periodicity of attack, (3) the 
fact that this is more pronounced with constant nausea 
and vomiting, (4) the fact that the attack, as a rule, is 
more acute, (5) the more rapid onset and disappearance 
of pain, and (6) icterus. If the symptoms of gallstones 
are doubtful and the pains are referred below, however, 
it is advisable to examine the urine carefully for pus 
and to measure the size of the renal pelvis. 

3. Nephrolithiasis .—Hydronephrosis and renal cal¬ 
culi will frequently be manifested by similar sj-mptoms. 
The location and character of the pain, intermittence of 
attack and accompanying gastric symptoms may all be 
similar. The history in cases of calculus does not, as a 
rule, however, extend over so long a period of time, nor 
is there such frequent occurrence as with hydronephro¬ 
sis. Furthermore, lithiasis is to be differentiated by the 
facts that (1) the symptoms are usually more severe, 
(2) there is a history of blood in urine, (3) the micro¬ 
scopic urine examination usually shows a few blood 
cells. After all, the radiograph is the essential method 
of diagnosis of lithiasis, and when checked by the ure¬ 
teral catheter is about infallible. 

Pancreatic and ovarian cysts may, in e.xeeptional 
cases, be confused with a latent symptomless hydro¬ 
nephrosis, since a large hydronephrosis may extend to 
the center of the abdomen, and a pancreatic cyst may, 
on examination, give a similar “through-and-through” 
feel. The clinical .^vauptoms, as a rule, suffice to differ- 
enhate the conditions, while the reno-pelvic distention 
establishes the diagnosis. 


URINARY DATA 

1 Suhjcclirc Uiimini Data.—Theso are of compara¬ 
tively little value, as but few of the patients complain 
of even the slightest bladder irritation. In several cases 
it was possible to obtain a history of diminution in 
amount of urine just preceding and during the attack 
with a polyuria following. The polyuria is probably 
due move to the reflex inhibition of secretion in the un¬ 
affected kidney rather than to occlusion of the contents 
of the hydronephrolic sac and its consequent liberation. 
In one "case a large bydronephrotic sac wa.s distinctly 
palpable, which on ju’cssure would decrease in size and 
tlie patient would immediately urinate a quantity of 
fluid of low specific gravity containing pus cells. (Sross 
blood was not reported in any of the series of cases. 

2. Microscopic Examination of Urine .—The urine is 
not usually distinetly purulent on macroscopic e.xam- 
jnation. Microscopic examination will, however, reveal 
pus colls in the urine, though it may require repeated 
examinations to demonstrate their presence. The num¬ 
ber of pus cells varies continually; they may even be 
absent for a period depending to a great e.xtent on the 
drainage. Their presence is of much more importance 
than that of casts, of which there are usually but a few 
present. Blood cells are not often found, although in 
three cases a few were present. In several cases no pus 
cells were found in the mixed urine, whereas in the 
specimen obtained by ureteral catheterization the urine 
of the affected kidney showed a considerable number of 
pus cells. 

3. Phloridzin Test .—An attempt was made in five 
cases of liydronepbrosis to ascertain the functional ca¬ 
pacity of the two kidne.vs by means of the phloridzin 
test. In every case the sugar remained absent from the 
nrine in both kidneys for an hour after injection—a 
peculiarity of secretion in cases of hydronephrosis in 
which xMbarran was first to call attention. 

4. Cystoscopic Examination .—In some cases inter¬ 
mittent hydronephrosis can be diagnosed with compara¬ 
tive certainty from the clinical picture, particularly if 
the kidney tumor is distinctly palpable. Nevertheless, 
since reuopelvic distention is frequently not definitely 
palpalfie, and since the symptoms simulate those of vari¬ 
ous renal conditions, a more exact method of diagnosis 
should be employed. This is given us in cystoscopic ex¬ 
amination, including ureteral catheterization and meas¬ 
urement of tlie size of the renal pelvis. 

The bladder mucosa is usually normal in appearance 
unless some local cystitis should incidentally complicate 
it. The ureteral meatus next ath-acts our attention. In 
about half of our cases it was found long and more or 
less pendulous. The ureteral peristaltic contraction 
about the meatus is usually indistinct and the urine 
dribbles or comes with an occasional weak spurt. The 
whole is suggestive of lack of tone, in contradistinction 
to the hyperirritable meatus one frequently sees with a 
stone in the lower ureter. Still, too much stress should 
not be laid on meatoscopy, for its findings are often mis¬ 
leading. 

A catheter is next slipped into the ureter and slowly 
passed up toward the renal pelvis. In about two-thirds 
of the cases more or less obstruction was encountered 
near the ureteropelvic juncture. With but one excep¬ 
tion it was possible to slip the ureteral catheter by the 
obstruction and enter the renal pelvis. AlthouMi'it is 
impossible definitely to differentiate the character of the 
obstruction caused by the stone from that of constrict- 



1386 


ANOMALOUS BENAL BLOOD VESSELS 


hig anomalous blood vessels, still the former obstruction 
3S abnipt and a grafting may be palpable, ivhile the lat¬ 
ter which IS smooth, may give way on a little pressure. 

^^hereas in the normal ureter and pelvis the ureteral 
catheter can be inserted to a length of from 30 to 40 
«n., the dilated fielvis will permit 50 cm. or more to 
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urine containing a variable amount of pus (5) at len.f 
40 C.C. of fluid injected without return flow 
ducing renal colic. ^ 


sraniAnv 

, .- .. ..... u. , T-'" f «i which a type of renopelvic dis- 

be coiled up ivithin itself. The only e.vception to this observed, caused by anomalous blood ve=^els 

was noted in a case in which the obstruction of uretero- ^constricting the upper ureter and characterized by iuter- 
pclvic juncture was so great that a catheter could not be attacks of abdominal pain, is so marked that tlio 

parsed by it. fl'he obstruction is usually felt at a len-Th condition deserves to be considered as clinically distinct 
of from 20 to 25 cm. of catheter, however, and is easily anatomically so. The diagnostic data 

pushed by. Below the obstruction it will frequently 
hafipen that little or no urine M'ilb come through the 
caiheter. As soon as the obstruction is passed the urine 
will usually run freely with a steady drip and without 
the ureteral contraction. An ounce or so of fluid will 
frequently drop away without peristaltic hesitation. A 
siinilar rapid secretion is, howevei’, sometimes observed 
with the nei'vous lyyperseci’etion of oversensitive indi¬ 
viduals, in whose cases the urine may flow incessantly 
for a long time without any ureteral contraction. The 
urine thus collected is e.vtreniely pale and will, in most 
cases, show at least a slight turbidity on close inspection. 

Such turbidity may be due to pus, but in some cases it 
’s due to phosphates which frequently are precipitated 
n the more or less alkaline residual urine, 'fhe urine 
so-called may aijpear clear on inspection, and yet there bydronepbrosis have been observed at autopsj^, and ox- 


are: 

1 . Appearance of symptoms in the young adult. 

2. Intei'mittent attacks of abdominal pain refei'red to 

the kidney zone and occurring with more or less .regu¬ 
larity during a number of years. ° 

3. Cystic tumor palpable in about a third of eases. 

_ 4. Presence of small amounts of pus in urine. 

5. Usual absence of hemorrhagic urine, temperature 
and bladder irritabilit 3 \ 

6. Cysto.=copic findings as outlined above. 

UELATloy OP AKOMALOUS PENAL BLOOD VESSBLS 
TO JJYDBONEPHIWSIS 

WILLIAM CAHrEKTCB MAC CAST!', M.D. 

For many years both extensive and mild grades of 


may be enough pus cells in it to determine an infected 
condition. Therefore, a microscopic examinabion is 
necessary in every ease. After collecting sufficient urine 
for e.xamination and letting enough urine run ont to 
empty the hydronephrotic sac, at least partially, the 
ne.\.t step is to determine the degree of pelvic dilatation. 

Pelvic Distention .— Jvelly first called attention in 
this country to the fact tliat if the pelvis of the kidney 
is overdistended an artificial renal colic is protlnccfl. 
fifliis fact is taken advantage of to measure the size of 
the renal pelvis. The normal pelvis will hold from 5 
to 15 c.c. before pain is caused. At times tlie otherwise 
normal pelvis will be distended to 30 or even 40 c.c. be¬ 
fore tlie patient complains of any definite pain. This 
occurs usually in more or less hystei'ical subjects and 
mav possiblj' be explained by an bj'sterical anesthesia 
similar to that observed in the cornea or pharynx. After 
the pelvis has been partially drained one should be able 
to inject at least 50 c.c. of fluid into the renal pelvis 
before pain is caused, to determine an abnormal dila¬ 
tation. 

The distending fluid is colored with methylene blue 
to determine whether there is any return flow alongside 
the catheter. This return flow is, as a rule, not present 
to anv noticeable extent, bnt if markedly so will negate 

the value of Ihe findings. . , , ^ i 

After the degree of dilatation has been deteiminecl, 
the injected fluid is allowed to drain partially throng i 
the catheter. It escapes with a steady flow reserablmg 
that of a syphon and without any expulsive force. Ihe 
amount of flind injected before pain is produced vanes, 
of course, with the degree of renal dilatation. _ In sev¬ 
eral cases 200 c.c. wez-e injected without pausing pam. 
If more than 150 c.e. can be injected but little secreting 

Biilmtance remains in the affected kidney. 

The typical cvstoscopic findings in hydronephrosis 
-nnlrl comist of (1) an occasional weak spurt of nnne 
ri naini Lu.. (2) sligM o«™t.on to 
11 ! ..ffieter near the iireteropelvic Tuacture, (3) about 

the catheter nem 1 i 


tensive grades have been seen at operation. These latter 
observations, hoii'ever, were usually made in cases m 
which the original pathologic condition has been marked 
by furtiier changes, such as adhesions, distention of the 
pelvis and kidney. In many of them it was impossible 
to determine Ihe c.vact etiology. 

Since the early experience of Dr. Mayo in eneoimtcr- 
ing a severe hemorrhage during separation of adhesions, 
which may or may not have been the sole factor in the 
production of the hydronephrosis, our attention has 
been drawn to the vessels which he so frequently en¬ 
countered extending from the aorta or renal vessels to 
the lower pole of the kidne}'. 

Tiiese observations led to a careful study of the rela¬ 
tion of the vessels to the obstruction in the ureter. 

Irregularities of the renal arteries are encountered in 
about 25 per cent, of dissected bodies (Qiiain). Of ihe^o 
Qnain states that branches of the renal arterv, or an ac¬ 
cessory artery, instead of entering at the liihis, some¬ 
times reach and penetrate the gland near its upper or 
lower end, or on its anterior surface. 

Such anomalies we have found also at operation, but 
associated witli distention of the kidney pelvis wliieh 
had been previouslv diagnosed by artificial distention 

In some cases it is impossible to determine wlietlier 
the anomalous vessel was from the aorta itself or from 
the renal on account of the limited field of operation. 

During the last year in four of the eases desei'ihed 
by Drs. Mayo and Braaseh, I made sketches (Innng 
operation. In these cases the vessel ran anteriorly to 
the ureter and entered the lower pole (see_ilIn?tnitioii). 
In about 75 per cent, of all of our cases this was true. 

Merkel describes early cases of hydronephro^ts at 
autopsy in which the vessels were also posterior to tne 
urct6r, 

Ekehorn, in twenty-five cases of hydronephrosn, 
found the accessory vessels anterior to the ureter m 
per cent, and posterior in 28 per cent. 

The pathologic sequence in cases of . 

associated with anomalous ve.^sels seems to be . 

on some other factor than the anomalous vessel—timt is 
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to say, anomalous vessels in the kidney occur in a larger 
percentage of normal kidneys tlian in kidneys showing 
hydronephrosis. 

' There is some reason for the sagging of the kidney, 
thus allowing the ureter to come in contact with the 
vessel, which"normolly is usually not in contact with the 
ureteropelvic juncture. 

Most of those wlio have studied the condition of lyy- 
dronephrosis believe that the attacks not infrequently 
occur following diminution of perirenal fat or general 

/lilt. Vinv 




At the point of suspension the ureter is bent on itself, 
thus forming a Icink. As the angulation of the bend 
becomes more acute the inner wall of the approximating 
sides of the ureter form a valve, the Klappenmechams- 
mus of the German. 

Around the vessels and ureter adhesions are usually 
found. These are not marked and do not obscure the 
relation of vessels to the formation of the kink in mild 
cases. 

Clnt., Yitw 



cases, showing anomalous blooa vessels lunnlng anteriorly to the ureter 


of the abdominal organs after pregnancy or ill- 

e do not know liow much this factor is responsibh 
lor hydronephrosis, but the fact remains that the anom¬ 
alous vessels form a suspension liridge over which the 
ureter hangs. M’hetiier the point of contact of thi 
uie Cl with the lessel i« at the normal nreteropelvii 
juncture is ditlicult, perhaps impossible, to say. ^ 


Not all pathologists and surgeons believe that a Yes=el 
ventrally plated m relation to the ureter can cause 
hydronephrosis, but all agree that a vessel dorsallv to 
the ureter may cause such a condition. 

The fact' remain, however, that mild grades of inter¬ 
mittent Indronephrosis cimicallv occur, and at opera 
tion show cliMention of the pelvis, a kink in the ureter 
an anomalous blood vessel anterior or posterior at the 
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point of kinking, extending from the renal vessel or 
aorta to_ ihe loAver pole of the kidney. After ligation 
and section of the vessel the cases do not sliow any tend¬ 
ency to recurrence of the condition. 

Note.—T he following references may be found of interest 
on this subject: 

1. tengDr: Konservative Operation fiir renale Retention infolge 

von Sirictnren Oder Klappenbildung am Ureter, Arch.'f. klin Chir ' 
(nangenbeekts), 3000. l.vli, 52S. ^ . v.u i. 

2. I'^eborn : Die anomalen .Nier('ug<'fiis.se kannen eine entwhei-' 
donde Bedentung fiir die Bntstebung der Hydronephrose liabon. 
Arch. f. kiin, Chir. (Langcnbeck's), 1007, issxii, 9 .j5. 

. -Merkel; Die IIydronepbro.se and Hire Beziebung zu akzes- 
Eorischcn Nierengeflissen, Virchow’s Arch. f. Tath. Anat. 1908 
c\cl. * * 


ANKYLOSTOMIASIS IK MEXICO AND ITS 
DIAGNOSIS 

tv. C. ALVAREZ, AI.D. 

CANAXEA, SOXOKA, MEXICO 

Before the war witli Spain ankyJoslomiasi.s was a di.s- 
ease almost unknown to iVmeriean jiliysicians, although 
in the literature of tlie South reports of “dirLeating.” 
accompauied by a severe anemia, can be traced as far 
back as 1808. TJie war brought the responsibility of 
making Cuba, .Porto Rico and the Philippines liabitable, 
and the fascinating new science of tropical medicine 
came to the fore in this country. The sanitation of the 
Canal 2k)ne and the banishment of yellow fever from 
Havana has called the attention of the world at large to 
tliis subject and to the men who have aceomplLhed so 
inucli in so short a time. Tlie great work of Stile.s, 
with the identification of tlie Uncinaria Americana and 
demonstration of its prevalence in the Soutliern States, 
and the investigations of Herbert Gunn and otlier.s in 
California, which show that almost all the common 
tropical diseases can be studied in San Francisco, gave 
a great impetus to the study of these diseases. Amer¬ 
ican ph^’sicians now realize that they must more fre¬ 
quently examine the stools of patients and inquire for 
a history of residence in the tropics. Sir Patrick 
Manson, on his visit to California four j-ears ago, urged 
the need of special schools for tropical medicine in ihi.'« 
country. 

Granting, then, the importance of this subject in tbo 
United States, it may be of interest to the phj'sicians 
of California, Arizona, Kew jilexico and Texas, especi¬ 
ally, to know that across the border there are endemic 
foci of ankylostomiasis; also that as soon as the Mexi¬ 
cans learn a little Engli.sh tliey desire to get across the 
line to liigher wages. _• 

Besides a few isolated reports of this disease seen in 
natives of Mexico I can find only one paper^ on this 
subject in English, that by Dr. Ricardo E. Manuell, 
Avho has been carrying on a campaign oi instruction in 
tln.-^ subject since his discovery of the disease in the City 
of Mexico in 1902. In answer to my request for a re¬ 
print of his article, with true Spanish courtesy he sent 
me marked copies of the journals containing the Mex¬ 
ican literature on the suljjeet.' . n 

So far cases have been reported from almost all tne 
most sontliem states (Mexican)—from the Isthmus of 
Tehuantepec and Yucatan to the .states just above the 
Citv of Mexico. No cases have yet been reported irom 
the' immense northern states of Coah uila, GInhuahua, 

' r~I^ylostoiBiasis in Mexico. Tm. F«b. nealth Assn. Rep., 

xxxil, part 1, PP- mmiicitions Rev. med.. November, 1902, 

2. Besides his own commuuitations Rev meu students. Rev. 

.tncre iu-® vUVV Dv A luitienzo. Rev. med., January, 1904; 
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.Sonora imtl Durango. As these slates have a more Icm 
pei’ate climate and seiure winter, owing to their <rreat 
altitude above sea level, the ankylostoma mav ueve? .ret 
hold on the higher plateaus. A careful watch for nearlv 
two years lias not been rewarded, so far, by a single ease 
from Sonora, the large state adjoining Arizona? and "l 
haic to report my cases from Lower California and 
froiu-Sinaloa, a stsate'that-forms a'good part'of the 
we.<tern seaboard-. -Tlie discovery of the great prevalence 
of the disease in Lower’ California -is of- iinportanec 
Jiere because most of the people of northern Sonora 
have come fronr the mines of Santa Rosalia, in that 
jieninsula, ant! they are the people who are now cross¬ 
ing into the United States. It is also of interest to 
note that railroads are being rapidly extended along the 
western seaboard, and Guaymas, where the disease is 
undoubtedly prevalent, is but a day’s journey from 
Tucson, Arizona. 

Dr. klanuell states that all the worms observed so 
far in Mexico are of the old world tvpe; he believes that 
the jjarasites were introduced by foreign ininer.s’and 
liave since been spread by the floating mining popula¬ 
tion. He thinks that sanitary regulations aimed at the 
disease should be inserted in the mining code. The 
mining camp privy is often an old abandoned tunnel, 
and as there is frequently a little stream of water run¬ 
ning out of those tunnels, the conditions for the sitread 
of the di.seai^e are ideal. 

I had e.vpectcd to find the new world species, hut a 
c-areful examination of almost all my specimens shmrs 
only tile anl-i/Iostoma diiodenalc. Tliese are very large; 
they have two pairs of curved hook-like teeth; the vnlra 
i.s .situated about the posterior third of the hodv. and 
the caudal bursa of the male has the dorsal ray only 
partly di\ided. 

'riie diagnosis is the most important thing, because 
once it is made the worms are far easier to remove than 
are most tamia?. Whenever tlie diagnosis of a complaint 
in a patient from the tropics is not perfectly clear, and 
often when it seems to be easj', a differential blood 
count is indicated. One of my patients, a woman, had 
been to the United States and bad been treated by sev¬ 
eral phy.eicians and specialists for an obstinate tinnitus 
iUirium. From her description of the treatment she 
must have bad all the most approved methods used on 
lier ears, uo.-e and Eustacliiaii tubes, but without im¬ 
provement. As she was a large, stout woman, anemia 
had pi'obably been ruled out in flic diagnosis.^ I had 
small hope of helping her after all the special work 
h.ad failed, but a routine examination diseovevccl a 
hemic murmur and the differential count sliow’od 18 
per cent, eosinophiles. She bad been brought up in 
Lower California and was infected with ankylostoma. 

A blood count, to a man who docs not make one .^ev- 
era! times a day or weelc, seems a great unclertaknig^ 
and he is sure be could not find time for one, mucli 
for several. A little practice ■u'ill enable tlie physician 
to do a practical blood count wbfle the patient wans, 
and he ivill frequently dismiss him mueli sooner than 
if he had tried to make the diagnosis by thc ])].«ior\ 
and physical -examination alone. The pli.n^ician .ohon < 
always carry with him. a box of new slides and .an car 
lancet; a little vaccination scarificator with all ' 
teeth but one broken off will do. On . 

shelf in bis office sliould be two dropping hottie.-, oi 
containing Wright’s or Easting’s blood stain and m 
other distilled water. ,• 

After the ear is pricked the 
mated accurately enough in a moment witli i 
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quist scale, ami then a tliin smear slionld be made, 
nroferabiv witii iiic edge of anotlior slide. This sboukl 
not be iiokl lirmlv, bnt shonkl rest on Ike finger, at the 
proper angle to -tlic lilood slide, whicli is also slightly 
inclined. I'luis the blood is spread by the weight of 
the slide and not by the nncertain pressure of the hand, 
and the specimens are uniform in thickness and in the 
distribution of the leucocytes. The commonest fault is 
to take too large a drop of blood. 

Tlic absolute alcohol in the stain will tlx the smear 
ahiiost immediately, and the dilution with distilled 
water can be made. In a few minutes this active stain 
is washed otf, tlie specimen is dried and it is ready for 
the oil. Half a minute's e.xamiuation reveals a great 
deal to the eye that is at all accustomed to this work. 
It is better to use the mechanical stage so as to run 
across the smear, taking in both edges where the larger 
leucocytes concentrate, and where they would otherwi.^e 
be overlooked. 

Tl)is quick review will show the presence or absence 
of anemia, as the erythroeylcs will be either well-shaped 
and full, or pale, malformed, polychromatic or even 
nucleated. Tlie extent and character of these changes 
will greatly modify the prognosis, 'fhe relations of the 
whites to the reds should be observed at the same time, 
and with a little practice in this way one can estimate 
a leueocytosis almost as accurately as with a blood 
counter, especially if not in daily practice witli tliat 
imdrument. The' practiced eye can tell in a moment 
if there is or is not a definite leueocytosis. If not, 
there is generally little to be gleaned from a full differ¬ 
ential count. The man with a large practice can not 
take a full Iiistory and make a complete examination 
in every case, much as he might like to do so, and as 
be avoids nnnece.ssary work there, so should he do in 
his laboratory. 

Xot all laboratory work is of practical benefit, and a 
large part of it is accessible only to the trained special¬ 
ist in tlii.s branch, this rapid blood examination, how¬ 
ever, is of immense value and can be done by any busy 
physician'while he is talking to the patient on his first 
visit. It will prevent many mistakes and oversights, 
as is illustrated by one of my cases. 

Mr. K. had been working on a railroad in the state 
of Sinaloa and was being treated for what seemed to 
be a fairly typical case of typhoid fever. A blood 
smear showed severe anemia with nucleated reds; there 
was also a marked leucopenia. The latter finding in¬ 
dicated typhoid but the discovery of estivoautumnal 
sipet rings and crescents corrected the diagnosis, 
llith appropriate treatment the patient was soon np 
and about. ^Yhile the blood was being watched every 
few days for the final disappearance of crescents, it 
was noticed tliat as the leucocytes reappeared in the 
circulation, more and more were eosinopbiles. When 
they reached 11 per cent., the stools were examined and 
nnkylostoma were found in large nnmbers. 
boliowing the progress of the case with the macro.scope 
uere prevented a serious oversight. 

Ill tropical cases, after the quick revierv has shown the 
> 00(1 to be uormal in most respects, there is no need 
0 a complete differential count, as the important thino- 
ttie percentage of eosinopbiles. A hundred cells can 

'^osinophiles, and if the 
unbor he less than three, tlie probabilities are against 
fom-'orn”™ intestinal parasites. A count hetween 

dre I' „ 1 ^'''mination of another hnn- 
uiui and sugge.ds the examination of the feces wlnle 
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a count over this demands it. This would seem a very 
repugnant undertaking even to a physician, bat the 
addition of a small amount of formaldeliyd solution 
will soon remove the offensive odor. A small amount 
of feces sliould be taken so that it reaches to the edge 
of the cover-slip when spread out, and makes a thin 
smear. 'I’he condenser should be swung out, the dia- 
jdiragm opened and the entire speimen should be ex¬ 
amined, •pi'i'i’bi’uhly with a mechanical stage. One shonkl 
learn to use the 2/3 objective as with the 1/G too nnieh 
time would he reipured to e.xamine the four specimens 
which slionld he studied before recourse is had to the 
concentration of tlie ova. The main difficulty with the 
searcher after uneinaria ova is that he is looking for 
an opaejue oliject, and finds, among other things, stone 
cells wltifh, witii their facets, seem to be ova of so.me 
kind. He must look for what seems at first to be a 
tiny oval clear space in the surrounding, opaque mass, 
lie .'hoiild swing the l/tJ on this and shut off a little 
of tlie liglit, then lie would .see the clear hi-aline ring 
with the granular segmented center. Text-books are at 
fault in picturing hookworm ova with almost as heavy 
^ha(le.s as are used for the trichoeephalus or other ova. 
Students would be greatly aided by pictures of the 
eggs sliown light on a dark background. A useful 
axiom in searching for animal parasites and ova is: 
If there is any doubt, the finding is negative. Nature’s 
work is too perfect to lie mistaken. 

JIany writers on this subject say that when there are 
very few eggs in the sjiecimen, especially after the ex¬ 
pulsion of most of the worms, the ova shonkl be con¬ 
centrated. A trial of all the methods- suggested in 
tlie last four \ears convinced me that even a phj’sician 
accustomed to this work could do better with the usual 
smears, beeause the methods also concentrate the stone 
cells and other .-mail bodies, and it is almost impossible 
to distinguish tlie ova in this rubbish. A recent di.s- 
covery lias sohed the problem of cleaning the concen¬ 
trate, and this method may now be used to advantage 
by any physician. 

C. C. Bas.N“ suggests the use of a strong solution 
of sodium chlorid which will float the ova so that they 
may be skimmed off. It is difficult to get the specific 
gravity just right so that it will float the egg.s and not 
everything else. Telemann-* mixes a small piece of 
feces with equal parts of ether and hydrochloric acid, 
and centrifuges after passing through a fine .sieve. 
This will not concentrate very much and the acid is 
objectionable to handle. 

B. B. Bagby= breaks up two grams of feces in a pint 
of water, and allowing five minutes each time to settle, 
washes the .'Specimen three or four times besides strain¬ 
ing through gauze to remove larger masses of undi¬ 
gested food. A little of the precipitate is taken from 
the very bottom with a pipette and the first’ drop from 
this is taken after standing a moment. This is the 
best way to concentrate the ova as a large amount 
of feces may be taken. The objection is that the con¬ 
centrate is too full of small 'bodies resemhlino- ova 
The sedimentation also takes about half an hour.'’ Tin's 
time, however, need not be wasted. I observed while 
studying these concentrates that if the cover-slip were 
touched, eveiwthing moved but the ova, so this precedure 
uas an aid to finding ova with the low-power objective, 

•W July”-! S'we' *'> Mis-teippl, THE .Tocpn-ai. A. M. 

^.vL■A:\u.'T'V^'!?0. lom” irHeinarla. Tap Joeu. 
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but the more valuable application of this obsen^ation 
did not occur to me. 

Pepper'' makes a most important contribution to this 
subject in siiowing that the ova seem to stick to tJie 
slide, and evervtliing else ma.y be floated off. He con¬ 
centrates with the centrifuge and washes six times. The 
ordinary centrifuge tute holds verj^ little, and it will 
geneially be found more satisfaetorj'' to use a pint grad¬ 
uate and the force of gravity. If the centrifuge be 
used, a very few revolutions are needed for each wash- 


ing, 


I recently undertook a series of experiments in which 
each one of the reported methods and some combi¬ 
nations were given a thorough trial. The feces- used 
in all the tests were taken from a man who had received 
a course of treatment and was supposedly cured, as 
eight ordinary smears showed no ova. Every method 
showed an omm or two, but the results were uncertain. 
The same technic and the same care would at one time 
reveal a few ova and again none could be found. This 
is a great disadvantage for the busy practitioner as the 
results should be worthy of the time spent to obtain 
them, 

A combination of Bagby’s method of concentration 
and Pepper’s scheme for cleaning the concentrate gave 
the best results by far, and some beautiful specimens 
were secured. The whole concentrate ivas placed on 
the center of a slide, and after a moment, the fluid was 
drawn off', keeping the mouth of the pipette as far 
away from the slide as possible. Water being added and 
drawn off again several times, nothing was left but 
eight or ten ova which could easily have been preserved 
for class instruction. 

Under diagnosis may be mentioned a procedure re- 
coznmended for 2 >hysicians who do not possess a mi¬ 
croscope; that is, to give a small dose of an antliel- 
mintic and search for the worms in the evacuations. If 
uncinariasis be strongly suspected and the diagnosis 
can not be made microscopically, it would probably be 
better to give the full dose, because an anthelmintic 
energetically given, with the fasting before and tlie 
gastroenteritis after, is a thing the patient is liable to 
refuse a second time. 

The treatment has seen some four periods in which 
male fern, thymol, chloroform and eucalyptus oil, 
and betanajththol have been most highly recommended; 
but more important possibly than the drug em¬ 
ployed is the skill in its administration and tlie 
thoroughness of the prejzaratiou of the izatient. If one 
wishes to follow his cases carefully, he sliould have 
the patient bring the evacuations of the next two days. 
He will save himself much trouble if he orders^ that no 
paper he thrown in the vessel. If the plvv-sician do 
mncli of this work, his laljoratorj- oiitfit should include 
a wire sieve about seven inches in diameter, ■'vhich can 
be suspended over a bucket by wire handles which draw 
out. Such a seive may be found in any hardware store, 
and with it, the feces can he put under the tap and 
thoroughly washed. The wonns can now be easily .seen. 

If an eosinophile count be made shortly after a suc¬ 
cessful treatment, one may be surprised to hnd, tlia 
they have not decreased but increased in number liiis 
point has not been mentioned much in tlie literature 
but it is constantly seen and is of interest in t le s ur r 
of eosinophilia. It may be due to tiie fact that in 
some diseases, sucli as typhoid, the r eturn of the eosmo- 
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piffles speaks for a favorable prognosis, and is a si<m 
of recover)-. Or it may be-that the worms are stimu¬ 
lated by the anthelmintic to e.xerete more of the toxin 
winch the)- probably elaborate, and which may be the 
substance that attracts the eosinophiles. In tiffs con¬ 
nection it would he interesting to note if this increased 
eosinophilia occurs after an unsuccessful attempt to e.x- 
pel the parasites. 

It is also interesting to study the relations of the 
degree of eo.sinoplfflia to the number of worms present. 
This relation is far from constant, and after a few 
years, there may be an acquired tolerance to the toxins 
of this and possibly other similar parasites. A. Hoca'rt 
Brehauri suggests that the low average eosinopliilia 
observed in ankylostomiasis in Eg)-pt is due to tlie 
tolerance that the natives have acquired to the toxins 
of the Bilharzia hematohinmi. 

■ One often is .surprised to see a patient with a very 
high eosinopliilia recover completely after the e.xpul- 
sion of a dozen worms. These must have produced an 
unusually large amount of toxin, or else the patient 
was particularly sensitive. 


THE SCOPE OP A MATEBHITY HOSPITAL 
AND OP OBSTETPICS AS A SUB- 
GICAL SPECIALTY 
BARTON COOKE HIRST, JI.D. 

pniLAUEi-PiUA 

While clinical e.xperience is not everything in medi¬ 
cine, it is so much more important than any other single 
factor in the physician’s equipment, that I would hesi¬ 
tate, before a hospital staff with such a large service as 
that of the New York Lying-in Hospital to express 
views, or adi'ocate measures, wliich must have been 
fotmed or adopted by all of us in pretty much the same 
shape to meet the exigencies of our kind of practice. 
It is profltabJe liowever, occasionally to contemplate the 
present status of any of the broad divisions of.medieinp. 
to study critically the achievements of the past, the pos¬ 
sibilities and limitations of the iiresent and the proliahle 
direction of future progress. 

It is to the last particularly, that I shall attempt to 
cal! attention. No single branch of medicine is staml- 
ing still for a moment. The Scotch surgeon and llio 
American obstetrician who, in final addresses to their 
students in tlie first half of the nineteenth century, 
declared that there was nothing more to learn, would 
he properly humiliated if confronted to-day by the 
asepsis, tlie knowledge of bacteria, physiologic chemis¬ 
try, instruments of precision and operative technic o 
which tliey never dreamed; and I dare say our sur- 
cessors will look on us with the same mixture of pi y 
and wonder with wliich we regard our predecessors. 

While the whole art and science of medicine are 
steadily advancing, it is noticeable that certain branc les 
at times display unusual activity and progic^s. > o 
called gynecology—a misnomer, for only a part o ic 
pathologic phenomena peculiar to women was umlor® o 
by this term—so-called gynecology showed a 
and precipitate development up to a few ' 

General medicine and general surgery had llien • 

Now, it seems to me, there is an unwon c m ^ 
in obstetrics, a more rapid progress than has m _ 

7. Lancet, London, Auff. 1 , 1008. i vtnc-ln llnapltal of 

* Read before the Alumni Society of the Lj nS‘ 

New Vork City, March £>, 1000, at Us first annual meetm 
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observed Ix'forc in this oldest branch of inuilieine and a 
more Iiopeiul outlook ior the lutnro. • * i 

■ Por ages our guild has contended with the dillu-nl- 
ties and"dangers of jiarturition itself. Slowly, labor¬ 
iously. but wHh an increasing iinpetus, we have learned 
how to deal with all of thein in one way or another. 
In recent years the pliy-siology and pathology of con¬ 
ception and gestation have been inastered, with tlie 
single exception of the gestational toxemias, but of 
tlicm we have learned so imieli that we are on tbe 
verge of complete comprehension. Our knowledge of 
the"etiology and pathology of the puerperal infections 
is fairly "comjilete. In the preventive and eurative 
treatment, however, there is room for improvement. 

But where we have been and are weakest is in the re¬ 
cognition and prompt correction of all the patliologie 
consequences of the child-bearing process that have re¬ 
duced to invalidism millions of women, wlio ougld to 
have bmi as well and sound aftev doUvevy as they were 
before conception. Here is the greatest room for im¬ 
provement; and this, 1 am convinced, is the direction 
of future progress. 

The injuries of the genital canal, malpositions of the 
uterus, pathologic conditions of the broad ligaments and 
appendages, lack of tonicity in the abdominal walls, 
enfeebled support of the abdominal viscera, injury ol 
the coccyx, impairment of function in the pelvic nerves, 
are all diseases which we must trace directly to child¬ 
bearing as the etiologic factor. But how often docs tlie 
average practitioner bear these facts in mind in his 
routine care of cliild-hcaring women? How many of 
tlie maternity hospital staffs in this country realize 
that it is as much a part of their duty to watch for all 
the immediate and remote consequences ainl complica¬ 
tions of tlie eliikl-bearing act at all periods, and to cor¬ 
rect them in their incipiency, as it is to deliver a woman 
safely and to guard lier against tlie dangers of im¬ 
mediate infection? To speak well within bouncls, it 
is safe to say, not all of them. 

It might be objected that it is utopian to expect so 
much of institutions merely designed to sliolter women 
during childbirth and for the few days afterwards 
required to put them on their feet. But it is perfectly 
practicable to give our hospital patients tliis kind of 
care, and moreover so advantageous to the patients, to 
tlie institution, and to the physicians in charge that 
self-interest alone must work in this direction aside 
from liigher considerations. Take the New York Lying- 
In Hospital, for example. Suppose that every woman 
eared for in this great clinical service was subjected to 
as careful a gymeeologic examination after labor to 
detect all the possible injuries of tbe genital canal as 
tbe competent gynecologist would make to establish such 
a diagnosis in one of bis office patients; that every one 
of their injuries was completely and successfully re¬ 
paired as tliey all can be during the puerpevium; sup¬ 
pose that every patient was examined about three weeks 
after the termination of gestation to determine the posi¬ 
tion of the uterus; that a final examination was made 
at the eonchtsion of the pnerperium, the end-of six 
weeks, to learn the condition of the pelvic floor, vagi¬ 
nal walls, cervix, uterus, broad ligaments, appendages, 
abdommal walls, abdmmnal viscera and tbe coccyx; and 
that all tlie almormalities thus discovered were appro- 
Jiriatoli ticated witliout delay. What an enonnous gain 
nun accrue to tbe bwBxbluaV iu the preservation of 
perfect health and usefulness: what a wide-=pread iu- 
ilnoneo on the family and tliercfore on the community 


must result if (he mother is made competent to care 
for her children, the housekeeper enabled to perform 
her diilic.s, the wife preserved as a clicerful and uncom¬ 
plaining companion for her husband! Think of the 
reputation of llie institution dealing thus with large 
mnnliers of sucli cases, its liold on tlie eomnnmit}', its 
eoinmand of material .su])port, if it is recognized as the 
source of such blessings to tlie nimierons patients in its 
liencfieenl cliargc! 

Finally wliat opportunity is greater in medicine to¬ 
day than that of the master of tlie modern maternity 
linspitai? He can truth fully claim to be the only 
specialist qualified as an expert in all the pathologic 
])!ionoiucna ]iecu!iar to women; the only specialist cle- 
x-iving the title of gynecologist. No one else can ap¬ 
proach him in coiiimaiul of clinical material, in extent 
and variety of cxjierience. No one, tlierefore, can rival 
liim in efliciency. This seems so self-evident tliat insis¬ 
tence on it seems, superfluous. But it must he reniein- 
Iiered that it is only in the last decade or so that we 
have had any maternity liospitals in America properly 
equipped for all (he work tliat it is their duty to per¬ 
form. In Eiirojie the great maternities have naturally 
jirovided for the treatment of all the patliologie condi¬ 
tions in women; their equipment and their medical offi¬ 
cers have undergone the necessary evolution required 
for the surgical treatment of conditions, the majority 
of wliicli are traceable to child-bearing. But here, as 
one of the signs of onr newer and cruder civilization, 
the ab.surdly illogical system lias prevailed of one set 
of specialists devoting its attention to the act of child¬ 
birth itself, but so neglecting its pathologic conse- 
(|uences that anotlier set of specialists had to lie de¬ 
veloped to do the work properly belonging to tlie first. 

.-\notlicr argument that should appeal to ns forcibly 
is that tlie great specialty of gynecology can be rescued 
from extinction as a specialty in America, if those of us 
wlio devote ourselves to it will learn the whole subject 
in its entirety, as it can be learned in the properly 
equipped, properly constructed and properly conducted 
modern maternity Iiospital, and nowliere else. 

Two or three years ago the superintendent of a new 
general hospital was showing me the building. I asked 
him what arrangements had been made for a gynecologic 
department. He replied that there was none. He had 
investigated tlie matter, he said, and had found a 
gynecologist in one of the Boston hospitals removino- 
gallstones and a general surgeon in another removing 
pus tubes. He could see, therefore, no difference biT- 
tween tlie two and recommended that the gynecologic 
work he put in the hands of the general snro-eonc 
winch was clone. 

A story is told of a Philadelphia hospital that on the 
same day one gynecologist took a stone from a man’s 
ureter and another amputated a leg. It is no wonder 
that the general surgeon derides the pretentions of the 
kind of gynecologist we have had in America to a 
special skill and knowledge of the pathology of woman: 
a specialist who has learned but a part of liis subject 
and finds his field so limited that he is forced to make 
excursions into general surgery. But the best solution 
of this problem is not the absorption of gyiiecoloo-ie 
surgery by the general surgeon, altliough I tliiiik'^it 
would be, if we, who are in charge of the maternities 
of the country do not undertake the work ounselves". 
While the general surgeon and the limited gynecologic 
surgeon are often equally inexperienced iu the relatiras 
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of 23clvie ajid abdominal siirgeiy in women to the ehild- 
bcanug process witli wiiich the condition to be treateci 
snrgically are almost always intimately associated, the 
genera] surgeon at least has the advantage of broader 
surgical training. 

We should be incapable of making mistakes the 
result of_ limited experience and training. If the 
gynecologic surgeon has a broad education in all the 
physiologic and pathologic plienomena of women, ex¬ 
perience in the intimate relationship between the’ dis¬ 
eases of women and the child-bearing firocess, ability 
to Judge of the etfeets of various procedures on future 
ooneejitions and labors, and a command of clinical mate¬ 
rial that no one else can equal, not only is the patient 
safer in his hands, but tlie progress of g.ynecologic sur¬ 
gery must be juore rapid and more certain. 

After all these generalities let us discuss practical 
details and the application of these principles to the 
work being done in the iSTew York Lying-In Hospital, 
if an outsider, who is earnestly interested in seeing the 
greatest hospital of its kind in this hemisphere fulfill 
its mission as primate among all the maternity hospitals 
of America, may be permitted to express his views. 

The last annual report of the Hew York Lying-In 
Hospital shows that 6,374 women were delivered in the 
in-patient and out-patient departments. I know fi'om a 
number of years^ experience in this work in Philadel¬ 
phia, done as I am convinced it ought to be done, that 
one-fonrth of this number required some sort of surgi¬ 
cal treatment for the various consequences and compli¬ 
cations of the child-bearing process. There ought, there¬ 
fore, to be provided for tJiis important part of the work, 
which'can not he ignored without shirking an obvious 
duty, accommodation for 1,500 surgical cases a year in 
the hospital in addition to the space set aside for the 
women during child-birth and tlie puerperal convales¬ 
cence and for their infants. Allowing an average of two 
weeks for convalescence from the surgical treatment, 
which, however, can he considerably reduced in many 
instances by combining surgical and puerperal convales¬ 
cence, there ought to be enougli beds for about fifty 
surgical eases at one time. In an institution of this size 
sucli an accommodation as this ought easily to he pro¬ 
vided. 

But I would not stop there. Without special effort 
and from the material already under tlie control of the 
hospital, it can begin with a' larger amount of clinical 
material in the diseases of women than any other hospi¬ 
tal in the community. Therefore, the bulk of all this 
material would naturally gravitate to the Hew York 
Lying-In Hospital as it does to the Charite and to the 
Prauenklinik in Berlin or to the Allgemeines Krauken- 


ms in Vienna. 

In Justice to the institution and to the staff, accom¬ 
odation should be provided for these patients who seek 
lief from a greater experience aijd a hence a greater 
dll than they can find elsewhere. 'One hundred bed^s 
ould not be too many as a beginning for this depart- 

ent of the work. , 

I am aware that this proposition is open to two objec- 
ons one that such a space devoted to the treatment of 
iseases of women might crowd out 
■horn the hospital was originally intended, the other 
lat the expense of construction and maintenance, 
dditional aLommodation were provided, might be pro¬ 


hibitive. 

The answer to 


the first objection 


is that additional 


JODn. A. M. A 
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space should be provided The second objection 
can not be valid in a community like this, of enormous 
wealth, scornful of material obstacles, of progressive 
Ideas, responding magnificently to any appeal to hu¬ 
manity, to progress, to civic pride. 

A concerted and determined effort on the part of the 
officers and the alumni would quickly remove this diffi, 
culty. 

Another objection that I have heard from one of the 
medical officers is that the women who have been cared 
for in childbirth by the hospital staff 'can not be in¬ 
duced to remain in or to return to the hospital for tlie 
surgical treatment of the consequences of childbirth. 
On this point I can again speak from personal experi¬ 
ence. A certain proportion of the patients are unable 
to leave their homes for a sufficient time, or are unwill¬ 
ing to submit to an operation or callously endure dis¬ 
comfort and actual suffering, but this is tnie only of a 
minority, and this minority can steadily be reduced in 
time by persistent effort. It is first necessary to provide 
adequate dispensary facilities; second, to pay extra 
visits in the homes of the out-patients at a mncli later 
period after childbirth than is customary; and, third, 
to inculcate in each patient the importance to herself, 
her added usefulness, her increased ability to work and 
her greater wage-earning capacity if she keeps herself 
under medical observation long enough to estahlisli tlie 
fact that she is in a satisfactory condition or is put in 
such a condition by appropriate surgical or other treat¬ 
ment. Finally, each patient so cared for is a missionar; 
among her neighbors, who are impressed with the oh- 
Ject-lesson of her superior ph 3 'sical condition contrasted 
with their onm. 

All this takes time, hut there is a steady and constanf 
progression each year. It would not be long before an 
institution with the advantages already possessed by the 
Hew York Lydng-In Hospital would become the great¬ 
est center in the country for the study and the treat¬ 
ment of all .the pathologic phenomena peculiar to women. 

If the opportunity is unimproved, the primacy in 
this work will jirobablj" pass to Chicago, where a fi’anen- 
klinik is about to be erected and developed, I under¬ 
stand, on the lines I have advocated. I wish I could 
think it might pass to Philadelphia. 

Bv refusing to be discouraged or rebuffed, by work¬ 
ing steadily' according to the plan Just outlined, I have 
establislied a clinical service of more than 3,000 cases a 
x'ear, which gives me sole control of the largest amount 
of clinical material in all the pathologic^ phenomena 
peculiar to ivomen possessed by any one in ray com¬ 
munity'. From March 1, 1908, to March 1, 1909, 1 ia\e 
had in two of my liospital services, the University ami 
Howard, 1,133 gynecologic operations, using that term 
in its correct sense to indicate all the operations re 
quired for all the pathologic phenomena peculiar lo 
women, and this is exclusive of other hospital iioi ' ant 

private practice. i ^ r „„ 

My excuse for intruding advice on the conduct o < 
institution such as the Hew York Lying-In ‘ 

must be an earnest interest in the work it is : 

honest enthusiasm in contemplating its 
and a patriotic pride in the wish that the laigcs * 
richest maternity hospital in America sliall rise idio e 
the level of a training school for midwiie^, as . < 

of them in this country are, to lie at least the q 
any hospital of its kind in the world. 

]S21 Spruce S.ieet. 
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NATIONAL LOlUIULAEY XOilENCLATUKE- 

L. F. KliBi.EPv. ll.D. ', 

Chief, Division of DrugK. V. S. Deparlment of Agi'Iculture 
WASIIIJIGTON, D. C. 

It is with the utmost rohictmice ami (litiiilcnce tlial I 
umlevtake the task assigned me of criticizing the nomen¬ 
clature of the National Formulary, a recognized federal 
legal standard. 1 iiave a keen perception of the high 
ideals, sterling integrity and nohie purposes of the 
members of the committee which compiled this volume, 
and to comment adversely on the work of men who have 
had a much larger c.\])ericnce in some lines than 1 have 
had, might be c-onsidered impetuous impertinence on 
my part. 1 feel, however, that it is tlie duty of every 
member to point out such defects and shortcomings as 
come to his attention: otherwise progress would indeed 
be slow. 1 further realize that there are few members 
in the pharmaceutical proie-sion who have been brought 
so intimately in contact, in a mattcr-of-fact way. not 
only with the excellent features of the National Form- 
ularv, but also with the shortcomings of its nomcncla- 
turej as I have been, and it is some of the information 
and experience gained during the pa.st few years that 1 
desire to jnit in evidence. 

Jfany changes have been wrought during the last 
few years. lYhat was considered pcrmi.«.'iblc to a cer¬ 
tain degree ten years ago—yea, three years ago—might 
bo in violation of the jiresent law. and the leading as- 
.sociation of the pharmaceutical profession should he in 
the load in rectifying such tran.sgressions. The argu¬ 
ment is at times advanced that some of the titles may 
be slightly inconsistent or misleading or even deceptive, 
yet they have long been in use and for that reason are 
entitled to recognition. This hereditary argument is 
interesting but invalid. In this communication I shall 
utilize largely representative, practical illnstration.s met 
in my worlc. 


X-AME OF DUUr, VEllSVS ITS COXSTITFEXTS 

Soon after the federal law was enacted a manufacturer 
desired to know whether the use of the name “man- 
dragorin” was permissible under the act. He was 
advised that if the preparation was mandragorin. in 
fact, prepared from mandragora root, such name would 
be considered proper; otherwise, its use would be mis¬ 
leading and therefore forbidden. He then informed 
Us that the product to which he was applying the name 
“mandragorin” was a mixture, containing, among oilier 
ingredients, the alkaloids present in mandragoi-a root, 
but that the preparation was not made directlv from 
this root; and he was advised that the nse of the name 
mandragorin” for such a mixture was improper. The 
question raised in connection with this product was the 
autliontative nature of the National Formulary and 
wlicther the principles embodied in its nomenclature 
won (1 be restricted to N. P. jmeparations, or if thev 
wotUd be applicable to otlier products. Attention was 
fact that “elixir of cinchona,” svnonym 
elixir c.alisaya” was jirepared by dissolving salts of tlie 
,1’®.*^ pi mcipal alkaloids of cinchona bark in aromatic 
cuxir and coloring the mixture to imitate an elixir pre¬ 
pared from cmehona bark jiroper. IVitlioiit contimiino- 
liic snbiect further, suffice it to say that the name 
luandragorin” is no longer applied to the mixture in 
ipstion: but there is no gainsaying the fact, that th" 
mamifacturcr liero has a - ■ - 


good basis for an argnmeni 


llH. W..shh>.ton urancu 


A mouionF.s reflection will convince even the skeptic 
that the jirinciplc in question would open the field for 
innunierabie improper, if not absolutely deceptive and 
misleading practices. For example, according to this 
principle it would be perfectly proper to prepare “tinc¬ 
ture of mix vomica” by dissolving a suitable quantity 
of strychnin sulphate in an alcoholic solution of proper 
strength and coloring the same with burnt, sugar. 
Again, it would he just as logical to di.ssolve a certain 
amount of vanillin in a snitable menstruum, to color 
tlie mi.vtiirc witli caramel and call the product 
“vaiiilia extract." Again, a tablet containing any salt 
of tile alkaloid berherin could justly be named Jiydras- 
lis talilct.” From this, it is only a step to tlie “form¬ 
erly” .so-called “bitterlcss quinin” preparations which 
di(i not contain any quinin at all, but cinehonin or 
jiossibly some other cinchona bark alkaloid. The above 
jirodncts are plain imitations, the sale of which, in the 
ca.-e of drugs, is declared illegal by tlic federal and many 
slate laws. No hesitation would be entertained in 
bringing a jirosecntion against a dealer in such iin- 
]iroperly named commodities. In fact, so-called vanilla 
extracts, lonsisfing of vanillin, with or without 
conmarin. dissolved in a suitable menstrnnm and colored 
in imitation of gemtine products, have been adjudged 
adulterated and inisliranded by the courts in that such 
articles wore not real vanilla e.vtracts, but imitations 
designed to deceive tlie public. A case of this character 
is reportcil in “Notice of Judgment No. 14” of the 
I'nited States Department of Argienltnre. 

Elixir of ciiieiiona is. however, only one of a num- 
hev of preparations of this class found in the National 
Formnlarv. I'iiis same principle underlies eight-other 
elixirs of wiiich the name “cinchona” constitutes a part 
of the title. Other examples are; 1. “Wine of beef, 
iron and cinchona,” synonym “beef, wine, iron and 
cinchona.” There is no cinchona whatever in this 
product, but it is represented by the snlpbatas of 
quinin and cinclionidin. 2. “Tartro-citrie lemonade.” 
This preparation is a sweetened, aqueous mixture of 
tartaric acid, citric acid and sodium bicarbonate. I 
see no good reason whatever for appending to tliis 
product the name “lemonade,” either qualified or other- 
wi.se. 3. “Emulsion of petroleum.” This product 
does not contain any petroleum whatever, hut “petrola¬ 
tum album.” Tile chief active agent of this prepara¬ 
tion appears to be the expressed oil of almond. Petro¬ 
leum proper and kerosene are believed by some to be 
of service as remedial agents, but I myself question 
very much whether any medicinal value that may be 
ascribed to tliis emulsion is due to the petrolatum it 
contains. The name certainly is not in harmony with 
its composition, and is therefore misleading. 

r.sE OF THE woKD “cojrpopxm” 

It has long been the practice to name medicinal prep¬ 
arations after a valuable constituent, even thonnh 
such constituent is only one of a number, and is fre¬ 
quently present in small quantities and in some cases 
not at all. In view of recent legislation, it soon be¬ 
gan to be realized that sneb names were improper and 
information was sought relative to the proper nse of 
the word “compound” in connection with certain mi.v- 
tnves. It is clearly evident that the naming of a prep¬ 
aration after a constituent wliich is either not pre=ent 
or i.s virtually inactive or is present in such a small 
qimntity as to impart little if any activity to the prod¬ 
uct. a practice formerly not uncommon, ‘with or witli 
ont tlie use of the xvord “eonipoimd,” is improper and 
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inisleadiug. Tliis subject calls to mind many improper 
and deceptive names; tor example, “castor oil pills” 
and “castor oil tablets ” with little if any castor oil, 
except sncli as may have been used in lubricating the 
machinery; “copaiba pearls” with only a nominal 
amount of copaiba; quinin products in which other 
cinchona alkaloids have been largely substituted for 
the quinin, etc. I desire also to direct attention to a 
protracted correspondence in connection irith a so- 
called “rattlesnake oil liniment,” the object of which 
was to justify the use of the term “rattlesnake oil” as 
a part of the name of the preparation. The reason why 
the dealer was so anxious to use the term “rattlesnake 
oiP' was the belief entertained by many that this oil is 
of great efficacy in the treatment of rheumatism. It 
finally developed that the preparation contained 1/3 of 
1 per cent, or one ounce of the oil to three hundred 
ounces of the finished product. This amount of rattle¬ 
snake oil in the liniment appears certainly to be small 
justification to name the preparation “rattlesnake oil 
liniment,” either with or without the word “com¬ 
pound,” and its use has been discontinued. 

On referring to the iSfational Formulary we find that 
in the manufacture of “compound syrup of Irish moss,” 
only 0.1 per cent., or one part in one tliousaud, of Irish 
moss, which at most possesses only demulcent proper¬ 
ties. is used. If the name “compound syvup of Irish 
moss,” which represents such a trival amount of Irish 


moss, is correct, why is not “rattlesnake oil liniment 
compound”? As can readily be seen, the above in¬ 
volves a very important principle. The Irish moss 
preparation may be a comparatively innocent and, as 
some one says “an isolated case,” but it should be re¬ 
membered that it is practically impossible to draw a 
line of demarcation when a precedent is established. 
This is exceedingly difficult, even with the National 
Formulary preparations, to say nothing of the host of 
proprietary remedies involving this principle. It is 
not the ninety and nine that give the trouble but the 
one black sheep. Compound syrup of Irish moss is, 
however, not the only offending “compounded” name 
in the National Formulary, as will shortly be seen. 

Attention is now called to a personal interview which 
recently took place in connection with a headache 
remedy containing the word “celery” in its title. The 
manufacturer recognized the shortcomings of the origi¬ 
nal name and lielieved that the addition of the word 
“compound” would rectify the difficulty. He_ well 
realized that the celery present in the product did not 
constitute any material portion of the activity of the 
drug but that its potent agents at different times were 
acetanilid or aoetphenetidin and cafl'ein and other in¬ 
gredients. When the question was raised as to the 
proprietv of using the term “celery” in the name of thi.« 
mixture, the manufacturer stated that a large propor¬ 
tion of the commercial value of the preparation resided 
• in this word, in that the consumer had been taught from 
youth up that celerv was a valuable remedial agent and 
the elimination of' this word from the name of the 
nroduct, long in use, would mean a serious loss. Eei- 
erence was then made to the National Fonnulaiy 
“compound elixir of celery,” which might more proimr y 
be called “elixir of coca and kola compound. iue 
headache remedy represented a substantial amount o 
celery and the manufacturer was willing to increase j 
if necessarv. The principle involved m the ^ ^ 
'innarentlv the same, and if it is proper m one it n 
U whv it is not in the other. Another 


difficult to 
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National Formulary preparation referred to at times 
in similar cases is “compound pills of colocvnth” It 
can readily be imagined that parallelisms of the above 
character may at times become emibarrassino-. 

After considering various schemes and^ numerous 
arguments presented by dealers relative to the origin 
and existence of deceptive and misleading names and 
the justifications offered for using the word “com¬ 
pound” to cover up the defects, it was decided on Janu¬ 
ary 3, 1907, to address a letter to the chairman of the 
National Fonnulary committee, calling attention to 
the abuses which took shelter behind the nomenclature 
of the National Formulary, particularly in connection 
with the use of the word “compound” and asking that 
the committee take the subject under advisement and 
define its attitude on the question. In reply on Febru¬ 
ary 21, 1907, I received a letter from the chairman con¬ 
taining among others the following para^aphs : 

While the committee deprecates and would discountenaneo 
the use of .any misleading titles whatsoever, it does not concede 
that such exists in the National Formulary, and particularly 
not such in which the term “compound” is used. 

Although the pharmaceutical practice is not strongly defined 
and while manufacturers do not always adhere to the generally 
accepted limitations of the word “compound,” vet it is under- 
.stood that the dominant medicinal agent, irrespective of its 
more quantitative relation, gives title to the preparation, and 
that the other ingredients—the sjmergic, corrective or .adjuv.uit 
—in a compound preparation, are the ones that come under 
the generic title “compound.” 

As reg.ards the innovations of manufacturers, the committee 
can not see how the text of the National Fonnulary can be 
held as being conducive to the innovation of fraudulent titles, 
simply because, in connection with the titles of preparations 
there m.ay appear some well-known and long-used synonyim 
that are slightly inconsistent. It is respectively submit c.l 
that manufacturers who can give as good reasons for the 
use of the term “compound” as has been herein offered, may 
be allowed its use without jeopardy to the public. 


From the above it was quite apparent that the com¬ 
mittee did not intend to give much relief to the cm- 
barrassjnent. It is not clear what is meant by the 
phrase “slightly inconsistent,” but the coiwmitteo can 
he assured that manufacturers with the aid of tlicir 


attorneys give just as plausible reasons for tlie namc.s 
they are using as any that have 3 'et come to my at¬ 
tention justifying the use of certain National Formu¬ 
lary names. In order to relieve the situation it ma.? 
necessary to issue a decision limiting the use of titc 
word “compound” in connection with mixture.^, and 
the following principles were set forth in Food In¬ 
spection Decision No. 63: 


In no case can a preparation be named .after an ingiedicnt 

• drug which is not present. The word “compound” slioiiW 
)t be used in connection with a name, rvlucli in it.=elf, or o 
■ther with repre.sentations and designs aecompanj’ing same, 
ould be construed as a form of misbranding under the act. 

It is held that if a mixture of drags is named nftei one 

• more but not all of the active medicinal constituents (no. 
diiele) present in a preparation, the word “compoun cm) 
; used in connection with the name, (a) provided the act oc 
uistituent after wiiieii the product is named is presen 
nount at least equal to that of any other actne mc( u 
jent present. Example: If it is desired to ma -e a 
insisting of oil of .sandalwood, balsam eopai a, am '• 

1, and call this product f T't-lTScreent of 

1 of sandalwood should constitute at least 1 ^ 
le entire mixture. Or (b) provided t e po ‘ ‘ 
ituent after which the product is nnmcc f, 

•ient amount to impart the prepondern ing ..nnstitueat, 
.ample: If a product is named after the actne const.tm 
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ftrvclmiii, tlie .‘-tiyplmi’) or nno of it's ‘-liniild >>0 pvo^oiil 

in ‘‘-ullioieiil aioomit to proihu'C Dio inciioiKkrnting ineaieiiml 
circct of tlio mvinirntion. 

If the aliove principles tvere udlu'vcd to (Itcre tvonltl 
k' little improper use of this word, hi order to provide 
for contiiigeiieies tliat were constiiiitiy sirisiiig in con- 
lU'ctioTi with the Xatioiial Formnhirv nomeuedafnre. it 
was necessary to inolnde in tlii? derision the following 
jiaragrapli: 

Or (e) iMOvidctl the complete (imuititativc formula ns oul- 
Hiicd in the United States Pluvniiacopcin and National Fonmi- 
liuy, he given on the principal lahel. 

'I’iic latter requirement eliminated controversies rela¬ 
tive to the improper use of the word “conipoiuul” in 
connection with trade-names bearing the name or names 
of one or more drugs. 'Phe manufacturer of projirie- 
tary remedies seldom voluntarily discloses such infor¬ 
mation and usually resorts to some- other e.vpedient. 
This proviso in Food Inspection Decision No. (i3 can 
not, however, he construed to mean that when tiie 
quantitative working formula is given, an.y form of 
compounded deeeptive and misleading name may ho 
used. 

At this juncture it is desirahlc to note the attitude 
of the highc.^t court towards deceptive and misleading 
names, by quoting extracts from the ojiinion of the 
Fnited States Supreme Courts 
On this point the contention of the plaintiff is that its (the 
(ompany’s) preparation is not a syrup of figs, since it eonlaiiis 
only a veiy small preecntage of the juice of the fig; that the 
laxative ingicdient in it is seniri. The evidence shows that 
file eoinpouml is not a syrup of figs. It might more properly 
he termed a “ syrup of senna,” if the woiUs were intended to 
he descriptive of the article. But, assuming this not a syuip 
of figs, we are met witli the inquiry whether llicsc words, as 
applied to this pieparation are not deceptive. 

The popiilaiity of this medicine arises fioin the hclicf in the 
iiiiiul of the ordinary purchaser that he is buying a laxative 
compound, the essential ingicdient of which is the California 
fig, •nhereas, in fact, he is buying a medicine the netirc propoity 
of which is senna. 

It 1ms intended the public to understand that the piepar.i- 
(ion which it .sells has, as an important medicinal agent in 
its composition, the juice of California figs. This has un¬ 
doubtedly led tlie public into the purchase of the preparation. 
The statement is wholly untiue. Just a Mispicioii of fig juice 
has hten put into the pieparation, not foi the purpose of 
changing its incdicinal character, or even its flavor, but merely 
to give a weak support to the statement that the article sold 
is syiup of figs. This is a fraud on the public. It is true, 
it may be a Imnnless luuubug to palm off on the public as 
syuip of figs wbat is syrup of senna, but it is neveitbelcss 
of such a character that a court of equity will not encourage 
it by extending any lelief to the i)er»on who seek* to juotcct 
a business which has grown out of and is dependent on such 
deceit. 


We are not niucli impiessed with the foice of this .it 
tempted distinction. Kvcii if it weie tine that, at tic tiim 
the medicine in question was first made and put on tlu 
market, the juice of figs was so largely used as one of tlu 
ingiedients, as to have warranted the adoption of the naiiii 
‘■Syrup of Figs” as descriptive of the nature of tlie medicine 
that would he no justification for continuing the use of tlu 
tcim after the iiuinufnctmcis .ind vciulois of the inediciiu 
ceased to use fig juice as a material ingredient. Even if tlu 
tetm was honestly applied in the first instance, as descriptive 
it would none the less he dcccptise and misleading when, as i 
shown in the present case, it ceased fo be a truthful state 
meut of the natuie of the compound. Nor are we disposed ti 
loiiccdo that, under the evidence in the piescut ease, the tern 


“syrup of figs" or “fig syrup" was pioperly used as descriptive 
of the imltire of the medieiue when it was first made, riion, 
ns now, (he ojierntive la.xativo clement was senna, and the ad¬ 
dition of fig juice was, at the best, experimental, and ap- 
jiarontly was intended to attract the patronage of the public 
by bolding out tlie name of tlie medicine as “.syrup of figs.’’ 

On siicli allegations and tlie admissions of the complainant’s 
plincipiil witness, some of wbieb <are hereiiibefoie quoted, and 
on Ibo eiilire e\ ideuce in tlie case, and in the light of the 
aiilliorities ciled by the eoniiscl of tlio respective parties, our 
eoneUisioiis aic tb.il the name "syrup of figs does not, in fact, 
properly designate or describe the jireparatiou made and sold 
iiy tile Califorma Fig Syruj) Company, so as to be susceptible 
of ajipiopTuition as ,i tiadeiiiaik, and that the marks and 
names, u-ed on the bottles containing complainant’s prepara¬ 
tion, and on the caitmis and wrappers containing the bottles, 
are so jilainly dcseiiptive as to deprive the complainant com¬ 
pany of a light to a leinedy by way of an injunction by a 
court of equity. 

rinniflTY IX XAJtK 

Tho federal and a luiniher of btate law's specify that 
if an article i.s sold under a name recognized liy the 
National Formniari, such article i.s adnlterated if it 
dilfers from the standard of strength of this authority, 
c.\ce])(ing in iliose cases in wliich its own standard of 
streiijrth, quality or purity is plainly stated on the 
l)o.\, bottle or other container. From this it follows 
that a preparation bearing a National Formulary name 
must be jirepaad eitlier in accordance with the fonnula 
n cognized by thib authority, or give its own standard 
of .strength, quality, etc., on the label. If. for e.vample, 
‘T‘.'«c‘nee of pejisin” (or “pepsine”) should be prepared 
by am other metliod than that prescribed by the Na¬ 
tional Formulary there appears to be only one course 
)<’ft, and that is to state plainly its own standard of 
.-Irengtl), quality or purity on the label. Soon after 
tlie enactment of the law several manufacturers w’ho 
bad marketed preparations under certain trade names 
manv lears before tlie third edition of the National 
Fonmiiarv was publislied raised the question as to 
the status of .-uch names. There appears to be no dif- 
ficultv whatever in supplying authentic information to 
the effect that certain trade names had long been in use 
by certain inannfactnrers at tlie time the titles were in¬ 
corporated in the National Formidary. For example, 
"phenol sodique.” according to United States trade¬ 
mark No. 4.5,104, has been in u,=e since 1863; certainly 
sufficient!y long to acquire a property right that a 
emirt of equity would protect. It is well established 
that a proper trade-mark, whether registered or not, is 
protected % common law' and it is highly questionable 
wliether any court in equity would entertain a case in 
criminal prosecution in which such a trade-mark had 
been appropriated for use by tlie National Formularr, 
and sub.sequent legislation required either that the man¬ 
ufacturer disclose the nature of his man-ufaeturinv 
process or employ the National Formulary formula. It 
■should be noted that in “errata” issued by tlie com¬ 
mittee in 1901 it is directed to strike out “phenol 
-odicpie,” but whether tin’s will relieve tlie difficulty is 
not clear. In a number of in.^tances the state courts 
have held that in ca=e the United States Pliannaeopeia 
i.-^ .^peeified an autliority by law- tlie edition in force at 
the time the law was passed is legal, and no other. 
Another trade name similar to the one above found 
its way into tlie National Formulary, namely, “es-sence 
of pepsin.” This name can not be trade-marked in tlie 
United States because of it.- descriptive or generic char¬ 
acter. The name, however. !ia.« been long in n.se bv at 
least two manufacturers for distinctive products, ii/one 
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case for about tlurtj .years. An article made according 
to the National Formulary formula is, furthermore, not 
an essence of pepsin,” but a solution of pepsin and 
rcnnm. ]\rany labor imder the impression that owners 
ot proprietary remedies deserve little consideration, but 
1 submit that the^' have rights which should be re¬ 
spected and which are deserving of at least a square 
deal. IJie federal as u’ell as a number of state laws 
are mandatory relative to the proper use of National 
Formulary names, and those directed lo enforce them 
have no option. It i.s the plain duty of the committee 
to apply a proper remcd.y. 

GKOOKArillC NAsrns 


Jom. A. Jr. j 
May 1, loon 

and proved to be useful, it was sought for under thnf 
de«gnat,on, aud that purchaser., might not he mis-ed it wj 
always aceompamed with a, label, showing by whom aL 
what place it was prepared. These statements were deem d 
important in promoting the use of the article and its siL 
or they would not have been continued bv the assi<mees of £ 
original inventor. And yet they could not be used with ml 
honest pmpo.se when bo.h statements had ceased to be tra.. 
It is not honest to state that a medicine is manufactured bv 
Moses Atwood of Georgetown, Mass., wlien it is manufnetmed 
by the Manhattan Medicine Company, in the City of New York 

The extracts contained in this communication, takoa 
fiom the court decisions, are clear, succinct, to the 
point and do not need any comment. 


It has been a common practice to use a geographic 
name as part of a trade name, even tliough the prep¬ 
aration to wliieli .such name is applied has uo connection 
whatever with the geographic locality indicated bv the 
name; for example, “German dipluheria remedy,” 
“Swedish asthma cure,” “Japanese oil,” etc. The use 
of such names is mi.?leading and a number of regula¬ 
tions were proimilgated forbidding their use. One reg¬ 
ulation permits the use of any name recognized in the 
United States Pharmacopeia or National Formulary, 
while another forbids the nse of a geographic name in 
connection lyith a drug product ivhich is not manu¬ 
factured or produced. On referring to the National 
Formulary we fixid two geographic names, viz., “Canada 
liniment” and “French mixture,” wlxich complicate the 
regulations referred to above. There appears to be 
little justification for retaining these names. 

In order to indicate the attitude of the courts rela¬ 
tive to the improper use of geographic names, many 
years before the Food and Drug Act became effective, 
extracts from several court decisions will be cited. 

In Connell vs. Read, 1880, 128 Mass,, p. 477, an 
effort was made to establish an exclusive right to the 
words “East Indian.” The opinion of the court in dis¬ 
posing of this case contains the following statement: 


The conclusive answer to this suit is tliat the plaintiffs have 
adopted and ii.'^ed these words to denote, and to indic.ate to the 
public, that the medicines were used in the East Indies, and 
that the formula for them was obtained there, neither ot 
which is the fact. Under these circumstances, to maintain this 
bill would be to lend the aid of the court to a scheme to de¬ 
fraud the. public. 

In a Supreme Court decision- tlie above case with 
others is cited with approval iu tlio following language: 

The doctrine enunciated in all these cases is founded in 
honesty and good sense; it rebukes fraud and encourages fair 
dealing with the public. In tonfonnity with it, this case has 
no standing before a court of equity. 


The United States Supreme Court ^883), in its 
opinion relative to granting the exclusive right to a 
certain trade-mark,® says; 

A court of equity will extend no aid to sustain a claim to 
a trade-mark of an article which is put forth with a inis- 
lepresentation to the public as to the manufacturers of the 
article, and a.s to the place where it is manufactured, "Otti ot 
which particulars were originally circumstances to guide t le 
nurehaser of the medicine. 

It is admitted that whatever value the medicine possesses 
was n-iven to it by its orisinal manufacturer. Mo.scs Atwme. 
He lived in Georgetown, Mass. He manufactured the medicine 
there He sold it with the designation that it 
tion “Atwood’s Vegetable Physicial Jaundice Bitters, 

^1. by him. As the medic« 

ii: mTallm sine S.' Kepons"' cvHi, 218. 


SUGGESTIVE TIIEIiAPEUTIO NAMES AND HABIT-FOBJIING 

DRUGS 

A number of preparations are named either after 
some anatoD’ical portion of the body or suggest some 
diseased condition; for example, “pectoral tincture,” 
“mistura pectoralis,” “anti-neuralgic pill,” “catarrh 
powder,” etc. Are these suggestive names intended for 
the benefit of the physician or the druggist? In either 
case they are uncalled-for, particularly in view of tlie 
fact that most of the preparations contain habit-forni- 
iug agents. The practice of concealing the presence of 
tifese insidious drugs by various innocent names should 
he looked on with disfavor. In my opinion prepara¬ 
tions of this class are responsible for many cases of 
drug addiction. 


MEDICINE VERSUS BRACERS 

There is a host of commodities on.the market whicli 
owe their virtue chiefly to the alcohol contained iherein. 
They are usually sold under generic names, such as 
medicinal wines, bitters, tonics, vermouths, etc., many 
of which contain only traces of certain medicinal agents, 
such as extract of cinchona, gentian, beef, calumba, 
various combinations of iron, etc., or very small 
amounts of one or more of the cinchona alkaloids. 
One of the products recently examined was found to 
contain not more than one-fortieth of a grain of total 
alkaloidal matter to the fluid ounce. Another prepa¬ 
ration contained very small amounts of cinchona e.v- 
tracts and iron salts. The dealer was requested to sliow 
cause why the name of his preparation should not be 
adjudged a misnomer. One of the arguments presented 
to justify the use of his name was the National Formu¬ 
lary “beef, wine and iron” product. A careful com¬ 
parison sljowed tljat the amount of actual iron com¬ 
pound present in the product under consideration was 
less than the amount represented by the National Formn- 
lax'y product but not sufficient to warrant holding one 
misbranded if the other was not. The former was in¬ 
tended largely for beverage purposes and it is "c 
known that the Commissioner of Internal Bevenue 
seriously considered classing ^Teef, wine and iron as a 
beverage also. The point raised in connection with 
these two products is an exceedingly importan on 
and requires adjustment. If it is penuissiblc 
simply enough of an agent to mereh' sugge^ ' a cei a 
phvsiologic action, be it ever so remote, • 

the purpose of using the name of a substance poss - n 
recogni.zod medicinal properties, in 
the trade name of a commodity, one 
the law Avould be largely negatived 
ing number of sc-called medicinal pro 
absurd eliaracter could he placed on A^rma- 

it is remembered that the best element of the pi • 
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ccutical profession is making stromiows efl'orls to remove 
tile odiows name “liquor dealers" from the members of 
tlicir profession it is diflicnlt to comj)rolien(l why prod¬ 
ucts of the type referred to above should be retained in 
an authorized publication of any pliarniaceutical organ¬ 
ization. The above should not be construed in any 
manner as referring to liquor proper when sold and 
used as such for medicinal pm'poscs- 

In conclusion, I desire to state that the bfational 
Formulavy nomenclature contains many excellent fea¬ 
tures which axo not referred to in this communication, 
because its chief purpose is to call attention to the short¬ 
comings of the nomenclature, leaving mention of tlie 
good featw’es to others. I fnlly realize that the criti¬ 
cisms are largely of a general character, hut if care¬ 
fully applied they will rectify many undesirable features 
existing at present. 


THE PHILOSOPHIC AJfATOMY OF THE 
TOHGUE 


EDJIOXD SOUCHOX, lAf.D. 

Trofessor Emeritus of Anatoraj*, Tulane UnIvorsUy of tA)ult^*atta 
JVEW OntEAXS 


The aim of philosophic airatomy is tlie study of the 
reason of things, of the principles, of tlic general Jaws 
of anatomy, of the relation of cause and eiTcct. It in¬ 
cludes also, last but not least, the singling out of the 
peculiarities, i. e., the special features presented by or¬ 
gans, and it endeavors to explain their reason, their 
why, their wherefore. The task is not an easy one in 
the present condition of our knowledge. Studied from 
this point of view, the dryness of anatomy vanishes and 
it becomes a revelation to the student. In this study, 
it is assumed that the reader is familiar with the 
peculiarities and no description of them sliall be re¬ 
peated. 

The philosophic anatomy of the tongue, given below, 
is an attempt to illustrate this idea. It will be followed 
later by other similar descriptions of a subject which 
has never been touched before by any one, as far as I 
am informed. 


Esop, the great fabulist, being one day ordered by his 
master to serve on his table the best thing be know, 
served-him a tongue. Then the master ordered him 
to serve the next day the worst thing he knew, and 
Esop served a tongue again. He meant thereby that 
the tongue was the best and worst thing he knew. We 
can not recall any other organ of which we could say 
as much, except, perhaps, the brain. But Esop was 
speaking figuratively. 

The tongue, the nose and the skin are the only organs 
of special sense which perform also other functions, 
the eye and ear do nothing else but see and hear. Tin 
tongue acts also in prehension, mastication, deglutition 
and speech. The skin acts also in perspiration and 
elimination. 

riie tongue is one of the organs which present a base 
a )ody and an apex, the other organ presenting sucl 
ii isions being the heart. It is a single or whole orgar 
U! the human species, but in some of the lower aniniah 
us point is bifid. The point of the heart, however, i: 
e ton slightly grooved. The tongue is sometimes to( 
arge for the cavity of the mouth, and that causes i 
of articulation. We ^ay of some people 

'll -n ™ueh, that they have too much tongue 

also that they liave sharp tongues. 


In the condition of rest the tongue is in the mouth 
proper, but it is readily and rapidly protruded out of it. 
It is the on!}' organ that can be made to protrude out of 
the cavity that contains it. 

Xo other organ can assume more various directions 
and shapes than the tongue. Xo other organ has so 
many of its parts attached to its surroundings, the base 
being attached to the hyoid hone; most of its under 
surface to the floor of the’^raouth. It presents a frenum, 
or bridle. The other organs that have a frenmu are, 
the glans penis, the clitori.s, the lips; but the frenum of 
the tongue is most marked. This frenum presents the 
twisted papillic of Wharton’s duet, and no such peculiar¬ 
ity is seen along any other frenum or bridle. 

Yet llic tongue is'the most movable of all organs of 
the body. No other organ can assume so many dif¬ 
ferent shapes. The hand and fingers come ne.vt, but 
the tongue can assume more various shapes and positions 
tlian the iiand can. The tongne moves also witli the 
hyoid bone during deglutition. The other organs which 
])'osscss such extrinsic movements are, the pharynx, 
larynx, tradica, thyroid body, and the liver. 

The shape of the tongue must be specially noted. 
It is used to describe other organs. We say of some 
that they are tongue-shaped. The uvula is a miniature 
tongue. 

We must particularly mention the great differences 
between the posterior third of the organ behind the 
circumvallate papillm, which is deprived of papillse, and 
the anterior two-thirds which are covered'with papillm; 
the differences also between the dorsal aspect of the 
tongue, covered with papillte, and the under surface, 
which is smooth. The under surface presents a peculiar 
blue streak, due to the presence of the superficial sub¬ 
mucous ranine vein, which is not seen anywhere else. 
The borders of the tongue, being in contact with the 

teeth, often retain their imr-’"^ ..: ■ ” , ’ ‘ li no 

other organ does with its ■ ■ . I the 

base of the tongue is fi-xed in position and shape, the 
point, on tlie contrary, is most movable and changeable 
in size and shape. 

The tongue is one of the organs which presents a 
dual structure, in accordance with its dual functions, 
tlie functions of an organ of special sense and those of 
an organ of motion participating in the acts of prehen¬ 
sion, mastication, deglutition and speech. 

That the color of the tongue varies more than that of 
any other organ, is worthy of note. Its different shades 
are familiar to the clinician. Some people have a re¬ 
markably bluish tongue. I will only mention here tlie 
would-be beauties that dye their tongue to give it a 
bright hue, as they paint their faces and their eyes: 

The tongue has a firmer consistency than any other 
viseus, being a solid organ and a muscle. The other 
muscular viseus is the heart, but it is a hollow orcfan. 

The tongue has only one envelop, the mucous nrem- 
brane, and it is to lie remarked that it is Very adherent 
on the dorsal surface, more so than anywhere else 
except the gums and the hard palate; on its under sur¬ 
face its looseness is greater than in any other situation. 

The characteristic elements in the structure of the 
tongue are the papill®. It is to be noted that they are 
situated only in the anterior two-thirds of the back 
of the tongue; that there are three varieties of them- 
that the larger they are, the less numerous they are! 
and the further back they are situated; that the mort' 
numerous, the filiform or conical, exist everywhere. 
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1 heir name? are truly well oliown; ihe circmiivallate 
represpiit a cireiinivallatioip but it is to be noled that 
tJie real jiapilla, which occupies the circiiinvallatiou, is 
a Iniiieated cone which stands on, i. e., is iiiiiilanted’by 
its apex and not by its base. 

e must beai in mind that taste goblets exist only 
ill the hemispheric and the pircmnvailate papilla?, and 
not in the conical; that these are provided with long 
epithelial processes, the object of which seems to be to 
retard the course ot ihe fluids on the surface of the 
tongue, therchy giving ihe taste goblets time to be 
thoroughly impressed by the special"taste of the fluids, 
'riiese long epithelial processes are eharaeteristie and 
iiiiiijue. Xo other organ presents them. 

tl’lic papilhe of the tongue are the same as the small 
niieroscopic papilhe seen on the surface of almost all 
m'ucous membranes, being jirojections of all the elements 
of the mucous membrane, only on the tongue they are 
much larger. 'Phe villi of the intestines are similar to 
the papilla? of the tongue and have the same fundamen¬ 
tal sti'ueture. but they are characterized by a cecal 
lacteal in their center, instead of jjresenting'taste goi)- 
lets or epithelial processes. 

'f’he appearance of the capillaries of the tongue is 
notable and characteristic, resembling a large oak-tree 
in the circumvaliate. a smaller oak in the hemispheric, 
and a poplar tree in the.conical. 

That the whole tongue is formed of a solid mass of 
muscles is notewortliy, being covered only by a mucous 
}nemhrane. We must also fake notice that the tongue 
has intrinsic fibers. I'he stomach and the heart also 
present intrinsic fibers. 

We must I'ecall here the importance of that portion 
of the lingual artery which runs above the great horn 
of the hyoid bone and below the hypoglossal nerve, be¬ 
cause that is where the artery is ligated whenever any 
operation on the tongue e.vtends beyond the anterior 
half. It is also to be noted that when the two linguals 
are ligated simultaneously, as must be done when the 
operation e.vtends lie.yond its posterior half on both 
'^idc'. the organ docs not slough although there is no 
anastomosis of any consequence with any other large 
artery, owing to the isolated condition of the tongue in 
the mouth. We can not here consider the anastomosis 
of the doival of the longue with its fellow of the op- 
jiosite side, he(’au.=e those arteries usually ori.giuate be¬ 
yond the hvoid portion of the lingual. It is because the 
lingual arteries in theii' posterior half are large and. 
being deeply seated, are not easily secured in all opera¬ 
tions of the po.sterior half, t.hat the linguals must be 
ligated in their hyoid portions previous to operating on 
tlm posterior half of ihe tongue. We must notice also the 
I'athor serpentine coui’se of the artery in the tongue, 
which enables it to accommodate itself to the numerous 
a)ul vai'ious changes in the length of the organ. The 
cavtunous ai'teries of the penis are also serpentine for 
the .same reasons. 

d'hc superficial I'anine vein is the only submucous 
vein visible to the naked eye and giving the membrane 
a bluish tinge. The lingual veins are interesting be- 
they cross over the external carotid artery to reach 
the iuo-ular. sometimes necessitating their section be¬ 
tween-'two ligatures to make it possible to reach tlie 

artery underneath conveniently. ,, .1 

The tongue is the only organ presenting the three 
kinds of nerves, i. e., nerve of special sense, the gusta- 
lorv or lingual; nerve of ordinary sensation, the glc.-so- 


A. Jr. 
^I-vv 1, 

pliaryngeal; and nerve of motion, the hvpoglossal. We 
liere I'ecall that the gustatory is tbe“onfy nerve of 
special sense originating in common with other nerves 
Iroin the interior maxillary, a compound nerve: also 
that It receives the peculiar cord of tlie tj-mpamun'from 
tiie facial, the only instance of a motor nerve anasto¬ 
mosing with a nerve of .special sense. The termination 
ol the filaments of tlie gustatory by liair cells into the 
taste goblets is seen onlv in the olfactorv and the 
cochlear branch of the auditory. Finally, we must re- 
remark that the gustatory is the only nerve of special 
sense that is a hard nerve, the others,^ the olfactorv, the 
optic and tlie auditory, being remarkably soft nerve^ 
240.3 St. Charles Street. 


SOME OF THE POSSIBILITIES AXH LIMITA¬ 
TIONS OF THE Z-IIAYS AS A THEBAPEU- 
TIC AGENT- 

A. L. GKAY, M.D. 

lloeiilKenoIosist to The Vh-i'inia iind St. Luke's Hospitals 

KICIliMOXD, VA. 

I wisli to state, first of all, two self-evident proposi¬ 
tions: 

First: The administration of a therapeutic agent in 
a disease, the pathology of which is known, is attended 
with a greater or less degree of success, depending on 
file potency of this ageiit to remedy the pathological 
condition present. 

Second; However potent an agent we may posses.®, 
for its use to he attended with the desired result, it must 
he applied in such dosage, with such frequency, and for 
so long a period as the pathology of the oonclition and 
Die ends in view seem to require. 

Meroury and iodiu are the two remedies tliat ai'c 
proiluctive of more good in syphilis than all Die other 
drugs of the Pliarmacopeia. Tliey were found to cause 
a disappearance of Die manifestations of this disease 
long before its pathology or etiology was ascertained. 
Few patients, however, were permanently cured by these 
jiotent agents before tliere was some knowledge of ihe 
patliology of the disease and at least an idea of the 
causative factor in its production. MDth how iiiuch 
greater confidence do we administer these remedies now 
tliaii formerly! 

Having agents whose potency is established, wo have 
but to apply tlieni in proper dosage, with proper fre¬ 
quency, and for a sufficient period, and the cure i.= 

effected. . ■ 1 

When the .r-rays began to be experimented with m Die 
treatment of disease, about 10 years ago, it was foiind 
out empirically that certain pathologic conditions woic 
relieved by the application to the area involved, of thi' 
agent, for a greater or less lengtli of time. Folloviiig 
this discovery, tissues wei'e e.xaminecl and the cuauges 
in them, produced by exposure to the light, were caic- 
fully studied. Gradually, from these investigMion®. 
the general principle was evolved, that in tlii" ue" 
light, we bad an agent that could be made to pmt ucc a 
variety of elTects, depending on Die metliod of app a, 
tion. Briefly, these effects on living matter mav >c 
said to be anesthetic, alterative, stimulant, and f - 
tive. All the results so far obtained may be accouni 
for, I think, bv one or more of these „ 

It has been ascertained that the rndmnt energ^>om 
the Crooke’s tubs is not homog eneous, but con. ■ 

Carolinas, CU.Trleston, S. C., rebniaij, lJUJ. 
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several kinds of rays, wlueli possess different properties. 
Just as siiiiliglit is coiiii)oscc] of rays possessing different 
cliaracteristics, e. g. red, tlic greatest healing, and vio¬ 
let, the greatest- chemical pro])Drties, so in the a'-rays. 
there is one ray which produces marked physiologic 
activity, while another sliows greater penetrating quali¬ 
ties. Those which produce the greatest physiologic ef¬ 
fect are the most readily absorbed by the skin, and pos¬ 
sess the greatest therapeutic properties. The skin seems 
to filter out the major part of these rays, while the 
most penetrating, having very slight physiologic activ¬ 
ity. are allowed to pass quite readily. This is evidenced 
by the facts that .T-ray “burns” are confined to the skin 
and most superficial 'structures. By means of certain 
materials, c. g. alumimnn and wet leather, interposed 
in the path of the rays, those which produce the so- 
eallcd burn may he filtered out, with very slight ob¬ 
struction to the penetrating rays; other substances, such 
as silver, are said to absorb the penetrating rays, wbiie 
those affecting the skin are largely transmitted. 

It is easy, therefore, to see the cause of failure in the 
treatment of deep-seated disease, whereas the same 
pathologic condition readily responds, if the lesion be 
superficial. 

The time has passed when a Roentgenologist was 
justified in applying the ra_ys to conditions, concerning 
the pathology of which he knew nothing. He would 
be equally as culpable as if he were to administer mer¬ 
cury and ioclin under the same circumstances. 

Considering that the effects produced by the .T-rays 
depend in their nature on the quantity appl-ied, the 
dosage naust be suited to the effect that it is desired to 
produce. 

Would anyone expect to cure a case of syphilis with 
1/100 grain of biehlorid of mercury, daily for a week, 
or 5 grains three times a day for a month? Neither 
is any more absurd than to expect to produce a definite 
effect with an indefinite dose of the .^•-ra 3 •s, and yet it 
is being done daily by many possessors of x-ray ma¬ 
chines throughout tlie country. Since mercuiy and 
iodin are specifies for syphilis, does it follow that they 
must also he beneficial in diphtheria when administered 
in the same way? There are physicians who would re¬ 
sent the insinuation that they would be guilty of such 
folly as this, who are treating witli the .r-rays, almost 
any disease that happens to fall into their hands. Is 
it a wonder that failure is oftener than otherwise the re¬ 
sult and a “black e 3 'e” given to x-ra 3 'S and .x-ray opera¬ 
tors everywhere? 

While there is yet no satisfactory unit of quantity by 
which the .x-rays may be accurately measured, the time 
IS not far distant when one will be established so that 
ttic dosage may be applied as so many x-ray units. 
There are certain factors that by proper regulation 
enable us to vary with a fair degree of accuracy, the 
output of a certain equipment, but there is no fixed 
uile that applies to all. Each set of apparatus is a law 
unto itself and its characteristics must be ascertained 
before this outfit can he intelligently emplo 3 -ed. A lit¬ 
tle care in the use of a new equipment will enable the 
operator to determine the reaction point with that equip¬ 
ment working under the same circumstances, within the 
lumts of a few minutes. From this he can’easily com¬ 
pile a table for that apparatus that will guide him in 
tile application of the rays to pathologic conditions. 

'Po delerinine whether or not a condition will prob¬ 
ably be benefited by x-ray treatment, it is only necessary 


to make mental application of the known effect of the 
.r-rays to Ihc pathologic condition present. 

The ravs manifest their effects on cells to an extent 
pi'oporlional to the resistance of the cells; dift’erent kinds 
possess this rc.sistanee in a widely different degree. 
It is oil this fact that we rely to destroy malignant cells 
without causing a similar destruction of the nonnal. 
E])ithclial cells are much more readily affected by the 
ray.s than those of connective tissue or muscle; glandular 
epithelium i.s especially susceptible, while fibrous tissue 
is very resistant. 

From the foregoing we may conclude that; Those 
pathologic conditions which involve the epithelial strnc- 
ture.s may be influenced bj’’ the .x-raj's ivhen sufficiently 
superficial to be reached by those which are active. 
Fibrous growths and lesions in which fibrous tissue in¬ 
volvement i.s largely present, are very slightly affected 
c.xccpt by piisliing the treatment to the point of “burn¬ 
ing” when the effect is very similar to other cauterizing 
agents. 

In accordance with the facts and theories, as given, 
it may lie de<1nced; 

First: Malignant disease, while 3 'et local, may he 
treated with tlie assurance of good results, provided the 
lesion is in the skin or very near the surface, and the 
age of the patient or condition of the general health 
is not such as to render the reparative powers too low. 
The treatment of deep-seated primary cancers should 
never be undertaken except in inoperable cases, or when 
the patient will not consent to surgical procedure. In 
these cases it is best to remove the diseased parts as radi¬ 
cally as possible, and if practicable, leave the wound 
open to be treated by the Roentgen method, and if 
necessary, resort to a second plastic operation to close it. 

Second: .Such skin diseases as involve the epithelial 
and glandular structures are more or less amenable to 
treatment. Those involving the fibrous tissue of the 
corinm respond with great difficult 3 ’, or not at all. 

Third: Glandular enlargements, so long as they are 
due to gland-cell hyperplasia, will be greatly benefited 
by .r-ray treatment; when the hyperplasia involves the 
connective tissue element, very little result will ensue. 

I trust the principles that I have attempted to bring 
out may serve to lessen the tendency to approach fakery 
that is sometimes too evident in x-ray operators, and 
especially to establish the fact that definite x-ray effects 
are due to definite .x-ray causes, and that in the Roent¬ 
gen rays, we have an agent, limited in its usefulness, 
but of maxiraum efficiency when confined within its 
proper scope. 

312 East Franklin Street. 


The Cranial and Facial Characteristics of the Neanderthal 
Race.—W. J. Sollas (Phil. Tr. Koy. Soc, Lond., 1908; Series 
B. cxci.x, 281), has made further study on the Ne.andertlml 
race and its probable significance in the evolutionary history 
of man. The skull of the Neanderthal race posses.ses many 
features in common with certain flattened skulls met with 
in certain Southern Australian tribes; it differs in breadth 
in the glabellar region, and in thickness. But the Neander¬ 
thal large orbits, projecting broad nose, retreating cheek hones 
absence of depression beneath orbits, long face and low decree 
of prognathism are peculiar. The Neanderthal race and°the 
Australian probably represent diverging branches of the 
same original stock. In regard to cranial capacity the two 
races are almost indentical—‘qiie Neanderthal ' and the 
Pithecanthopus skulls stand like the pipus of a mined 
bridge which once continuously connected the kingdom of 
man witii the rest of the animal world.''' 
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- . TEAVEL NOTES 

A rnYSlOlAN S IIOMIMT JN THE ENGADIME 
•lAAlES TYSON. AI.D. 
rniLAuELvjnA 

Uio woids, St. lloritz in tlie Engadiiic. Imd been ringing 
III my ears ever since, as a young pliysieinn, I first read them 
in (he Mcflical Times and Gaxette, tliat excellent journal then 
pnblislied by the Clinrcbills, but long since discontinued, while 
Nagalz and the equally cncopbonious Pfiiffers have been 
s(ariiig at me from the pages of lext-boolcs for so many years 
(hat I determined my next holiday should make me more 
familiar with this district. Landing at Antwerp, I could not 
resist the temptation to spend a day in beautiful Brussels, to 
peep again into Cologne Cathedral and repeat the Rhine trip, 
but by August o 1 was in Ragatz, whose waters have long 
had a reputation for the cure of a long list of maladies, in” 
chiding elirouic rheumatism and gout, joint afi'ections of 
traumatic origin, nervous diseases, iiieliidiiig neurasthenia and 
neurit is. especially sciatic iioiin'tis, diseases of the brain and 
spinal cord, gastric intestinal and bronchial catarrh, renal 
and bladder aflections and diseases of women. The number 
is too many and varied to inspire confidence, altbongb it is not 
unlikely tliat any one or all of these ills m.ay be favorably 
iii/lueneed by tlie hydrotlierapy here practiced, associated as 
it is with mccbanotlicrapcntics by the Zanders’ apparatus, 
seientific massage, electricity and various dietetic cures. Nov 
does the chemical composition of the thermal waters of Ragatz 
inspire more eonfideiice. for althoiigli the ingi-edients are many 
they arc not present in quantity siillicioiit to justify tlio term 
"mineral,” .since the water has a total of only three parts of 
solid matter in 10.000. 7’he solids include iron, aluminium, 
ealeium, strontinin, barium, magnesium, jiolassium. sodium, 
lithium, nninionium. and luinierous others, all in veiY minute 
prop n-tioiis, not omitting radium, as attested by the attend¬ 
ant who showed me the baths. Tiic most abundant constit¬ 
uent is carbonic acid, which is represented by one of the three 
parts. To this and to the temperature of tiie water may be 
due its enieieiicy. Its source is Pfii/Ters a couple of miles 
distant, wliere the water gnslies out of the earth with a 
temperature of 08.0° F., nbeiiee it is piped down to Ragatz. 
A cine house was built at Pfafl’ens in 1242 by the abbots of 
Pfiin'ers, and remnants of it still remain. The present Iiouse 
was built in 1714, and is still a popular resort, altliongh much 
shut in and tlierefore gloomy on other than bright daj'S. The 
lallev of the Tamina wliicli connects the two health resorts 
of Ragatz and Pfii/fcrs. widens out from the famous Tamina 
gorge into a hro.ad v.alley, in which lies the pretty town of 
Ragatz, with its two large hotels, the Qnellen hof and Hof 
Ragatz, with their extensive grounds, Cursalle, Casino, and 
baths, into which is poured an abundant supply of hot water 
fi-om Pfiiffers hr the method above described. 

There is nothing peculiar in tlie baths themselves. They are 
taken in porcelain lined tubs sunken below the floor, and are 
available not only on the grounds of the two great Jiotels, but 
as well at the cure house in the center of the town, where, 
too the fine orchestra gives its concerts, alternating with 
those at the Casino on the hotel grounds. In the latter tliere 
is a large swimming pool. The popularity of the halhs is 
attested hv the annual visitation of 30,000 visitors, of whom 
rnTSumably a mmiher are tourists and observers. Tlie season 
of Pfalfers is from June 1 to September 1; at Ragatz from 
Mav 1 to October 1. Englisli visitors are more 
eariy in the season. AVlien I was tliere in early August tlieie 
a few of the latter. German and Freud, being almost tlm 
only Inimua^es spoken. Numerous walks and dines, the la 
" ? and Hie m-aud mountain scenery made easily 

iersfirby a tnienbir railroad make the two places most 


3 oini. A. JI. A 

Nay I, ino!) 

each other in absorbing the attentim of the traveller The 
railway elimhs by many windings upward, until one is dizzy 
witli the Jieigiit, and a curious sensation in the e.ars when 
talking, and a feeling of nervousness indicate that the eire.i 
lation IS being influencocl. It is, however, a matter of a few 
minutes only, for soon the descent is commenced, and as it 
is made more rapidiy than the ascent, the equilibrium is'soon 
re-e.stablisJied. 

Almost every one forms a conception of a place of whieh 
be lias beard nnicb and looked forward to visiting, a picture 
gciiorally quite erroneous. Such was my conception of St 
Montz. I had supposed that by stage one would travel slowly 
upward from tlie railroad station to an expanded plateau iij 
the center of which would be a single or perhaps two hotels 
and a Kursaal where there were many invalids including con¬ 
sumptives. and tliat in winter this plateau was covered” with 
snow. Instead I found many omnibuses at the station rep¬ 
resenting as many hotels. It is true we wound ouv w.ay up¬ 
ward, passing several huge and luxuriously appointed iiotels 
to onr own, which was the highest in tlie Dorf. or village, not 
on a plateau, but on the moimtain side. There are other-; 
equally large and sumptuous a.s well as many snialJer hotels 
eolleetcd about the site of the springs or St. Moritz-Bad, 
This, at one time isolated from the Dorf, has become contin¬ 
uous by the hotels and shops lining tlie road down from the 
latter, the whole forming a handsome village of white houses 
over 0,000 feet above tlie sea—a village scattered over the 
hillside and around the lake, with a permanent population of 
several hundred and a summer population of as many thou¬ 
sands—but nowhere any evidence of patients or sick people, 
Instead are seen gaily dressed women and natty men. with 
here and there a man or woman more appropriately dressed 
for moimtain climbing, armed with the familiar Alpine stock. 

Not that there are no sick to be found here. They may he 
seen at the baths, none looking very ill, and apparently no 
consumptives at all. For wliat then do persons go to Bt. 
Moritz? The largest number doubtless for the bracing air and 
the deliglitfnl pastimes of golf, tennis, mountain climbing 
and walking, Jforeover, the sick are not very sick. This was not 
only my conchision in my daily visits to the baths, for I took 
them myself, but it was the testimony of the old diciier who 
prepared the baths in the men’s sections. When asked why 
they did not make use of tlie Zander and other more eoin- 
plicated apparatus for mechanotherapy and iiydrotherapy, he 
replied that the invalids who came here were more especially 
tliose Avho needed rest and the simpler therapy of tub bath¬ 
ing in carbonated water as a sort of after-cure. Nor was 
tliere any specialized batbing as prescribed by physicians, 
such as douche and needle baths, but the bather liimsclf gave 
directions as to the temperature and duration, perhaps after 
consiiUation with a physician. 

The waters have as their distinctis’e coustituent.s iron and 
carbonic acid. Tiie former is easily recognized by the taste 
and constitutes the chief object for tlie internal use of the 
water Ly drinking. For bathing purposes, it is commonly 
used at a temperature of 28 Reaunier, 3n C. or 05 F. As to 
actual conditions for which the baths are taken, in addition to 
simple anemia, asthenia and weariness, chronic rheumatism am 
cardiac weakness are conspicuous. I can testify in my own ca-i 
a.s to the rejuvenation which succeeded a course of ten b-d i"* 
at a temperature of 07 F, each of ten minute.s din.ntion. '< 
bathers rest quietly in the bath in order to permit the attm-lr 
mc.it to the -skin of little hubbies of gas which armc m a 
shower of millions with the least movement. The -s 'in 
rendered visibly red by the attaelicd bubbles which thus act .as 
a gentle hut widely difl'uscd eoimtorirritant. 

As is usual in Europe, the hatlis are divided into J-c • 
ond and third class, the only dilTercncc being m the «P1 
meiits of the bath room. The first-class j („!n 

with porcelain-lined tubs, the second class ui i ’ 

™a iL woo*., .1 “'"P; 

niKl almost eniially inviting. Zl‘v fiivl-.l*'- ' 

vided, too, wicU warm towels, which are icy ■ 



\011 MB MI 
KiMinu IS 


EUPTUniW KlDNEV—inumN AND LOWER 


1401 


Another licaltli resoit in tiio lAio.uline woitliy of mention 
is Tarasp in tlie lower Engadine, which lin't recoiled the np- 
pcllalion of the ‘•Knilsbad of the Engadine,” from the fact 
tiiat the waters arc of like eompo‘,ition, though cold in^.tead of 
hot, and are used intoinaily and externally for like pmpoaes. 
\l 7 , chronic g.astric and intestinal catanh, enlargement of the 
liicr, gout, rheumatism and diabetes. Tarasp and Schnltr- 
Tarasp in the near vicinity have the adiantage of KnrKbad 
in the more bracing air, while they aio at a disad\nntngo be¬ 
cause of more limited choice of pleasurable di\eision. c.xcr- 
cisc and diet. A medical friend who had taken the Karlsbad 
treatment took this yeai the Taiasp ticatmenl with like ben¬ 
eficial icsults. 

Whcie, then are the consumptive patients for whose treat¬ 
ment the Engadine has become so famous, and for whom I 
looked in lain at .St. Moritr. and likewise at Pontiesiua and 
the adjacent Samaden? Davos Plat? in the Davos lalley 20 
miles distant, has become the Imvcn of consumptiies. It. too. 
is 5.000 feet above the sea and well sheltered. IIcic the 
amusement as well as ticatment of consumptiies is pioiided 
in winter and summer in the well-appointed and sun-exposed 
sanatorium. Patients with allied .and associated conditions, 
such as bronchial catanh. pleuiisy and its pioducts, sciofulo- 
scs. nenous asthma and nciu'asthenia are receiied. 

A few words in conclusion on the rare beauty of the Enga¬ 
dine The word Engadine means the Valley of the Inn—the 
riicr Inn, which aiiacs in the melting ice and snow of the Italian 
bolder and gathcis sticngth and \olume as it flows northwaid 
and c.astward to Inslnuck, the Tyrol and Danube into which 
i. ultimately flows at Passau. At St. Moritz, 0.000 feet aboie 
the sea, it widens out into the beautiful azure Eng.ndiner 
See, a lake about a mite long and a quaiter of a mile wide, 
in which of a clear day one can see reflected the bordering 
Alpine peaks; o;er its surface mo\e numcious and varied 
crafts, usually manned by Italian boatmen and propelled by 
sail and oar and freighted with pleasure seekers. Fiom the 
porticos of the Engadiner Kulm Hotel a beautiful panoiama 
of snow-capped peaks stretches away to the south .and be¬ 
yond. In midsummer the air is cool, sometimes almost too 
cool for comfort, but clear, invigorating and rejiiven.ating, and 
it is not surprising that summer after sununet and even win¬ 
ter after winter the same families resort to St. Aloritz. foi the 
bracing air and summer and winter sports. The x-alley is 
about GO miles in length and includes the adjacent villages 
of Pontresina, Samaden, Cresta, Silva Plana, Sils and Maloja 
in the upper Engadine, and in the lower Engadine Tarasp 
and Sehulz-Tarasp. 
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becotery from rupture of kidyey axd 

FRACTURE OF PELTIS 

0. 1. BAUJIAX, M.D., ASD \V, E. LOWER, JI.D. 

CLE\ELAXD, OHIO 

Potient.—A boy, aged 17, was first seen about 3 p m, 
3, 1008. He bad been tbiown and dragged some distance 
m a collision between his wagon and a stieet car. 

i’a-omtiiafio!!.—P.itient had been ghen moipUin, gr. and 
w.IS resting quietly. He had no seieie pain, breathing was 
regular; pulse was 88, regular, rhythmic, and of good xSume. 
1 ft?! Mmeioub skin abrasions o\er the lowei back 

lett thigh and knee; none in left kidney region; some swellin" 
I'as apparent just below tbe ciest of the left ilium, whici 
auer showed preternatural mobility, with crepitus and con 
siucrable pain on m.inipulation. Apparently there was s 
irans\ersc fracture just below tlie crest. The patient w.v 
. aimed for other injuries but none was found. He hai 
oidod wrrne so that diagnosis of injury in the urinan 
The left side of the pelvis w.r‘ 
-,.,, 1 '^'^'^’ pressure, the intention being later t< 

■IP} a plaster of-Paris diessiiig. 


ffospifol /fisforj; —-At 7:30 p. m. the patient was found in 
ciideiit shock fiom liemni 1 liage. Pulse langcd fiom 120 to 
110 and Orel, and was of \oiy low roluiiie and tension. 
Theio was anemia and theie weie al=o some signs of air hunger. 
Ho had roidcd foui ounces of piactically pure blood. 
The swelling orer the ilium had iiieicased and there w.is 
cechymosis: tlieie was also duiiiess in the lower left quad- 
laiit extending lo t'le niidhnc and above to the level of tlie 
umbiiieus, no dulnc^s was appaieut in the light flank. 
Eiideiitly theic was a letiopciitoncal collection of fluid. The 
ahdoiiieii w.is not distended. A diiect tiaiisfusioii and ex- 
ploi.itoiy oiieiation w.is toiisideied but delayed as the pulse 
was impioMiig sligbth. 

Ticatmrnt —Infusion, bandaging of legs, elevation, ice-b.ig 
oier ilaim and morjiiiin At 3:30 a. ni. the boy was found lo 
bo more niieiiiK, pulse was loiy faint and there was eonsidei- 
ahle an huiigci He passed two ounces of practically pure 
blood A Idood tiaiisUisioii w.is then done but veiy little blood 
passed We toiisideied the patient to be in too profiiud 
shock to waii.int any operatiie intcifeieiice and he was taken 
fiom the opciatmg room in veiy seiious condition. Con- 
timious lect.il saline solution appaiently did some good as 
he slowly impioied .inJ aftei 11 a. ni. the mine was clear. 
The aiea of duliiess leccded. 

Subicqueiit History —F’-om this time on tlicie was a steady 
im|)io\eiiient The niine leiiiained clear until Novembei S, 
wlien blood leappeared and continued almost constant in 
spite of lanoiis iiiteiiial medication until Xotember 18, when 
It permanently disappeared. The dulness in left lower quad- 
laiit bad giadually leceded but about November 20 a small 
tumor appealed in tliis legion just to the left of the lectns 
and abo\e Poupart's ligament. Tliis was mo\.ibIe, dull, ir¬ 
reducible and latlier tender There was no dulness in tlie 
light flank. No impoitant lise of tempeiature occuried. hut 
the patient vomited twice on Noiember 22 and did not seem 
'o well Tbe tnmoi increased in size and on No\ember 
23 opeiation wa* decided on. 

Opciatioii —An incision four inches long was made from the 
left anterioi, superior, spinous piocess upward and outwaid lo 
the costal maigm Incision into the peritoneum revealed a 
localized collection of cleai straw-colored slightly urinous fluid 
winch was di,lined off and an opening in the posteiior 

р. -'iietal peiitoiieum was found; this was enlarged and in the 

с. iMty found there was considerable blood clot, brownish fluid 
and blood, this was evacuated and a large tear in the inner 
side of the lowei pole of the kidney was found. It appealed 
to be filled with blood clot and to be in process of healing. 
The inner edge of the tear in the peritoneum was then 
stitched to the inner edge of the anterior incision in the 
peritoneum, tlius closing off tiie peiitoneal cavity; the retio- 
peiitoneal canty was packed with iodofoim gauze. 

Postopeiatne History —November 2G, condition was good, 
pulse was 100. tempeiature 100 Theie was very fice dis- 
cbaige On Noxember 27: Very fiee drainage, Pait of 
packing was lemoced. All the gauze was removed November 
30 Drainage was xery free .ind assumed a decided urinous 
odoi. Patient continued to impiove. Some pus appealed in 
the disctiaige about December 2, but it gradually lessened 
in amount and on December 22 the patient went home with 
wound piactically healed. There was a very slight discharge 
until about January 14, 1909, when the wound xvas eiitirelv 
closed. The fiactuied pelxis gave no tiouble; the scar is soliil, 
the urine normal and the patient apparently xxell. 

Delbet,' in a very thorougli consideration of this sub¬ 
ject, gave a complete resume of the reported cases un to 
1901 The^e consisted of .320 cases, divided as follows- 


Recoxery without surgical treatment.122 case. 

Death without surgjc.il tie.atment . ...105 cases 

Reeoxeiy with operation, but without 
nephrectomy; inci-.ion and drainage 31 cases 

Death after n’-phrotomy. o 

Recoxery aftei nephrectomy.28 cases 

De.ith after nephrectomy .... 10 cases 


^ Maladies des Oif-aues Oealto-Crlnaires xix. 
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PVRPURA —MEBPJLL 


There have l)een eight cases reporlecl since 1.901 
Inchuling in the eonscrvalive treat,nent of these ca.ses 
those m ^\h,ch tliere ^vas no snrgical interference and 
those m which snuple incision and drainage was done 
ne get apparently the largest number of recoveries! 
However, tlie jn'oper treatment in Dieso oase*^ is a dis¬ 
puted point, Keen; stating ilmt in t),e most cases an 
«p oratorv opcintion slionJd he done. Tn our opinion, 
deatl, would iiave tollowcd an immediate operation in 
om- case and it seems to us that no fixed rule should 
he laid down; each case .slioidd he treated on its own 
inei'its. 

Jl s-'honh] he borne in mind that only cases of snbeu- 
taneon.s- rnptui'e of (he kidney are considered in these 
repo Ids and remarks. 


AX TJXTTSITAIj KUPTUllE OP THE UTEKUS 

11. P. BAPTOX. Axn C. A. SMALLEY, M.D. 


^»Vit. A. ,U A 
Wav 1, uwb 

Tlie cause of rupture was probably a de-renemtinn nf 
he uterine muscle together with fixation of the uterus 
by nflainmatory adhesions and a consequent inabilitv 
of the womb to grow in tlie same ratio as did the fetus 

Eiiptnre of the uterus under any circumstances is 
a laie accident of pregnancy. Authorities ran<re in 
their statistics from 1 in 1.300 to 1 in 4,000 of ea*es of 
liregnaney. 

1 le.snmably', spontaneous ruptnro i.s so unusual that 
separate statistics of this condition were not <riven bv 
the anthoritjes consulted. IViien the site of rapture ^ 
con.^idered tlie fundus is the rarest of all; and the time 
of rupture is almo.st invariably during labor. Tlie 
canses of spontaneous rupture are: a previous endome¬ 
tritis, an atropliy or degeneration of tlie uterine niiiselo, 
a previous myomectomy or a Cesarean section. 

447 South Olib'e Street. 


A CASE OP PUEPURA 


Palkiit .—A woman, aged 3.5, was sent into tlie Clara 
Barton Hosin’tal. Dee. 4. BIOS, with the tentative diagnosif 
of ruptured eelopie jnegnaney. 

( OiidI f io}i on A (htiissiofn —M lien seen hy ns she was in <i 
st.ate of collapse with weak, thready, and iritennittent pulse; 
rapid respiration, and n tcniperatiirc of !)S F. She was not 
particularly aneinie, however. Her abdomen was very much 
distomied and siie complained of pain over the enlarged uterus. 
No fetal heart could he hoard and no movement of the child 
('ould bo detected. 

Jfisioiij. —The patient gave a liistoiy of an uneventful 
jiiegmuiey of .-.even nmnt.is duration. At ahoiit five months 
slip began to notice fetal motion wliieh continued irrogularlv 
up to lier iiresent illne.ss. At 3 a. m., Wedne.sdny, Dee. 2, 190S, 
.-.lie uas taken U'ifh a .sudden pain in (he lower abdomen and 
collapsed. Since wlien she had notieed no fetal motion and 
her bowels had not acted. Her attending physician had 
treated her e.vpectaiilly until a coiisiiitation had decided the 
presence of a surgical pliase, and she was sent into the 
hr.sjjiial for observation. Ectopic pregnancy was ruled out 
owing to the patient’s liistoiy. and the normal, ayiumetneal 
enlargement of the uterus. Kupture of the uterus seemed 
most piobable with rujiturc of some of the other viscera 
as a )iossib!e alternative. However, tlie fact that the woman 
was not in labor and bad not been; had sustained no acci¬ 
dents, and bad been perfectly well throiiglioul her pregnancy 
made ns liesitate in making a positive diagnosis, 

Tcrwimitioii of C(i-ic. —It was clearly a siu-gicni case, but 
tile woman was j>raeticall,v moribund and operation was 
out of the tiucstiou. Four hours later slie died. 

iiiluj)sij. —Tile ])eritoueuiu sliowed signs of indamination. 
Aliont .500 c.e. of blood and exudate was taken from the 
pelvic cavity. The tiibe.s were folded behind the uteins, 
enlarged and adlieient and at the fundus the fetal head was 
jirotriiding. 

('tirel'u] questioning of the Inuslmiicl cfiicitecl t))e foot 
iliat tile woman bad !iad an iiistruniental cleliveiy 
severa] year.s previoim, after wJiic-i) .sbe was ill for several 
wcek.s. . 

She pi'obably tlien bad a severe infection winch jiro- 
diK-ed the adherent tu\)es and the fixed uterus which the 
autopsy disclosed. 


l.'lovchea-neHr. z kliii. C'liir.. in07, liv, .SQ.S : One case, in¬ 
cision. .sudirc, Crainage. recovery. 

Andrew: Lancet. li)(>7. p. 213: Two cases. Case 1. sin-Ie 
k-idnev dcutl). Case 2. inoi.sion, drainage, recoveij. 

(•cav ert Kiel lUOl ; One case, incision, drainage. tTcovery. 
nludas : Louisvi/Ic .llonth. .lour. .Med. and .Snrg.. .Jannary. 


I!I07. p. 


Four vases, t.'a.se L incisiop, 


coverv. Case 2,’net'lire<Tom.v '(’alsr> bad ' 
ncritoiiitis). dcaib. case 3. nepluecfomy (also bad tin 
deutn. case incision drainage, dcaib. 
Annals of-Siirgcix l«mi, ,\.viv, lo8. 


THEODORE C. JiIERRlLL, M.D. 

COLOnADO, TEXAS 

In tile following case I have regarded the comlition 
as i\ distinct malady for descrijitive purposes, since 
beniorrliagps were tlie dominating feature. Symptoms 
of slight fever and weakness seemed not causative, but 
natural results respectively of ferment in tlie eechymoses 
and Toss of blood. 


FamUy Bistonj .—The patient’.s family consisted of falher, 
mother and four children. Tlie patient vva.s the eldest oliiM. 
The second ehilcl, aged years, had marked mitral insiif- 
ticiency. The mother’s pulse-rate was !)0 and above. Oilier- 
wise the family was without nbnormalit 3 ’, peculiarity of pre¬ 
disposition, or taint of previous disease. 

Paiicni .—A boy, aged S, first seen April 27, 1-Wd. 
At this lime the jiatieiit had frequent and severe liem- 
crrliage from the nose, gums and palate. Blood exuded 
fiom the gums during sleep, soiling the pillow, and leaving 
small clots distributed genevallj^ over the mucous membrane of 
the mouth and phaiynx. Thei'e w’ere manj' ecehymose.s in tlie 
skin without order as to clistributiou. The general condition 
was one of prostration. The temperature varied from suhnor- 
mal to 100, The parents stated that the condition had been 
pre.sent in the spring, reoiirring at this period for the previous 
four years, and that it tended to spontaneous improvement as 
snmmer came on. No treatment seemed to have the sliglite.st 
infiiienee. There was no previous lii.stwy of rheumalisni, no 
apparent cause for scurvy, and no discoverable toxic influence. 
There was no pain, swelling, arthritis, diarrhea or con¬ 
stipation. Nervous sj’niptoms and involvement of special 
senses were absent. The uririaiy apparatus and excretion weio 
normal. Lhifortunatefy, it was impossible to make blood ex¬ 
amination. The coagulation period of the blood w.as normal. 
Hemorrhage was the dominating .s)miptoni; occiiiiing he 
quently through the day from nose and moutli, it seemed o 
def}' attempt at treatment. The slightest contusion in >e 
eutieular tissues was followed hy a large eechymo«is. Seioin 
ary infection and abscess formation, fortunately, did nof orciu. 

Treatment. —This was necessarily diveoted first of all to con 
trol of hemorrhage. Nasal tampons and the vise of vnrions 
styptics gave results only after many trials and vvifh nmrn 

di'flicHltv'. General antiscorbutic diet was arranged. 1‘ 

tieiit was fed gelatin, but no gelatin injections 'J' ' 

Various drugs were emplo^md, Bland's pill for anemia ^ f 
to have a helpful innuence in recovery from the ; 

Calcium sulphid and hydrastis after a time seemed giad>'-' .' 
to reeluee the frequency and amount of the 
the patient wa.s treated ly them consistcnlb am pi 

Adrenalin .seemed without e/Ieet. ;,„,„.nvcd 

Coans-e of Disaa3e.--The patient gradunllv 
April to Novenher. In the following sjuing (l-bLl 


from 
a slight 
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lieniouliago wns Iroalcd promjiUy ■w'itU calcium siilphid nivl 
livilvastis. Tiic licinoirltagcs disappeared. Occasionally dur¬ 
ing tlie spring of 1!>07 tlicrc was a .slight hPinorrlmgo, winch 
icceivcd the treatment mentioned, and yielded ns stated. After 
the spring of 1007 there was no rceuueiiee, and the patient 
presented tnc normal appearance of a healthy boy. 

C0^’CLUSr0^7S 

1. The condition was clearly not hemophilic. 

2. The condition perhaps might be called a constitu¬ 
tional scurvy, as opposed to a dietetic scurvy; l)ut if 
so, it was without the epiphyseal and other .scorbutic 
characters. 

3. It seemed certain that there were no rheumatic 
factors. 

4. The absence of blood examination was a serious 
oinission. 

5. The unsolved question is: Was the disorder fun¬ 
damentally due to hemic abnormality, vascular abnor¬ 
mality, or both ? 

(). Calcium sulphid and hydrastis apparently influ¬ 
enced the condition favorably. 

POLYDACTYLISM EXTEXDIXG THHOUGn 
FIVE SUCCESSIVE GEXERATIOXS 
A. G. BLODGETT, hl.D. 

WARE, MASS. 

It has been ray intention for years to report this case 
of an evident atavistic tendency as it is unique in char¬ 
acter. Xow that it reappears in the fifth succe.«sive gen¬ 
eration it would seem to bo proper that it he reported 
in order that it may go on record as an evident “freak" 
in Xature’s law of hereditary descent. 

Oenevation I .—This malformation manifested itself in a 
single male, in a supernumerary thumb on the light hand and 
an additional finger on the outer side of the little finger of the 
left hand. This man lived to be 92 years of age and ncvei 
married. He had evident pride in his multiplicity of mem¬ 
bers .and bore tlie inconveniences n ith a comniendab.e patience. 

Generation 2.—^His niece had a supernumerary finger on her 
left hand. She had it removed wlien a child. 

Generation 3 .—The grandnieces had each an additional 
finger on the left hand, hut the parents had them removed 
vhen the children were infants. 

Generation Jf .—Of eight child! en in three families this pe- 
culiaiity is piesent in only one, a girl, nlio had a super- 
numeiaiy toe on the outer side of the little toe of the right 
foot, uhich 1 removed when she was six months old. 

Generation 5 .—In this generation, so far, there are three 
children, all in one family; in one only, a boy, is this liercdi 
tarj- peeuliaiity present; he has a superfluous toe. 

In my opinion the woman of the second generation 
believed that her child or children would have this mal- 
foniiation, and the daughters both manifested it. The 
two sons did not, nor did their children after them. 

Of the five children of the older of the two grand¬ 
nieces bnt one, a girl, showed the family characteristic, 
oho had never married. Her older sister married and 
only one of her throe children, a boi^, showed polvdac- 
tyhsin. 

The fear of this peculiarity runs through all the fe¬ 
male members of each succeeding generation and a 
livolv interest is manifested in each new comer. As a 
matter of fact, it has never shown itself outside of the 
lemales m any generation lint the first and the fifth. 

Is it the result of a strong maternal impression or a 

more coincidence, or does it bear out the principle of 
atavism? r i i 

20 Park Street. 


A NEW VAGINAL DOUCHE 

GEORGE H. TUTTLE, M.D. 

BOSTON 

The device here described consists of a pear-shaped 
dilatable rubber bag perforated along the long axis 
of its fundiib by forty .small holes, and tapering at 
its neck .so as to act under the influence of the down¬ 
ward prc.ssnre of tiie water in the vagina a.s a plug for 
tlie vulvar oriflcc. Its clasticit}' renders it adaptable 
to practically am size or .shape of orifice, while its e.x- 
treme flexibilitv prei-ents any harmful degree of pres¬ 
sure in the vagina. Being made from the finest rubber 
it is re.idili dilatable to more tlian twice its natural 
si'e. It ■.cues as a simple attachment to any syringe 
be'ng placed on the adult rectal nozzle, or may be at- 



Fig. 1.—The dilatable rubber baff. 



Fig 2 —Diagrammatle representation of douche in use. 


tached to a bulbar nozzle of similar caliber, being secured 
by a piece of silk or soft string. These points are 
plainly shown in the illustrations. 

The amount of expansion of the douche bag is con¬ 
trolled entirely ijy the elevation of the reservoir. For 
a common douche, unless otherwise ordered, it is from 
three to four feet. 

The douche bag may be made by traction to fit tlie 
vaginal outlet perfectly, or, as in the case of a long 
douche, may lie loosely, allowing water to flow in and 
out. A two-qimrt syringe bag is usuallv used, and at 
the end of the douche this is lowered, "and the s.nsU 
bag collapses and falls out. 
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I here are two rises for this device to give (1) the 
rogolar warm water vaginal douche; (2) tlie medi¬ 
cated douche. 

When used for a simple warm douche of short dura- 
l3on (from 3 to 5 minutes), it produces hyperemia, 
and by the longer douclic (from 15 to 20 minutes) 
jiroduees ischcmiia of the pelvic organs. By its use the 
ap]dication of warm or liot water is rendered accurate 
and soicnli/ic.- By prescribing tlie duration and tem- 
jierature of the douclie it renders the result certain. 

d'he medicated douche is made more effective by the 
dilatation of tlie vaginal mucous membranes, and the 
opening of the fold’ fherein as the bag expands, and thus 
retains the solution in the vagina under pressure for 
any desired length of time. In gonorrheal vaginitis, 
a lU'climinary douche of 15 minutes, of simple hot water 
]ioulticos the membranes and relieves pain, after which 
drug solutions may be apjilied to the thoroughly cleansed 
parts. 

Basil}’, this douche, or rather its sjirinkle, is very 
gentle, as the pressure from the reservoir is held under 
eouivo] by tlie elasticity of the bag, and is finally 
divided into forty different parts represented b}’ the 
sej)arate streams. 

Some advantages to the ])aticnt are; (1) In travel¬ 
ing, cumbrous douche apparatus uccd not be carried; 
(2) it is effective in the sitting as u’oll as in the re¬ 
cumbent position; (.3) No assistants are needed; (1) 
'rbere is great saving in expense, tlie cost of the bag is 
inconsiderable; (5) Can be sterilized liy boiling, 
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ACCTE BAXtdiEATITlS DIAGXOSED DTJBING 

LIFE 

FKRDIXAXD. SCIL^IITTKI?, JI.D. 

I'ii'st Licutoiiaiit, JU'dlcal Corps, U. S. Army 
AUGEXTA, ARK. 

P(i1ic»i. —T. L., aged 31, a cook, Coiii])aiiy C, Sixtocnlli In- 
faiitiy, U. S. Aniij’. 

(Joinplaint. —Rlieuniatisni and n'ligwonn. 

Niitonj. —Family liislory was negative and liis cliildliood 
was liealtliy. In tlie snimnei' of 1S!)S, at lilanila, P. 1., l)c 
liad diarrhea lasting three months. There was no blood or 
inncons in stools. In December,- 1898, he had biliary colic 
with jaundice lasting four weeks. In August, 1899, lie had 
dengue and was ill for twelve daj’s. In June, 1900, he had an 
attack of dysentery lasting three months, with blood and 
mneons in stools. In ISIareh, 1901, he began to have chills 
and fever which lasted until June, 190.3, when spnie developed, 
lasting until August, 190.3, In November, 1903, he had dhobie 
itch. January, 1905, “ringworm” (psoriasis) began and lasted 
until November, 1907. On April 15, 1908, he had gonorrhea 
and was in hospital for 24 days. In June, 1908, came the first 
attack of sciatica on the right side. This has annoyed 
him ever since, being better and worse at times. In August, 
1.908, psoriasis developed. From Oct. 1, to Oct. 21, 1908, the 
patient was on march and was troubled mnoh by rheumatism 
and sciatica. On Oct. 22, 1908, he came on sick report, and a 
diagnosis was made of “psoriasis and sciatica on right side.' 

rrcsciit llhicss.-On Oct. 31, 1908, at 3 a. m., the patient 
u-as .snddenlv awakened by a violent attack of orthopnea and 
dv.spnea; ho sat up iu bed, grasping at the preeordial region 
with lioth hands. He said that he could not lie down on ac- 
<-onnl of difiicult hreathing and pain. IDs face was deeply 
(■onocslcd. At iiiteivals he would get up and walk the tloo , 
bent over with severe pains. He was nauseated but did not 
vomit The pain extended from the left cpigastiium to t 
heart'ami up'to the left clavicular region. 


The 

WHS 


wa.s 


it was like a vise gnppm 


<t his heart. 


The mail said that 
He had coIIap«e sywp- 


Joun. A. M, A 
May 3, 1009 

toms with rapid pulse, .short re.spirations, and cold sweat 
Temperature varied from 100 to 101 F. 

Diagnosis.— Tho fir.st diagnosi.s tliought of was pulmonarv 
emboh.sm, but careful percu.ssioii and auscultation of the chest 
failed to support it. Gallstones, renal colic, gastric ulcer an- 
pendieitis, and inte.stinal obstruction were easily eliminated 
Tabetic crisis wa.s leluetantly relinqui.shcd for want of sun- 
port. The diagnosis wa.s therefore narrowed down to aimini 
pectoris and pancreatitis. “ 

Course of Disease .—At 7 a. m. the patient got out of hed and 
said that the pain .shot from hi.s heart to his left jaw. It ex¬ 
tended up tlie left neck muscles to the base of the skull. It 
was severe at the left clavicle, and made the jaws clamp as 
in tetanus. The jaws we;; not painful Xitroglycerin and 
amylnitrite were used freely without efi’ect. Tliis* weakened 
the probability of angina. Morpliin wa.s given frequently in 
y, grain do.ses and modified but did not relieve the pain. ’ 
stools .shoired nothing abnormal LTine examination 
negative. 

Nov. 1, 1908- Symptoms continued about tlie same, 

Nov. 2, 1908: A positive diagnosi.s of pancreatitis 
made, on the strength of the sudden onset, anginoid pains, 
temperature range from 99 to 101 F.. left epigastric tender¬ 
ness, sciatica, iian.sca, shock and rollap.se. These, with ‘he 
absence of anj' otber positii’e symptonrs, gave a pretty cle.ar 
picture of jianereatitis. This diagnosis, although suspected 
from the first, wa.s not made po.sitive until now, after Imvjng 
read all the available literature, 

Nov. 3, 1908: Sj’mptoms continued. 

Nov. 4, 1908; Patient consented to operation. 

Operation.—A rectus incision was made about four inches 
long, one incli to left of the median line, above the mubiliciis. 
TTie omentum wa.s torn tliroiigh in its thin part, Tlie .stoinacli 
and transverse colon coming into view were separated, and 
between them was seen something pulsating like an aneurism 
and oozing blood. To determine the pancreas the sjfieen iva.s 
found. From this the tail of the pancreas was traced up to 
the pulsating body, which was a vascular, heinorrhagic ami 
pulsating jiancreas. On closer inspection.’the lobulations could 
be seen. The organ wa.s so vascular that no incisions were 
made for fear of dangerous hemorrhage. The oniontnni did 
not sliow any fat necrosis. The gall bladder and ducts were 
palpated and found negative. Rubber and gauze drains were 
applied to the pancreas, and the wound was closed with ratgat 
and silkworm gut. Chloroform and etlier were the anestlielics. 

Postoperative Bistorp .—When the patient regained con¬ 
sciousness the symptoms were milder. There was a free How 
of colorless fluid from tlie drain which wet the dressings and 
irritated the skin. 

Nov. 5, 1908: The jjatient was a little better hut still badly 
bliocked. 

Nov. t), 1908: Dressings and drainage wore cliaiiged. The 
psoriasis had improved. Other symptoms gradually improiei . 

Nov. 20, 1908: The temperature, which had varied from 
99 to 101 F,, reached normal and remained so. 

Dee. 1, 190S; The pulse, which had been very vapid and 
ncak at first and which ran about 100 a iiiiniitc foi tlnee 
weeks, dropped to 78 a minute, and movpbin which had iccii 
gradually decreased in amount wa.s now discontinued. 

Dec. 20, 1008: Sciatica troubled the patient. The p^onaMS 
had disappeared. 

Jan. 17, 1909: Patient w’as sent to duty, all .symptom-- gone. 

Mar. 4, 190.9: Patient has been w’ell -since but tomp.ain-- ■> 
sciatica as stormy weather is approaching. 

The interesting features of the rase aie. (i) *}'*' 
n?nal aeconipaniment of pancreatitis with . 

iary disease; (2) sciatica as ciic of 
symptoms of pancreatitis; (3) the ^ V,,. 

psoi’id.cis wit]] tlie improvement of pa'iCJe-atic 
oms; (4) the anginoid character o/the attack .k . 
„,ake; oni l.diev/tl.nt in nil 
tacks |..ancv™tilis sl.ont.l 

u..:e of moi’pliin with favoralile re^uItH, altliotun 
writers object to its use. 
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AX UNDEVELOPED FIRST DORSAL RIB SBI- 
ULATIXG A CERVICAL RIB 

GKORGE P. THOMAS. Pn.B., INr.T). 

fiadiofiinphci- to Clmill.v llosnUnl and Clovclniul City Hospital 
CLEVKL.VXP, OHIO 

The acconiiiauviiis: nKlio"raph shoivs a vallier iin- 
nsaal aud interesting anomaly: 

The jiatieiit. A'aa S., was a white man, npeil 40. In the 
couibo of tlie roiiline ptivsicai oxamination tlierc was (li>-eov- 
ered a liavcl immovable mass ip the left sujivaclavicular sjinee. 
11 conhl he traced to the hack of the neck and felt like a 
cervical rib. When the left shoulder was raised the mass dis¬ 
appeared behind the clavicle, showiii" that there was no at¬ 
tachment, There was no palpable diil'ercneo between the vi"ht 
and left sides of the upper jmrt of the sternum, except that 
the left clavicle seemed to be slightly lower than the right. 
The pulsation of the subclavian artery could he fell in the 
supraclavicular space aud a soft thrill was palpable. The left 
radial pulse was not afTeeted, The swelling apparently never 
caused symptoms. *\o other physical anomalic.? were discovered. 



Undeveloped first dorsal rib slmulatlnt; a cervical rib. 


A similar case was reported by Dr. W. \V. Keen.' 
Wiederslieim in the “Der Ban des ^lenschen” shows a 
drawing of another case of an under eloped first rib and 
points out the tendency of evolution to a sliortening of 
the thorax and a decrease in the number of thoracic ribs. 


Z-RAY IX ERYTHEMA AIULTIFORAIE 

W. S. LAIN, JI.D., OKLAHOMA CITY, OKLA. 

As the text-books on dermatology, so far as I an 
aware, do not mention the a'-ray in treatment o 
erythema muitifonne, this report may be of interest: 

Mr.s, 0. nas referred to me by another plivsieian. She bai 
been suffering for two weeks with a rather extreme case o 
ci.rUjema nniltifonne, involving the extensor surfacc.s of th 
lingers, the hands and the arms to the elbows. JIaiiv of th 
usual internal climinants and local applications had been trie, 
uiHinut any subsidence of the symptoms. I began the appHca 
lion of the x-ray on .Ian. 23, Ition. and continued giving treal 
ment-, each ten minutes in length, on January 24, 2b and 2f 
Uv the la.st date the eruption had disappeared e.xeept for t'h 
himvmsh color. On February 10 there was a recurrence of a 
the foimcr trouble at the same localities, I renewed the x-r.v 
tieatment on Fehnmry 11, 12 and 13. All indications of th 
vl « ™ recurrence sine, 

pHi,? r^'cpt salines intcrnallv an 

lU V moistened with calamine lotion 'e.xto; 

n-u{\. Which hat] been used from the beginnin'r. 


1- vVm. Jour. Med. Sc., February. 15J07. p. 103. 


Thempeutics 


OTITIS AIEDIA 

In spite of the increased knowledge of the seriousness 
of any inllammatioii in the middle ear, and in spite of 
tlic increased tendency of middle-ear inflammations to 
cause mastoid trouble, since the influenza germ has been 
prevalent in this country the laity, and even (we regret 
to say) many physicians still neglect an ear inflamma¬ 
tion. So much can be done in the incipiency of a mid¬ 
dle-ear conge-stion, and evacuation of the primary' exu¬ 
date is so sure to prevent actual suppuration and serious 
trouble, that it is little less than astounding that the 
profession as a whole does not more strongly advocate, 
urge and carry out these preventive measures. It is 
also astonisliing that mild inflammation in the middle 
car, with more or less continuous discharge through a 
jicrforation in the drum, is allowed to become chronic 
without treatment and allowed perhaps to cause pei'ma- 
nent deafness. Such neglect, it is also regrettable to say, 
occurs mostly in children too young to determine for 
tliomscives wlicther they will have permanent deafness 
the rest of tlieir lives or be properly treated. 

AVe insist to-day that every child should he vaccinated. 
There is plenty of agitation to prevent and control seri¬ 
ous inflammations in the eyes of haliies and children. 
1'here is gradually aceumnlating sufficient knowledge of 
tlic necessity for glasses for children with defective eyes. 
The seriousness of olistrnctive adenoid conditions in the 
nasopiiarynx’ is also being generally recognized. The 
necessity for fresh air and good hygiene for the pre¬ 
vention of tuhorcnlosis is now most constantly in evi¬ 
dence. But an inflamed car is very frequently, if it will 
only rnptnre, allowed to take care of itself. Nature’s 
healing power often, fortunately, does effect a cure and 
the hearing is not impaired and serious middle-ear or 
mastoid trouble does not occur, hut the chances of such 
a happv outcome are too uncertain and too precarious 
to be tolerated for one moment in this age of prophy¬ 
laxis. As so aptly remarked by a surgeon of New Y'ork 
recently: Nature is working as hard to continue the 
growth of what we call pathogenic germs as she is to 
kill them aud eradicate them for our health. 

It is not the purpose of this article to advise exactly 
how an inflamed ear should be treated, as we believe 
that the average practitioner is not equipped to care 
properly for middle-ear inflammation, but we would 
urge the immediate reference of such inflammations to 
the ear specialist. 

All kinds of bacteria may roach the middle ear, but 
the most frequent infections are the streptococcic and 
the pneumococcic. In a healthy ear the bacteria reach 
tlie tympanic cavity through the Eustachian tube, and 
this presupposes a nasopharyngeal infection and in¬ 
flammation. Obstruction at the mouths of the Eus¬ 
tachian tubes, or swelling in the tubes, then inhiliits the 
normal aeration of the tympanic chamber and predis¬ 
poses to infection of the middle ear. Hence prophylaxis 
of middle-ear inflammations consists in the removal of 
oFistrnctive adenoids in the uasophanm.v, in the removal 
of obstructive hypertrophies of the nasal passages so as 
to cause proper nasal respiration and tlie correction, so 
far as possible, of nasal and nasophanmgeal chronic- in¬ 
flammations. 

In acute inflammations of the nose and nasopharynx 
when the Eustachian tubes are likelv to become ob¬ 
structed and bacteria are likelv to reach the middle ear, 
a proper cleansing of the nose and nasopharynx with 
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aim, mildly antiseptic and alkaline sprays and gai-o-les INDICANUETA 

IS the proper treatment. Nasal douches as generally mi „ r 4 -- 

applied are likely to force fluid, piis and bacteria into ^ f ibrniation and absorption of intestinal toxins 
the middle ear, and, in fact, a douche should never be fn!fi ^^”»®tation and putrefaction of inalcligcstecl 
taken througli the nostrils with any but the most c^entle ^ai’gely, at least primarily, caused by a slug- 

pressure. Snuffing mild, warm, alkaline fluids tlmouffii fj f * consequent constipation 

the nostrils, or gently spraying and then snuft’ino- or it is not frequently enougli nor 

possibly the pouring of such a fluid from a spoon or .rLr^?' enough considered as a cause of general bad 
small vial into the nostrils can do nothing but gLcl and ^ toxins doubtless vary m kind as well 

no harm to the Enslaohiau tubes. Or gentle sprayinf-- ®.h"ffitonis ivhicli they cause. These smiptoms 

into the nasopharynx with such solutions or o-ai-alinS headaelies; disinclination to do mental work; 

and throwing the head forward so that the liquid washes ^or sleep disturbed by dreams; coated 
the roof of the pliarynx, will also remove products of ! —appetite; various kinds of neuralgias 
inflaiiimatioii. pus and mncns from tliese parts and pams, myalgias; muscular weakness or debil- 

from the moiitlis of tlie Eustacliiaii tubes ’ +• to dry skin on the one hand, or to 

Tf •111 j- .in. sweatings on tlie other; itchings; fornications' nvfi- 

If middle-ear coiigesiion occurs the diagnosis must be earia, and irritability of the bladder. 

IZ flti", ' "'''’k' An indicntion of {l.o intcstinol condition can rcadilv 

not. If fln.ci ,a present, as s ,o,vn by hnigmg of the be obtained by an e.ramination of H.e ..me Cb i 

y...panic n,e.nb.-ano and by dcafnese, inc.s.on of tbc b„t this e.xa,nination is too often omitted %.e,e 

inlbckvmk™.VMv»\”*'l nt't^''l "“l P''®®?”* be constipation ivitliont indicannria, and there can be 

n the fiinianic cay*.'; "* *'>' dnnn slions congestion indicamivia ivlien tliere are frequent mowmeiits of the 

and tliero is pam, tile foilmv.ng car drops ...ay be used: bevcis. It iroi.id seem, then, advisable to examine for 
_ gm. orc.c. indicaii the urine of patients who are vaguely miserable, 

Ackli borici . Ij gr.^xv Or do not feel well, and yet have no tangible illness. A 

.::::;::;:::::::.■ .'.a soi !Idl gi* j ^ fonows .• _ 

M. ct Sig.: Warm, and pour half a tcaspoonfnl into the 1 Jtico JD an odinaiy test tube 1 C-C. (15 minims) of 

ear once iirthrec or four l.onrs. cliloroform, tlien fill the test tube half full witli equal 

m, • . n , n 1 1 n ■ J .1 ■ , i parts of the urine to be tested and concentrated liyclro- 

Tliis fluid should be held in the car a mmiite or two 

and tlieii allowed to nm out The outer part of Im of'hydrogem If indican 

canal is then gently dried witli absorbent cotton and a ^ 

plug of cotton left in the orifice. ^ ^ ^ blnisli color, which will be taken up by the chlorofonii, 

If preferred, either of the following prescriptions ^ggj. jg a]jo-|ye(] stand for a few moments, 

may be used: and gi^ow as a blue mass at the bottom of the test tube. 

Hr. gm. oi'c.e. The intensity of this bine color will denote approxi- 

Addi borici __. 1| gr. xv matelv the amount of indican present. The bluer the 

Tincturre opii . 5j or ib 3iss chloroform segment in the test tube, the greater the 

Aqiuc .Od 25] adfl.gi amount of indican. 

M. et Sig.' Warm, and place a few drops in the ear every It is the liver which generallv prevents botJl normal 
hour, if needed, and tlien ^ lug witli cotton. and abnormal products of digestion from i'eaeliing_ tbc 

Or; general circulation in snob form as to cause toxic irri- 

II- gm.orc.c. tations or poisonings. If the liver is repeatedly or con- 

Adrenalip ddoridi . [03 gr_ss tinuously disturbed in its function by efforts to render 

A 'me'”” . ad 5o( act fl. §ii innocuous an abnormal amount of these toxins it sooner 

M^^et Si".: Warm, and pour liaif a teaspoonful into the or later becomes irritated and congested to the extent of 
ear every three hours. doing this work imperfectly, and tJien these toxins reach 

It BlrenW again be ‘'’kr„Zh't“n^rpS£ laving been 

as simple as the above, should only be used to leliete intestines, tlie mdica- 

congestion and pain but such _ temporizing treatment a?e, of course, calomel, at least once, 

should not be used if the drum is bulging and them is ^ gaPne is perhaps wel re¬ 
liquid in the middle ear. The only treatment for this successive mornings, or perhaps 

condition is incision. » , • <. +1 once a week for some time. The diet needs general v 

Treatment after incision or after perforation ol the modified, and especially should meat be abstained 

drum or of mastoid congestion, and of mastoid infiam- temporarily, or at least limited to once a c aj. 

mation belongs to the specialist. The restoration of a restrictions of diet need not be long continued 

nerfect drum and the recovery of perfect hearing after j£ jg organic reason. Three small doses a A 

middle-ear disturbance, and especially after mastoid in- gf gajigt (pPenylis salieylas), each prbaps « . 
ffiimmation, marks a success as great as in any branch (5 g,.^ins), will aid in inhibiting the fermentation 
4: The o-piieral physician’s duty ends when the intestines. „ 

of medic n . mtient uuth either acute or chronic It has been noted that massage of the abdomen, - 
he referred « after he has im- peeiallv of the liver, and electrical applications to the 

ear disturbance to the speciaiisi, aiiu c nbdomen f Albert Abrams, H/rdtcal Becord, April 

pressed on his patient that the tin e t p iqnsl will increase tlie amount of indican in the urine. 

?Me, a^tnore 1ml thv llan^yv l/Lk™ P-komfv V fl”. ''.“^'""11 1 

scess is now. If the patient net, thank but let intestines and liver harbor indican. A cai ”r "« • 

.fter warnings, he has only hm^s If o „,agga.e the urine, if the diet is corrected, v,II he 

\vwi never be allowed the opportumt} to blame p 3 from indican. 
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New and Nonofficial Remedies 

^i\CT Tin rinnciTiob oi iin took ‘Xiw am> Xonoi i ici\t 
Rkmedifs I'Hin ' Till ioiio\Mva umctis iiwn iilcn \c 
CEPT to m Tur CoiNcir, ob PiiARbivti \m) Cm mistia oi thi 
AM nnc\.A :^tFmcvt Assocutioa Tnnit accu’tancf has 
KFEA I1\SF!> I \lKn\ ON LMOFNCF SI 1>FI lUl BV lltC MAM I 1C 
TIRER OR in^ \f.ENr ANO IN VVUT ON TWFSTICATIQN MAOn 
I!Y OR IM)H! THr ml FCTION OF TllF Col NCll CRITICISMS AND 
CORRECTIONS TO \ID IN THE RIMSION OI THE M \T1EU DEI ORF 
I’lmiClTION IN Tlin ROOK lltF \SKFO I OR 

Tiip CoiNciL m siRFs mnsiciiNS to i ndfrstvnd thit the 

ICCFPTVNCr or in MITICII DCFS NOT NLCISSHiILT MI IV A 
1 ECOMMENDVTION BIT THAT SO r\Ii IS KNOM N 11 COMFI-II S 
IMTU rllF rilES IDOPTFO BY TlIF Col NCII 

W A I’UCKXnU Ricnmitv 


CCnitfiiuicd fion par/c I2iS) 

EKZYMOL—A ghc pud Aqueous ncul PNtiatt piopaiod di 
lectU flora the raucous mcraluauc of tho ficsli auiuiAl sfom 
sell flee flora aleoliol but coutamiug n tinee of tUiraol nud 
Iniras an aciditi duo to oonibiiiod liidio'-h'ouc aeid oquiialont 
to 0 20 to 0 3 pel cent of actual Indio lilonc acid It (on 
tains no free Indioclilone acid but does contiui a slight on 
cess of piotein oiei that combiiioi! uith the n^id It is ad 
pistod to a definite pioteolitic powci and coiitams 21 pei cent 
of ghcoun In u eight 

KnETinol is a Halit 6tian coloiotl fluid 

Hie piesoneo ot pioteins is slioora bv eOTgulation bT heat oi 
bv the addinoii of alcohol The pinteohtic poiioi a boa aiidifiod 
and tested bv the method of the I S P foi pepsin should be 
suth that 4 Ce a ill dissolre SUO Gm of coagulated egg albumin 
m two and one ha'f houis 

Icfioii «»<? I ses —M hen applied to moibid tissues en/jmol 
is Slid to haie the poiiei of diS'Ohing them b\ its proteohtic 
action pieii without the addition of acid It is said to dis 
sohe ncciotic hone In \irtiie of the conilmied acid ■hIucIi it 
contains Its physiologic action is said to cease in contact 
with hung tissue 

Entjinol is said to be useful as an application to pnrnlent 
and necrotic sui faces for the lemoial ot the inorhid materials 
Dosage —It is made leads foi use hj the addition of one 
half to one oi two volumes of water, foi the solution of 
ncciotic and caiious bone it mav he applied undiluted 

Manafictured bv Pairehild Bios S. Postei, New Yoik U S 
trademaiK No 44.7G9 

SABROMIN — Dibromhehenate of Calcium. — Sahioniin, 
(C'.,H„Br.COO) ,Ca = C«H, O 4 B 1 ,Ca, is the calcium salt of 
dihiomhehenie acid 

It IS prepaied fiom eiucle acid bv the addition of bromine 
and transloimation of the Oibiombehemc acid thus obtained into 
the calcium salt 

Sabromin is a colorless odoiless and tasteless ponder claimed 
to contain about 29 pei cent biotmn and about 3 8 pei cent 
calcium It IS insoluble in watei and alcohol, soluble In ethei 
acetone benzol ligrom and tetiaehloude of caibon On heating 
on platinum foil it is decomposed uith libeiation of hiomine 

Tests Sabromin is lecognized by its solubilities and the lib 
elation ot bicmine on boating 

Action and hses —Sabromin is conveited into dibrombehenic 
acid in tho stomach, a substance which is fiee from any action 
on that organ, but which is ahsoihed from the intestine Its 
effect is less rapid than that of the bromides, but moie pro 
longed It IS said to he devoid of the disadvantages of the 
bromides, such as their unpleasant taste, irritating'’action on 
the stomach, and systemic bj effects 
Sahromiii is indicated m the same class of cases m which 
the biomides are useful 

Dosage—The dose is about the same as that of potassium 


t Farbenfabriken vorm Piiedr Baver A. Pn Pii 

fild Germanv (nibenfabrlken of Elberfeld Co, New -sArkV ® 
V S patent and trademark applied for aork). 

AGARIC ACID—Acidum Agaricum.—Acidum Aganeimc 
^ 4) Aganemunff (Pharm Danica ei 

IHh) A tnbasic acid C„II„OH (COOII), + ii/,H 0 dern 

fam' lbiKna“‘'''\ Hvmenonncet 

m,! nG n fungus growing on the Bmopean La 

and othei >!peeics of larch ' 

occurs as an odorless, tasteless i>iista„ra~ . 
ri's;ai|irc po wder ublcii molts at 141 j 142” C f2sll'"v8T v'l 

bolll rlu la'""’"-'' 


When Iientid to a high tempoiatuic it is volntiliZ(.d m Ihc foun 
of a white pungent vaioi . , * , 

Agntlc aud is silghtlv solubie in told vvaiei . when bentod w'D' 
,qo idO paits of uatei it becomes gelatinous and nnalli dis 
solves to a wetk'v atid soiulion ubi"Ii possesses the cliaiatrct 
Isiic ptopetiv oi foaming slionglv when shaken Tiic addition 
of raids to hot ntineous sointious of agaiit acid ^yises wliitc 
finttulrut picclpitate bat a tannic acid solntion (I lOD) |no 
diues niitiiei coloiation not tnibiditv. It itli alkalies ngaiic acid 
lot ms vt ltd solubie salts . . , , 

Asiiilt acid Is shglitli soUible m cfhei eiiloiofoiai caibon 
dlsiilpliidc and in 1 ID pmts DO pet cent aitobo! It is soiub'e 
in hot accli" add acetic etliet oil of tut pontine and m about 
10 pads of alcohol , ,, „ - 

If lo a mivlnie of about 0 2 gm of ngaiic acid with o Ce of 
walei 2 (hops of alcoholic alpha n"phthol solution (I S) are 
ad led and then piadiiallv o Cc of concentintort suipbunc acid 
addtd the inivlme should not take on a niitked bine violet coloi 
if 0 1(1 gm ncaiie acid be boiled with 10 Cc dilute suiplumc 
arid a linidd solution lesults fiom wliicb on standing on a watci 
bitb oilr diops s(palate ami fbd cnstalHre on cooling 

OI gm agaiic nesd upon ignition sbouid leave no woighabie 
lesldue 


It/ioM n)id I sfs—Agaiic TciJ is a local iintnnt and in laige 
(loses pioduces vomiting and pniging and death tluongh ecu 
tial paiahsis It paiahres llic peiipheial ncives of the sweat 
glands, ailasting tlie seeietion of sweat. It is usel to aiiest 
colliquative sweats The CNpeiieiicc of most clinicians 13 
favoiahie but sonic icpoit that tliev wete nnahle to obtain 
an> favoiahie oflccts The action appeals m a few bouts and 
is not lasting Agaiic acul is one twentieth as active as 
ati opine .iiul does not inilnenee olhei seeictions 

Dosage —The maNunal single dose of aganc acid should not 
CNcecd 0 03 gni (giain) and the total dailj dose should 
not cNceed 0 10 gin (I’/s grams) (Pharm Ilelv ) Owing to 
Its irritant action it can not be given hypodermically 


CONIINE HYDROBROMIDE—Coming Hydrobromidum.— 
The lij drobromide, 0,11, X IIBi of an alkaloid found m coniiim. 

Coniine bydtobromide occuis as coloiless tianspnient, glisten 
ItiR ihombic cijstals 01 as a white ciystaliine powdei, melting at 
21(1214' C <410 417 2° V) It is soluble in two paits of 
watci in tbiec puts of alcohol, and in etbci alcohol, but lusa' 
uble in ctbei The solutions aie coioiless and neutial The salt 
contains 03 09 pel cent of coniine 

Bvapointed with an eNccss of suiphuiie acid, coniine hydiobio 
mlde becomes led vio'et blue and finailj blown An aqueous 
solution of tlie salt mited with magnesium caibonate 01 oxide, 
and sliaken with caibon bisulphide colois the Iittei yellow Ad 
ditton of siivci mtiTte solution to a solution of comine liydio 
bromide oanses piecipitation of yellow sihei btomido, Mayei’s 
leagent piccipitates n ieddish blown body and tnnnie acid a re! 
iowlsbvvhuc compound Coniine bydiobiomide should burn when 
ignited leaving no lesidue 

Aclton and Uses —Coniine hvdiobromide paralyzes the 
peripheral endings of the motoi nerves, pioducmg an evei 
increasing muscle weakness To a less degiee it affects 
the sensorv nei v es, and w itli lethal doses consciousness is re¬ 
tained to the last It piohahly depresses the spinal coul 
fcchlj and iisiiallv dilates the pupils In lethal doses it lovveis 
the teviipeiatiiie, but in theiapoiitic doses it is said to in- 
ciease it, convulsions maj appeal and death results from par- 
alvsis of respiiation. 

Coniine hv di obiomide may he used for the same puipose 
as conuim It has been tued in choiea, paralvsis agitans, 
whooping cough, and is said to piodiice a condition of calm' 
and relaxation m maniacal and hysterical excitement 
Dosage—0 001 0 003 Gm (1/60 to 1/20 gram) three times 
a day Maximum single dose 0 005 Gm. (1/12 grain), niaxi 
mum daih dose 0 015 Gm UA giain) For hypodermic use a 
5 per cent solution is used 


Sharp & Dohme, Baltimore, Md. 

Compiesscd Tablets Anestheain, 2% giains —Each tablet contains 
anesthesia m 0102 Gm (2i/(. giains) nxams 

Solution, Afoxu?, 10% fStciiiiced;—Each 100 Cc contain - Atowl 
flui(3ounce contains Atoxyl, 48 giatns) dissolved m 
distuled natei “ 

Sotutiou Aioxyl, 10% with Xoiocaine, j% _Earh inn 

Cc contain Ato-cyl 10 Gm and Novocaine 1 Gm (each Ilwldourae 
m‘d«tllled‘w^Mer^^ J'OYocame 4 8/10 giains) dIssoKel 

Compicssa! Tablets Atoryl and Quimne Comp —Each tablet ion 

tains AtoxvlOOlGm (3/0 giam) Quinine bydtochlo. OOoo om 
(% gram), hti-vch nitrate 0 0043 Gm (1130 giain), Pcuous era 
bonate mass (Bland) 0 102 Gm (2t(. giams) leuous cm 

Compressed Tablets Benzosol, SH rirains —Each tablet contains 
benzosol 0 302 Gra (2i( giams) rauiec contains 

Comptessed tablets Bensosol and Codcin —Each tablet eontolne 
Coderae SulpU 0 0054 Gm (1/12 giain) and Itfazosof 0 Gm 
(-*1 srams) ” 

Compressed Tahief lilaud with ^ioxyl —Each tablet contnfnQ 
0^22“am'"\H4“;‘a?n)'®‘““'’' "and AtovG 

«>•-Encb tablet contains 

0.fS"*5'^C^"Gm" a ‘^““tains 

{lo he continued) 







THE ATLANTIC CITY SESSION 

AMERICAN MEDICAL ASSOCIATION. SIXTIETH ANNUAL SESSION, ATLANTIC CITY, JUNE »-ll. 1909 , 


OFFICIAL CALL 


Sixtieth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 8-ii, igog 

The sixtieth anmml session of ilic American ]\Icdical Asso¬ 
ciation will be held on Tuesday, Wednesday, Thursday and 
Friday, Juno S, 9, 10 and 11, 1909, at Atlantic City, N. J, 

The House ot Delegates will convene at 10 a. m., Monday. 
June 7. In the House, the representation of the various con¬ 
stituent associations for the years 1907, 1908 and 1909 is as 
follows : 


Alabama . 1 } Xohi'fiffUn . 2 

Arizona . 1 Xo\v Iliimj;slilre.i 1 

Arkansas . 2 New .lovso.v . .S 

California . ;i Now Mexico .!!' i 

Colorado . 2 Now I’ork . 11 

Connecticur . 2 Nevada . 1 

De’awarc . 1 North Carolina . 3 

Dist. Coiiuniiia . 1 Noi'fli Dakota . 1 

Florida . 1 Oldo . « 

Georgia . 2 Oklalionia . 2 

llaw.aii . 1 Oregon . 1 

tdaiio . 1 I'onnsylvania . S 

Illinois . 7 Oliodo Island . 1 

Indiana . 4 .Soulli raro'ina . 2 

Iowa . 3 South Dakota . 1 

Kansas . 3 Toanessoe . 2 

Kentucky . 3 Texas . 5 

Louisiana . 2 Ctah . 1 

Blaine . I Vermont . 1 

Maryland . 2 Virginia . 3 

Mnssacluisetts . 0 Washington . 1 

Miehigan . 4 West Virginia . 1 

Minnesota . 2 Wiseonaln . 3 

Mississippi . 2 Wyoming . 1 

Missouri . 4 PUilippino Islands . 1 

Montana . 4 


INDIANA 

W. N. Wishard, Indianapolis. 
Edwin Walker, EvansviUo, 

G. W. Thompson, Winamac. 
Harry C. Sharp, Indianapolis. 

IOWA 

G. E. Crawford, Cedar Rapids, 
M. .1. Ketie/iek, Algona. 

KANSAS 

•T. E. .Sawtell, Kansas City, 
Geo. E. Tooley, Washington. 


Philip Y. Eisenberg, A'orris- 
town. 

George W. Guthrie, Wilkes- 
Barre. 

Edward B. Ileckel, Pittsburg. 
Thomas D. Davis, Pittsburg: 
Wiilmm L. Estes, South Beth¬ 
lehem. 

P. W. Frankhauser. Reading. 
Samuel Wolfe. Philadelphia. 

RHODE ISLAND 
John Champlin, Westerly. 


KENTUCKY 

L. S. MeMurtry, LouisvtUe. 
W. W. Richmond, Clinton. 

A. T. McConnaek, Bowling 
Green. 

LOUISIANA 

Oscar Dowling, Shreveport. 
MAINE 

Eugene C. Holt, Portland. 
MARYLAND 

G. Lane Taneyhill, Baltimore. 

MASSACHUSETTS 

H. D. Arnold, lioston. 

J. A. Gage, Lowell. 

O. ,T. Brown, North Adams. 

.1. L. Morse, Boston. 

It. P. M. Ames, .Springfield. 

C. E. Durant, Haverhill. 


SOUTH CAROLINA 
Walter Cheyne, Sumter. 

It. S. Cathcart, Charleston. 

SOUTH DAKOTA- 

B. D. Alway, Aberdeen. 

TEXAS 

C. E. Cantrell, Greenville. 

S. T. Turner, El I’aso. 

VTAll 

S. C. Baldwin, Salt Lake City. 
VERMONT 

J. N. Jenne, Burlington. 
VIRGINIA 

W'm. E, Anderson, FarraviUc. 
J. Shelton Horsley. Richmond. 

WASHINGTON 


MICHIGAN 
A. M. Hume, Owosso. 

T. A. Felcli, IsUpeming. 

F. W, Robbins. Detroit. 

S. C. Graves, Grand llaplds. 

MINNESOTA 
R. C. Dugan. Eyota. 

Arlhiir Sweeney, St. Paul. 


J, R. Yocum. Tacoma. 

IVEST VIRGINIA 
0. F. Covert, Moundsville. 

WISCONSIN 
L. H. Pclton, Waupaca. 

Karl Doege. Marslifield. 

C, A. Richards, Rlilnelnndcr. 


The twelve sections of the American Medical Association, 
tlie ^Medical Department of the Army, the Medical Corps of 
the Xavy and the Public Health and j\Iarine-Hospital Service 
are entitled to one delegate each. 

The General Meeting, which constitntc.s the opening exer¬ 
cises of the scientifie functions of the Association, will he held 
at 10:30 a. m., Tuesday. June 8. 

The Registration Department will he open from 8:30 a. m. 
until 5 p. m., on Monday, Tuesday, Wednesday and Thursday, 
June 7. 8. 0 and 10. and from 9 to 10 a. m., on Friday, 
June 11. IlEisnEn'r L. Buuucll, President. 

George H. Simmons, General Secretary. 


HOUSE OF DELEGATES 

Membership of the Legislative Body of the American Medical 
Association, igog 

As a number of the state associations have not yet held 
their meetings for 1909, it is impossible, at this time, to give 
a complete list of the members of the House of Delegates for 
the Atlantic City session. Tlie following is a list of the hold¬ 
over delegates and of the newly elected members who have 
been repolded to The Journal up to the time of going to 
press; 

ARKANSAS 

C. C. Stephenson, Littie Rock. 

CALIFORNIA 
0. D. Hamlin, Oakland. 

COLORADO 
Cnun Epler, Pueblo. 

Edward Jackson, Denver. 

CONNECTICUT 
FacvoU j. McKnight. Ilart- 
fovcl. 

DEL.WARE 

lames U. WUson. Dover. 


DISTRICT OF COLUMBIA 
G. Wythe Cook, Washington. 

FLORIDA 

J. Harris Pierpont, Pensacola. 
IDAHO 

E. W. Kleinman, Hailey. 
ILLINOIS 

jj - r'l^l/^ocrn. 

J.' F.' 1' 

L. H. . . ^ ^ , 

E fV. Weis, Ottawa. 


MISSISSIPPI 

II. L. Sutherland, Rosedale. 
MISSOURI 

C. Lester Hall. Kansas City. 

J. D. Griflith, Kansas City. 

NEBRASKA 
Ilaroid GilTord. Omaha. 
NEV.YDA 

B. F. Cunningham, Reno. 

NEW HAMPSHIRE 

Wm. T. Smith, Hanover. 

NEW JERSEY 

Claudius R. P. Fisher, Bound 
Brook. 

Frank D. Gray, Jersey City. 
Luther M. Halsey, fYilliams- 
town. 

NEW MEXICO 
R. E. McBride, Las Cruces. 

NEW YORK 
E. B. Angcll, Rochester. 

J. C, Bierwirth, Brooklyn. 

D. C. -MoriiUta, Saratoga. 

Flo.vd M. Crandall. Now York. 
A. Vnnder Veer, Albany. 

A. T. Bristow, Brooklyn. 
Charles Jewett. Brooklyn. 

W. S. Ely, Rochester. 

R. II. Bartley, Brookljn. 

H. L. Eisner, Syracuse. 

J. E. Sadlicr, Poughkeepsie. 

NORTH CAROLINA 
•T. F. Highsmith. Fayetteville. 
H. T. Bahnson. Winston Salem. 
Albert Anderson, Raleigh. 

OKLAHOMA J 

C. S. Boho, Norman. 

OREGON 

Andrew C. Smith. Portland. 

PENNSYLVANIA 
Alexander R. Craig, Philadel¬ 
phia. 


SBCTIOy DELBa.crEB 
PRACTICE OF MEDICINE 
George Doclc, Ann Arbor, Mich. 

OBSTETRICS AND DISEASES 
OF WOMEN 

J. H. Carstens, Detroit. 
SURGERY AND ANATO.MY 
John T. Bottomley, Boston. 

OPHTHAL.MOLOGY 
T. A. Woodnift. Chicago. 

LARYNGOLOGY AND OTOL¬ 
OGY 

H. W. Loch, St. Louis. 

NERVOUS AND .MENTAL 
DISEASES 

T. 11. Weisenburg, Pliiladclpbln. 

STOMATOLOGY 
G. V. r. Brown, .Milwaukee, Wls. 

CUTANEOLbS MEDICINE AND 
.SURGERY 

R. R. Campbell, Chicago. 
DISEASES OF CHILDREN 
R. B. Gilbert, Loui-svillc, Ky- 

HYGIENE AND SANITARY 
SCIENCE 

Clarence L, tVlicaton. Cliicago. 

’HAR.MACOLOGY AND TUIAIA 
PEUTIC.S 

M. II, Fiisscii, Pblladelpida. 

PATHOLOGY A-VD PHYSIOL¬ 
OGY 

II. A. Clnistiaii. Boston. 
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REGISTRATION 

The Registration Dci)artiiieiit will he on Young’s Old Pier. 
It will be necessai'y for a member of the Association to register 
in order to obtain'the official badge and program. No one will 
be admitted to any entertainment witbont a badgo.^ Members 
are urged to register as soon as they can name their hotels. 

The Registration Department will be open from R:30 to .“i 
on Monday, Tuesday, ITedncsday and Thni-sday. .Time 7, 8, b 
and 10. aiid from n to 10 a. m. on Friday. June 11. 

Attention is called to the following directions; 

1. Each physician desiring to register will first fill out a 
registration card. 

2. Each member who has paid his annual due.s in full will 
present his pocket card and registration card at a window 
marked ‘‘Registration hy Receipt.” 

3 . The registration of member.s who have paid tlieir dne.s. 
but who have failed to bring their pocket card.s, will he de¬ 
layed while the records arc eonsnlted. Hence, he sure to bring 
your “pocket card.” 

4 . yfembers who have not paid their due.s will present 
registration card and make payment at a window marked 
“Cash.” 

5. Each applicant for mcmhersliip will present Ins registra¬ 
tion card at a window marked “New Memhers,” with a cer¬ 
tificate of membership in his state society. Prospective mem¬ 
bers, however, will save delay and annoyance by sending in 
tlieir applications before the session. All such applications 
should be mailed to the American Medical Association, 103 
Dearborn Avenue, Chicago, so as to arrive not later than 
May 25. 

li. Each member on registration will receive a badge, a copy 
of the Official Progi-am, and such other announcements as may 
be necessary. 


LOCAL COMMITTEE ON ARRANGEMENTS 
J. A. Joy, Chairman, 1020 Pacific Avenue. 

E. J. PoYteous, Secretary. E. H. Harvey, Treasurer. 

co.vnriTTEE ON finance. 

W. B. Stewart, Chairman. 

W. E. Darnaii, George Scott, W. P. Conaway. 

COMStITTKE ON irAEL.S AND MEETING PLACES. 

Thomas G. Dunlap, Chairman. 

E, E. Parker, W. M. Pollard. J. W. Snowball, Victor Metzler, 
A. B. Shinier. 

C 05 IMITTEE ON COMMEr.ClAI. EXIilBITS. 

Edward Giiion, Chairman. 

S. V. Clevenger, W. H. Walling. 

COMMITTEE ON ENTERTAINMENT. 

Emery ilarvel, Chairman. 

David Berner. F. W. Bennett, E. H. Harvey, B. R. Lee, David 
Jenifer, Victor hletzler, J. C. hlarshall. 

COMMITTEE ON PUINTINQ. 

B. R, Lee, Chairman, 

J. F. De Silver, W. P. Davis, Jay I. Durand, D. J. M. Miller. 

COMMITTEE ON PROGRAM. 

George Scott, Chairman. 

J. C. hlarshall, W. E. Darnall, Eugene Reed. 

COMMITTEE ON RUREAU OF INFORMATION. 

M. S. Ireland, Chairman. 

J. C. MeVay, T. G. Dunlap, A. D. Cuskaden, Victor Metzler. 

COMMITTEE ON BAnGES. 

E. C, Chew, Chairman. 

A. E. Ewe -s, T, D. Taggart. 


RAILROAD RATES TO ATLANTIC CITY 


Transportation Committee Announces Rate of One and a Half 
Pares for the Round Trip 

The Transportation Committee announces that it has se¬ 
cured a rate of one and a half fares for the round trip to the 
Atlantic City sessim. Tickets are good to leavs Atlantic 
City on the return trip up to June 19. 

On a two cent basis, this rate is equivalent to the one fare 
rate on the old tliree cent basis, Tliis rate applies to all parts 
of tlie United States, with the c.vception of the extreme 
western or Trans-Continental Passenger Association territoiy, 
for which a special rate has been made to the gate-ways of 
the IVestern Passenger Association territory, wliere the one 
ami a half fare rate applies. 

A special train (or more if necessary) has been arranged for 
from Cliicago direct to Atlantic City, without change, via 
the Pennsylvania Lines. This is the only line reaching At- 
inntic City from the West without transferring and changing 
at Pliihw’-'lphia. Tliis train will leave Chicago Sunday, June 
0 , .arriving at Atlantic City ^Monday. June 7. 

A special train will he run hy the Ciiieago & Alton from the 
Wist ami Southwest, from Kansas City .ami St. Louis, and 
spvviiii sleepers hy the Chicago. Milwaukee and St. Paul, 
from the Northwest to Chicago, connecting directly with the 
Pennsylvania Special, thus provitling for al! who wish the 
most direct routes and the best passible accommodations. 

A slop over of ten days in W.asliington or Baltimore may be 
iirian.aed for on the return trip, by requc-sting the sam'e at 
Gte time ticket is piivebascd. 

M. L. Harri.s, Cliairman. 


Other Trains 

•A .special train will run from St. Louis Saturday. June .5. a 
mnm. via the Big Pour and the Chesapeake & Ohio RaiUvav- 
Sunday wilt he silent at Hot Springs. Va. Special cars wil 
cniiiii’ct with this train from Omaha, KaiLS.as City. etc. Fur 
Gier details ni.ay be secured from Dr. Cbarle .5 VS'.’ Fassett Si 
•biseph. Ho. 

Dmibtlc.ss otlier trains will be arranged, of whieh we bar 
received no notification. 


COMMITTEE ON REGISTRATION. 

J. C. MeVay, Chairman. 

E. H. Harvey, M. S. Ireland, G, W. Stimson. 

COMMITTEE ON SCIENTIFIC EXHIBIT. 

I. E. Leonard. Chairman. 

C. Garrabrant, H. A. Dolierty, IV. M. Mason. 

COMMITTEE ON HOTELS AND HEADQUARTERS. 

William E. Jonah, Cliairman.. 

George W. Stimson, A. L. Atherton. 

COMMITTEE ON SECTION MEETINGS. 

IV. P. Conaway, Chairman. 

E. H. Harve.v, I. E. Leonard, A. E. Ewens, Daniel Jenifer, 
Stokes Doriss. 


COMMITTEE ON SECTION ENTERTAINMENTS. 

A. L. Atherton, Chairman. 

G. W. Stimson, E. E. Parker, J. F. Do Silver. 

COMMITTEE ON ALUMNI ENTERTAINMENTS. 

F. W. Bennett, Chairman. 

C. iM. Fish, J. C. Marshall, 


COMMITTEE ON BOSTOFFICE. TELEPHONE, ETC. 

Samuel Barbash, W. A. Hickman, Daniel Jenifer. 

Assistant Editor of Daily.—-E. Gpion, 

COMMITTEE ON LADIES’ ENTERTAINMENT. 

Dr. Clara K. Bartlett, Cliairman. 

Mrs. A. L. Atherton, Mrs. F. W. Bennett, Mr.s. E. C. Chew, 
.tfrs. W, P, Conaway. Mrs. W. E. Darnall Mrs. .Joseph F. De 
Silver, Mrs. T. G. Dunlap, Mrs. Edward Gnion. JIrs. W. A. 
Hickman, Mrs. J. A. Joy, illvs. I. E. Leonard. Mrs. J. C. Mar- 
shalL Mrs. Philip Marvel. Mrs D. J. M, Miller. Mrs. W. M. 
Pollard. Mrs. T. K. Reed. Mrs. E, S, Sharpe. Mrs. Geor.ie 
Scott. Dr, ilaiy E. Town=end. Airs. William C. We 5 tco*t, 
iirs. S. Barbash, Miw. D. Berner. Jlrs. S. V. Clevenger, Mr.s. -v! 
D. Cuskaden. Mrs. W. Price D.avis, yfrs. 11. Stolces Doriss] 
Airs. C. Gavrahraut. Mrs. E. H. H.arve.v, Mrs. M. L. Ireland! 
Mrs. H. R. Lawrence, Jfr.s. H. D. Marcus. Mr.s. Emerv Alarvid' 
Mrs. .1. C. JleVay, Mrs. .Jaine.s North. Mrs. E. J. Porteo-is' 
Aliss Reiley. Mrs. AI. L. Somers, Mr.s. -iv. Bia,v Stewart Mrs’ 
W. H. Walling, Mrs. R. Woolhert. 
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HOTEL ACCOMMODATIONS 


ATLANTIC CITY HOTELS 
A List of the Hotels, Showing Rates and Location 
The list of liotels published in this issue for the session of 
the American Medical Assoeiatiou and affiliated societies at 
Atlantic City, N. J., is cordially commended to all those who 
attend. It is furnished by the Local Committee of Arrange¬ 
ments, and comprises those which are assisting the local 


Joun. A. M. A 
Mir 1, 1000 

committee in defraying the expenses and in doing the things 
necessary to be done for the success of the meetings. “ 
Those going to Atlantic City should engage tlleiI^ncconuno- 
dations m advance direct with the hotel selected. The earlier 
this is attended to the better. 

By securing hotel quarters well in advance there will be 
more satisfaction all around. 


TABLE OP DAILY BATES AND ACCOMMODATIONS OFFERED BY 

-Rooms Without Private Bath. 


On 


the Boardwalk: Plan. 

Boiwr. P.VLACE...American 

Rudouf .American 

Kunoni’ .European 

St. Cu.utLES .American 

Su.tsim; .American 

IlADDox U.VLL .American 

Cii.VLFoXTi: .American 

Poixsnn’iA .European 

Youxo's .European 

uixosor. .American 

M'lxnsoi! .European 

Tiuv.Monr, .American 

BaiiijiTo.x .American 

MAtiLnoiiOL’GH-RLi;xni;iii .American 

M.vitLnoRUL-GU-BLu.Miiu u .European 

Dnxxis .American 


Rhode Island Avenue: 

Wr.sT.MoxT . 

Massachusetts Avenue; 


Phiplii-.s llousn. 

New Avalox . 

New av.vlox . 

Connecticut Avenue: 

TltOXELL Hai.e. 

New Jersey Avenue: 

PlEItnBPOXT . 

St. Charles Place; 

Raleigh . 

Delaware Avenue: 

Leith Villa . 

States Avenue : 

Tun ETaxlox . 

Maryland Avenue: 

l.MrEIUAL . 

IMPEIUAL . 

Maryland Avenue; 

Allexhukst . 

Virginia Avenue; 

ISLEswoiiTH . American 

I.SLL’SWojiTH .European 

PoxcE De Leox .American 

PoxcE De leox .European 

A vox IXX .American 

Avox Ixx .European 

CviiKSBinE EVA" .AniericnD 

BniiKSHiKE Ixx .European 

Victoria .American 

CoLox-iw; .American 


COI-OXADE 

.Tacksox 

Jacksox 

Bo’UIWELl 


. European 
, . .American 
.. European 

_ _ ... American 

Wiltshire .American 

Mortox .American 

New i?EL.Mo,\T.American 

New Belmoxt .European 

Shoreha.m .American 

Clarexdo.x .American 

SOTHER.V . 

.American 

New Chatham . 


St. Clare 


.American 

IIAMPTOX Terrace .American 

.American 

PEi moKE .European 

Coto^m: .European 

South Carolina Avenue: American 

RoxuonotiGii . ;::American 

.I .European 

LLOYD .. American 

luoQEOls . European 

iROQEOls . American 

Radnor . ' European 

R.idxor . 

Ocean Avenue; American 

Box Air . .American 

Rnsovci . 

Tenncs-^ce Avcmie; American 

CoXTINEX'ial . ^ European 

CoXTiXRST.'.L . ^ .American 

Fnr.DOXiA . TCiii-opcan 

Fredoxia . \mprican 

Howard nonsv, . American 

LOIlVAX . 


For 1 Person. 
Single Double 
Room. Room. 


For 2 Persons. 

Extra 


ATLANTIC CITY HOTELS 

-Rooms MTth Private Bath,- 


For 3 Person. 


$3.30 

3.30 

2.00 

3-3.50 

3.50 

3..30 

3.50 

1.50 
1.50 
4.00 
2.00 
4.00 
4.00 
4-G 
2-4 
4-5 


to 


$4-5 

4.00 

2.50 
4-4.50 
4-5.00 

5.00 

4.50 
2.00 
2.00 
5.00 
3.00 
C.OO 
7.00 
5-7 
3-5 


Double 

Room. 

$7.00 

7.00 

3.50 

C.OO 

7- 8 
0.00 
C-7 
3.00 
3.00 
7.00 
4.00 
S.OO 

8 - 12 
8-10 
4-C 
7-8 


Large 

Room. 

.$■ 8.00 

8.00 

4.50 
9.00 

8.66 

8.00 

4.00 

3.50 
S.OO 
5.00 
9.00 

12-lC 

9-11 

5-7 


Single 

Room. 

$.5.00 

4.50 

2.50 
C.OO 
5.00 
C.OO 

2.50 

2.50 

6.00 

4.00 

5.00 

6.50-0 

6 -S 

4-6 

6-8 


to 


Double 

Room. 

$ 6.00 

5.00 

3.50 

7-10 

6- 7 
7.00 
6.00 
3.50 
3.00 
7.00 
5.00 

13.00 

7- 9 


3.00 

2.00 

2.50 

1.00 

2.50 
1.00 

2 2.50 
1 -1..'.0 

1.50 


3-.3 50 
1.5(1 2 
3.00 
2 50 
2.50-3 
2.00 
1.00 

2 .. 50 
2.00 
2.50 

2.50 

2.50 

2.50 

2.50 

I.OO 

.50 

3.00 

2.00 

2.00 

1-1.50 

1 .. -.0 
1.00 
2 50 

1-1..50 

1.50 
.75 

1..50 

2.00 

2.00 
1 on 
2.00 
1.00 
1.5C 
1.50 


4.00 

3.50 
3.00 

1.50 

3.50 
2.00 

2 2.50 
1-1..50 

2.66 

1.00 

4.00 

2.50 
3.00 
4.00 
4-5 

2.50-3 

1.50 
2.30 

2.50-3 

3.00 


3.00 

3.00 


1.00 

.50 

4.00 

2.50 


2.(10 
1.25 
3 01 
1.50-2 
2.00 
1.00 


3.00 

1.50 

2.50 
1.-50 
2.00 


C.OO 

4.00 

.5.00 

2 to 
4.00 

4-5 

2-3 

1.50-1 

3.00 

3 .50 
X.2.5 
0-7 
3-4 
5.00 
5.00 

3..56 

2.00 

5.00 

4 00 
5.00 

3.00 

4.00 

5 00 
4.00 

2.00 

1.00 

5.00 

3.00 

4 00 

.Lio 
2 00 
4 00 
2-2..5() 
3.00 
1.50 

3 on 
n.O'i 

4.00 

2.00 

4.00 

2.r 0 
3.00 
3.00 


7.00 

5.00 

0.00 

3.00 

6.00 

4-5 

2-3 

1.50-1 

4.66 

1.50 
S 00 
5.00 
C.OO 
7.00 
6.00 

4- 4 50 

2.50 
C.OO 

5- .5.50 
0.00 

5.00 

0.66 

5.00 

2 50 
1 .50 
C.'iO 
i (1,1 


.7 01 
2 "O 
5'0 
2 r,() 3 


5.00 
2 50 
5.00 
3.00 
4 00 


4.00 
3.50 
3 50 
2.00 
3.00 


2.50 

4.66 

3.00 

4.00 

5.00 

2.rA 

2.00 

5.00 

3,00 

4.00 

3.00 

3.50 


6.00 

4.00 

4.50 

3,00 

5.00 


5.00 
4.00 
5.00 
7.00 
7-8 
3 50 
2.50 

s'.-io 

5.00 


4.00 

4.00 


3.00 

2.00 


3.00 

2.00 

3.00 

2.00 


3..50 

2.50 


.5.00 

.3.00 

;;..5o 

2.50 


Doubie 

Room. 

$ 10.00 

9.00 

4.00 

8.00 

10.00 

10.00 

10.00 

4.00 

4.00 

10.00 

C.OO 

10.00 

11.00 

10-12 

G-S 


For 2 Persons. 

E.vtra 


Large 

Room. 

$12.00 
10.00 
6.00 
14.00 
12.00 
12-lC 
12.00 
5.00 
5.00 
12.00 
7.00 
IG'.Oo 
18.00 
12-20 
8-1 e 


• American 

4-5 

8.00 

8-9 

10.00 

6-7 

10.00 

10-12 

15.00 

. European 

2 3 

4.00 

4-5 

C.OO 

4-5 

6.00 

0-S 

10.00 

.American 

4.00 

5.00 

8.00 

10.00 

C.OO 

7.00 

10.00 

12.00 

.American 

3.00 


5.00 


4.00 

.. * 

7.00 

... 

.American 

2.50 

3.00 

.5.00 

6.00 

4.00 

4.00 

S.OO 

S.OO 

. European 

1.00 

1.25 

1.1 n 

2.25 

2.50 

8.00 

4.00 

4.00 

.American 

2.00 

2.50 

4.00 

5.00 


• • » 



.American 

1..50 

2.00 

4.00 

•.. 

.. . 


... 


.European 

1.00 








• American 

2,00 

2.50 

4.00 

4.00 

2.50 

3.00 

5.00 

3.00 

. American 

3.00 

3.50 

C.OO 

7.00 

3.50 

4.00 

7.00 

8.00 

.American 

3.00 

... 

5.00 

C.OO 

4.00 

... 

7.00 

8.00 

.American 

1.25 

1.50 

2.50 

3.50 

... 

... 


... 

. European 

1.00 

1.50 

1.50 

2.00 

... 

... 

... 

... 

• American 

1.50-2 

2.50 

3-4 

5.00 

3.00 

3.50 

5-C 

7.00 

. European 

1.00 

1.50 

1.50 

2.00 

2.00 

... 

3.00 

.,. 

.American 

2-2.50 

S.OG 

2.00 

2.50 

. .. 

... 

... 

... 


7.00 

5.00 

C.OO 

3.00 

0.00 

3-3.50 


7-S 

4-5 

S.OO 

S.OO 

0,66 

3..>0 

6.00 

6.00 

7.00 

C.OO 

G.no 

7.00 


0.' I 


5.00 

0 

5.00 

;;.po 


8.00 

0.00 

7.00 

4.00 

ft.OO 

(1-7 


0.00 

6.00 

0.00 

10.00 

7.66 

4.00 

c..'0 7 
S.OO 

6.00 

s'. 66 


7.(10 

4.00 


,s nil 
4.01 
(i.O'i 
•t fll 
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IIOTEL ACGOMMODATIDES 


Ull 


I'l’IOXS OFI-'KKKD liV 


Plan. 

Br-AUMOXT .Araoi-lean 

WILS 08 .American 

St. .lames Place; 

Siu CKC.ST .Amcncan 

SiiA CiinsT .hurojwaii 

Dr. D.\ M.tR .American 

K.vlsto.n' .American 

New York Avenue: 

Mourns .American 

Moiiiiis .Kuropean 

Bixgh.vm .American 

Bixr.iiAM .European 

Ro.vsoKB .American 

UuA.voKK .European 

rivoEi.c .American 

IlyociA .European 

NETHEm..vXi) .American 

Kentucky Avenue; 

BiiETToN IlALi..American 

BiiEVTON n.ti .1 .European 

Aome .American 

WiisTMixs'i nil .American 

lVr..sT.MixsTKi! .European 

Stickxev .American 

Sticknbv .European 

Miciiigan Avenue; 

Pen NHinisT .Amettcan 

Ediso.n' .American 

Edison .European 

Missouri Avenue; 

Si'niDEL .American 

Pacific Avenue : 

il.u.L's (No. 1311).American 

il.u.n's (No. 1311).European 

IVrrriG's (No. 1431).European 

McCi.r.i.L.rNo's (No. 1722).American 

McCl.ra.t..vND's (No. 17221.European 

Le.ninGton .American 

LexinOton .European 


Por 1 I’erson. 

Double 

I'lxtrn 

Single 

Double 

Irnrgfi 

Room. 

Boom. 

Room. 

Room. 

1..70 

3.00 

:!.00 

4.00 

2.0U 

3.00 

3.00 


2.00 

3.00 

1.00 


l.Oil 

2.00 

3.00 

4'.66 

l.riO 

2.00 

Ji.OII 

1.75 

2.25 

.L.5(i 

5.00 

2.00 

2.110 

4.00 

5.00 

1.00 

1..70 

2.(10 

2.50 

1,50 

2.00 

1.00 

5.00 

1,00 



4.50 

2.00 

2.50 

3.50 

1.00 

1..50 

2.00 

2.50 

1.50 

2.00 

3,00 

4.00 

1.00 

1.50 

1.50 

2,50 

2.50 

3.00 

4.00 


2.00 

2..70 

3.00 

4.00 

1.00 

1.50 

1.50 

2.50 

2.50 

3,00 

4.00 

5,00 

2.00 


3.00 

4.00 

1.00 

1.50 

2.00 

2.00 

2.00 

2.50 

4.00 

5.00 

1,25 

2.00 

3.00 

3.00 

2.50 

3.00 

5.00 

G.00 

2.00 

2..70 

4.00 

4.00 

1.50 

1.50 

3.00 

3.00 

2.00 

2.00 

4.00 

4.00 

2.00 

2,50 

4.00 

5.00 

1.00 

2.00 

2.00 

3.00 

1.00 


1.50 


17.7 

3.66 

4.00 

4..56 

1.00 

200. 

2.50 

3.00 

2.00 

3.00 

4.00 

5,00 

1.50 

2.00 

2.00 

2.50 


1C CITY 

llOTELS- 

-(Continued) 

Extra 

Single 

Doiible 

Double 

Large 

Room. 

Room. 

Room. 

Room. 

3.00 

4.00 

5.00 


2.00 

.'i.mi 

4.00 

. » . 


2,50 

5,00 



3.00 

5.00 

5.00 


1,75 

2.50 

2.50 


.00 

4.0U 

6.00 



Tv .00 

7.00 

8.00 

.Otl 

3.00 

5.00 

5.00 

.00 

•J.. 0 O 

4.00 

i.OO 



O.V THE nO.lKD W.lLK 1 

1. lioyal Palace 

2. Itudoif 

3. St. Cliarlcs 

4. Seasiile Ilonse 
3. lladdon Hall 
C. I'luilfonte 

7. I’oinsettia 

5. Youug's 
0. IVliutsor 

10. Traymore 

11. Brlpiiton 

J2. Miirlboroiigli-Bicnheim 

13, Dennis 

14. Siu'llmrne 

•l.'>. l'helse.a. (Itotet i.s one 
niiie down bo.ai-n walk 
termination of map.) 
iiiionr. isiNNu .vvr.Nvv.: 

1(1. IVestmoiii 

.M.vss.u'iii sinr.s .vvK.vn; • 

17. I.elaniie 

18, IMilllips Iloiiso 
10. New Avalon 


KEY TO ATLANTIC 


CONXECTICCT .IVCNUB; 

20. Troxell Ilall 

NEW JEUSEV .rVENPE: 

21. Pierrepont 

sx. cu.\ni.v.s ve.vce: 

22. Raleigh 
DEL.cw.vni; .rVENUE; 

23. Leith Yiila 

ST.vTEs .\venue: 

24. Hanlon 

lIAIiYI,.!.Nt) .rvuNUE • 

2.7. Imperini 
-G. Allenliurst 
VIEfllNl.v .uf.xue; 

. Vu Jslesworth 

■lialf 2s. I'oncc tie Leon 

fioih .20- Avon Inn 

luu. 

^ 1 . Victoria 
0 -. Colonnade 
n?* ’X^cksou 
'^■1. Bothwpll 
\Yntshire 
do. Morton 


CITV HOTEL MAP. 

Belmont 
$S. Shoreham 
3D. Clarendon 

rESXSYLYAXlA AYEXUE : 

40. Craiff Hall 

41. Xeu' Chatham 

42. St. Clare 

43. Hampton Terrace 

XORTH C.VROLINA AYEXUE ; 

44. Pembroke 

SOOTK CAROUNA .VYENt'E; 

45. Roxborough 

46. Lloyd 

47. Iroquois 
4S. Radnor 

OCKAX AVKXCE : 

4D. Bon Air 
30. Uenovo 
rr.sxESSKK .wkxce: 

51. Continental 

52. Fredonia 

53. Howard Uon.^e 

54. Loiivan 

55. Beaumont 


KT. .TAMES PLACS: 
5G. De La Mar 
57. Ralston 

XEW YORK AVEXUE : 

5S. Morris 
50. Bingham 
60 . Roanoke 
Cl. Hygeia 

KEXThCKY AVENUE .* 
02. Bretton Hall 
63. Acme 
04. Westminster 
C5. Stickney 
JUentG-VX AVENUE : 

66 . Pennhurst 
07. Edison 


GS. SpeUiei 

lACIFlC AVENUE: 

GO. Hairs (Xo. 1311 ^ 

70. IVittig's (Xo. 14211 

71- McClelland’s (Xo. 
t2. Lexington ^ 
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ENTEHTATmiENTS 


THE MEETING PLACES 

l>v^n,/°T meeting.plaees arranged 

I Local Coiiiniitleo of Arrangements at Atlantic City 
tor tlie vai-joiis meetings: 


Opentxo Session— (Tncsclaj' at 10:30 a. in 

immg’s New Pier. 

House of Delegates— Traymore Solarium. 
BoAmi OF Tuustees— Jlarlbovongli-Blnilieim 

Room). 


Amlitorium, 


(Committee 


JunretAE Council—IM avllioiongh-Blonheim. 

Practice of IMedicine— Jlariuc Hall, Steel Pier. 

SuRGEuv AND Anatomy—O cean Hall, Steel Pier. 

Obstetrics and Diseases of Women— Casino Hall, Steel Pier. 
Diseases of Children —First Presbyterian Clnireb. Pacific 
and Pennsylvania Aveiuios. 


Hervol’s and Mental Di-seases—B rigbton Casino. 

Pharmacology and Therapeutics— Jewish Synagogue, Pacific 
and Pennsylvania Avenues. 

Hygiene and Sanitary Science— Baptist Church, Pacific 
Avenue, near Pennsylvania Avemie. 

Pathology xVno Physiology—C entral M. E. Cliiirdi, 121.^ Pa¬ 
cific Avenue. 

Ophthalmology— Parochial Hall No. 1, Top Floor, Tennessee 
and Pacific Avenues. 

Laryngology and Otology —Parocliial Hall No. 2, Second 
Floor, Tennessee and Pacific Avenues. 

Cutaneous Medicine and Surgery— Olivet Cluireh, Tennessee 
and Pacific Avenues. 

Stojiatology —Olivet CImreh Sunday School Room. Tenne.sscc 
and Pacific Avenues. 

Registration and Bureau of Information—Y oung’s Old 
Pier. 


Jour. a. M. a. 

M-n- 1, H)U3 


R/M IR/KXAIIMjyiENTS 

The Usual Program of Entertainments Arranged for the Com¬ 
ing Session 

The usual cordial liospitality of Atlantic Citv will he e.v- 
tended to tlie visiting pUysieiaus and the ladies who aceonmaav 
them, n.e Presnlont’s reception, the principal nntl most fm‘- 
mal social fnnction of the meeting, will he hold tVednesclav 
mglit on_ the Steel Pier. This i.s an opportmiitv for meeting 
the President, as well as the other ofiiciahs of tlie As,sociation! 
and. with its aceompaiii. ent of nm.sic and dancing, provides a 
most delightful relaxation from the .study of medical subjects 
in the various section meetings during the day. 

The Ladies’ Afternooii Tea will he given tins year at the 
Marlhorongh-Blenheim Hotel. Otiior events have been ar¬ 
ranged for' the entertainment of the ladies, in accordance with 
the ciLstom of providing special attractions for the wives, 
dangliters and other ladies who accompany members of the 
As.soeiation. 


A complete aim detailed list of entertainments provided is 
not yet ready for publication, hut there will he no lack of en- 
trrtainment of this sort at the coming session. 

A number of the sections, as usual, will 't ild banquets on 
Tuesday evening. An announcement of these will be made 
later. Some sections will hold formal dinners and others will 
have informal smokers, in some eases different sections niect- 
ing together. The Section on Nervous and Mental Diseases 
will hold its dinner Tuesday evening at 7:30 at the Marl- 
horough-Blcnheim Hotel. 


THE ORATIONS 


Postoffice, Telegraph and Telephone —Young’s Old Pier. 
Commercial and Scientific ExHiBiTS—Young’s Old Pier. 
President’s Reception- Wednesday night, Steel Pier, 
Ladies’ Afternoon Tea —Jlarlhorough-BIcnhciin. 


THE SCIENTIFIC EXHIBIT 

Prospect of an Excellent Display—Announcement of Prizes 
to Be Awarded 


The prospects for the Scientific Exhibit at the Atlantic 
City Session are most flattering. Generous contributions are 
already assured from Philadelphia, New York, Boston and 
other cities. To prospective e.xhibitors it maj' he said that as 
a rule serial exhibits, in illumination of some phase of path¬ 
ology or experimental investigation, prove most instnictive. 
0- the other liand, however, very rare specimens of whatever 
sort are acceptable. 

To stimulate wholesome competition the plan of a year ago 
will be followed of granting awards of honor to a few ex¬ 
hibitors presenting unusually meritovius work. 


Diplomas of Honor. —To a very limited miinber of institu¬ 
tions or individuals presenting e.xhihits of .superior merit, the 
committee on awards will grant illuminated diplomas bearing 
engravings of Harvey, Pasteur. Koch and Davis, formally 
signed bv officials of "the Association. 

Gold j/cdols.—For the best exhibit of research work, aiul 
for the best tuberculosis exhibit. 


The latter, however, must comply with tlie following le- 
quiycniouts: (a) The exhibit must he comprehensive and 

compete in elucidating the whole tuberculosis problem, m a 
manner plain and convincing to the lay mind: covering the 
causation, nature, prevention and cure of the 
exhibit must excel in stability, compactness and imaptabilit} 
fev installation in railway stations, postolfiee buddings and 
I Un Hhi-qrips The usual tuberculosis exhibits aie cinnhei 
public hlnanes. . Necessarilv they have only 

1„™ J J Khibil. .vWch 

b. ...3 p...... 

bulUings o! snialto ^ Diwttor, 


New Arrangements for Presentation of the Annual Orations 
Before the Sections 

By a change in tlie arrangements efl’ective with the last 
session, the Oration on Medicine, the Oratioi. on Snvgcvy, and 
the Oration on State Medicine will not be delivered in the 
evenings, hut will be delivered before the sections. These will 
be scheduled in the official program, so that all may make ar¬ 
rangements to hear these formal addresses. 

The Oration on Medicine will he delivered by Dr. James B. 
IMcElroy, Memphis. The Oration on State Medicine will be 
delivered by Dr. John S. Fulton. Baltimore. Tlie Oration on 
Surgery will he delivered by Dr. Ilarvej' Cushing, Baltimore. 


Excursions 

Attendance at the annual session is always made an oppor¬ 
tunity to combine pleasure and instruction. Many mcmbcr.s 
have arranged side trips of various sorts, hut no special en¬ 
deavor has been made to record these. The dissociation has 
met three times before this in Atlantic City and meiiihers arc 
somewhat famiiiar with the opportunities for side trips and 
excursions. The railroads are ready, as usual, to aid in the 
planning of these side trips. 


Bureau of Information 

A Bureau of Information will he maintained adjoining the 
Registration Bureau, on Young’s Old Pier, where information 
with regard to liotols, transportation, registration, meeting 
places, exhibits, entertainments, etc., ma.v he obtained. In 
connection with this bureau hraiieli telegraph and teloplioiie 
offices will he maintained. 


PostofHce and Telegraph 

Mail matter and telegi-ams may he addressed in cave of the 
American .Medical Association. Young’s Old Pier, Atlantic Cit}. 
They will he sent direct to the postofflee. which adjoins tIn- 
Registration Bureau. Telegrams and speeial delivery letter.', 
will bo forwarded from tJiore to tlie hotels or other stopping 
Tjlacos of those ^Yhose are vo'corflod at the ne^ri"' 

tion Department or the Bureau of rnfnrniation. B i-. pH er 
able, however, to arranee iiotol aeeommodations in advance =0 
that one’s fricncs and business acqnaintanecs may iim- n 
hotel address. 
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ATLANTIC CITY 

Tne Next Meeting Place of the American Medical Association 
JAMES KORTH, M.D., D.D.S. 

ATLANTIC ClXr 

There is no city in the United States which possesses, for 
the medical practitioner, the varied channs of this Queen 
Citr- hv the Sea,” America’s greatest pleasure and health re¬ 
sort. Atlantic City. A^ot that it is a great center of learning, 
with famous universities, colleges and hospitals: not that, 
from it radiates the teachings of world-famous masters of 
the healing art; nor that its soil holds the honored dust of the 
great disciples of AJsculapiu.s, No, none of these, but a 
subtler, nrore irrdefinahle charm that wooes the mind from the 
cares of life, and the e.vactions of the profession; a charm of 


spects the most unique and interesting. In this I'esuit, the 
irtcdicitl profession has been the chief factor-, rrot only in its 
conception hut in its growth and poirrrhrrity. Front the in¬ 
spiration of Dr. .fonathan Pitney of Absecon, who. back in the 
forties, saw with prophetic vision its possihilitrcs and preached 
the evangel of this island of health, to the enthusiastic gath¬ 
erings of the Amcricirn Irledicai Association within its gates, 
is but a few score years; but that period contains the epitome 
of the city’s fame, and of the splendid fidelity of the profes¬ 
sion, that believed iii it fii'st, last and all the time. 

In its riiatty-sidcd variety, Atlantic City surpasses, in the 
channs of novelty arrd ever-shifting life, the most celebrated 
watering-places of either this country or of the old w'orld, 
and above all, is the most cosmopolitan, the irrost democratic. 
Afost gciterously favored by nature in its geographical situa¬ 
tion, outside the earthquake, hurricane and tidal-wave zones; 





graph' Btia'Tjlephoife^BooUisT'Bran*” Postofffee Bureau. ScientiBc Exhibit, Commercial Exhibit Tele- 

nished by Harper B. Smith CorpSSogrfpbers ’Atlautrc copyrightea pbotographa kinUly fu?- 


nnalloyed i-est that ettgeirders a strength and determrnatic 
to vetrrrn to one’s duties arrd to live up to one’s possibilitie 
It i.s not alone the supposedly hopeless patients, who m- 
Its envrronmonts gairr a irew lease of life, that sound tl 
pra.ses of Us invigomting, hoaltl.-restoring climate; but ti 
great nuiUitude of overworked, nervous, broken-down hunrii 
beings, who come as skeptics and go away helievere, to who 
a day. a week, a month gives new energy, new jov. 'Po the 
.ad the rnUHons who come for pleasure alone.'and wlo tal 

il.ir.s and still more joyous nights. ^ ' 

It is no Kiia 

rst health .urn ru.a.s.uo resort in I he world.” and , 


surrounded by the waters of tbc Atlantic Oeoan, blessed with 
a clim.ate of i-.are equability, G1 per cent, of sunshine and an 
annual average temperature of 5-2 degrees; bountifully sup¬ 
plied with pure spring water, which is pumped through 
eigbty-two niilc.s of mains into every building within its 
liniits; protected as rcgard.s its sewerage of over sixty miles 
of pipes, with the most approveil appliances and metiiods of 
modent science: well lighted; well paved; it enjovs not-onlv 
superb physical advantages, but the no less important ones 
of np to-date hygiene. 

Absecon Beach, on which the city is built, is in very truth 
a gift of the se:i. whose every iiifomiiig wage for ages past 
has depo-iteJ its tribute of glistening sand^ until an island 
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ten miles long, from one-lialf to tlirec-quaiters of a mile 
wide, covering 5,575 acres, rises safe and scenre abov’c the 
tumbling combs of tbc ever-rolling surf, lilxtendmg nearly 
due east and west, it faces the south and catches the prevail¬ 
ing southwest breezes, fresh and cool from tbc ocean, tbrongh 
the long summer days and niglils. while the inhabitants of the 
inland towns siifTer from excessive heat. In winter, it lies 
exposed to the tempering rays of the sun and the warm cur¬ 
rents of the Gulf Stream which lave its shores, making the. 
temperature a numbci of degrees warmer than on the main¬ 
land seven miles away. Seaward, the waves stietch for 
three thousand miles or more to the shores of the eastern con¬ 
tinents, while landward it is separated from the main shore 
of N^cw Jersey by a wide thoroughfare, or channel, through 
which vessels pass and the salt tides ebb and flow ceaselessl 3 ^ 
Still bejmnd this is a great expanse, seven miles wide, of 
salt baj'S and meadow land, gi-een in spring and red as a sun¬ 
set sky in autumn, widening out to meet the uplands, whose 
vast forests of fragrant pine mingle their balsamic odors with 
the ocean’s briny breath. The broad and shelving beach, “the 


and steam launches~a hundred and fifty or more—aic ahvavs 
in leadincss to take visitois sailing on the smooth and quiet 
wateis of the baj’s or out bejmnd the white capped bieakers 
and beyond the sight of land. These boats are equipped with 
fishing-tackle and bait, and the skippers are familiar with 
the waters and the best fishing grounds along the coast. The 
ocean promenade, or Boardwalk, is peculiarly and distinctly 
an Atlantic City invention, or better, inspir.ation, and is known 
the wide world round. Here the idea originated, and fioni a 
few loose boards laid along the beach to keep the visitois 
from sinking in the soft sand, it has grown into its present 
proportions, seven miles long and at no point less than twenty 
feet wide. 

It presents in all its length an unobstructed view of 
the strand and sea. This monument of municipal achieve¬ 
ment cost some three hundred thousand dollars and is securelv 
built on steel piling, elevated ten or fifteen feet above the 
strand and is hrilliantlj' lighted every night in the year by 
mj’riads of incandescent electiic lights, festooned above. Ar¬ 
rangements aie about completed to extend the walk to Long- 



Fig 3—Atlantic Yacht Club. 


.vorld’s playgi-ound,” aflords not only a safe, but the finest 
'urf bathinSround in the world, on which it is no uncommon 
-iMit to see from forty to fifty thousand happy moitals dis 

I„t. Fo. tte comfort tvoinca men 

Ay nmmtams . tan* p.bo; , .. „ 

m“« U.C iicetion »f “ 

there is little demand for such sen ice sailing, fish 

iig, crabbing and gunning J pleasure yachts 

life. At the inlet a fleet of snitt anci 


poit, the extieme end of the island, which will give " to'al 
length of ten miles, the most complete, ‘ 

giandost walk on eaitb. The walk is lined on tj- u nicJ-th 
bundieds of stores, shops and bazaars stacked I 

wares from all quarters of the globe; Orienta P c a ns 

rugs; Italian mosaics and art 

gowns; English. German, Russian and Scaml^^ 
works; Mexiean and Indian handuvoik-m ‘ ^ 

the world but contributes to p..,nta.-e 

useful aitides here displayed to the be 

On this promenade in the eventide o P ^ 
march and eountermaicb the ‘‘ the 

fashionable tbiong to be seen sfinins of 

<;low Of the festooned lights mid picH, 

music wafted f.om the ciowded and Iwll 
-arhed in the eo ors ol the lambow, joious 
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lauoliter and je-st, this luiman <railand of health and hcantj' 
stietches itself along tlie «alh to admite and he ndraiiod. 

On Easter Sunday the display of rich and fashionahle goxMjs 
and heatitiful jnillinery is nnsinpassed, e^en in the Bois de 
Boulogne of Paris, or Rntteu Row in Rondon. 

An advantage possessed by Atlantic Cit^’ over her sister 
cities, is her permanence. The resident population is now 
over 45,000; it is doubling every ten yeais, and developing 
wide awake hiisiness men who, by their energy and foresight, 
are striving to make tliis, not only the most popular, but the 
most beautiful of seaside cities, a consummation soon to be 
realired, if the plans adopted aie worked out. The over in¬ 
creasing number of wealtby and intellcctnal residents is 
forming a social comimmity which adds its charm to tliosc 
who enjoy an atmospheie of education and lefinement, while 
the transient sojourners, in some years numbering ten mill¬ 
ions or more from all lands of the earth, gives it a truly cos¬ 
mopolitan coloring that might be envied by older cities of 


ATLANTIC CITY 

eaiiiage and automobile rides, which are kept clean and in 
good icpair. and in the snmmei aie well spiinkled daily. The 
sUeets aie regulaily laid out at right angles, and lined with 
buildings gre.rt and small that present the greatest and most 
pleasing variety of aichitceture imaginable. Over ten thou¬ 
sand buildings'grace the sticets, one thousand of wdiich are 
hotels ranging from the great beach-front houses which cost 
millions to elect, and whicii are capable of accommodating a 
thousand or more guests at one time, in all the coinfoit and 
liiMiiy obtainable in tbe great metropolis of the world, to the 
modest boaiding liouses, homelike and inexpensive. There are 
five national banks and tbree trust companies, the deposits 
ill which amount to .$10,000,000 at the height of the season ; 
thirty-thiee churches of all demominations; twelve public 
school buildings; a public libraiy, five theaters, five ocean 
piers, extending into the sea from one thousand to two 
tlionsAird eight hundied and four feet, two city hospitals, a 
lighthouse one hundred and sixty seven feet high, the light 



eery 


and ^na?omy Parade on the Board Walk, April 11 , 1909, showing also Hotel Chaltonte, headquarters tor the Section on Snr- 


Contmental Europe. With a municipal goveinment, interested 
m the comfort and welfare of all who visit the city, there is 
an eiricicnt police force for the preservation of order, a com¬ 
petent lifeguard of selected men to look after the bathers- an 
excellent paid fire department, well-manned and well-equipped 
with tile most improxed firefighting apparatus; and a well- 
oigamzed Publicity Bureau to answer eveiy question and 
to tel! a thousand inteicsting things, which this short article 
can not undertake. 

Elcet.ic lights at night on all the sticets make this one of 
the bcxt lighted cities in the country and as safe for x-isitors 
ax by daylight. Electric cars run the whole length of the 
ixl-ind and from the beach to the mainland, giving oppor- 
imiify for cheap trolley rides of many miles, xvhile busses 
and oUxcT ve)uc\cs are to be found at ab points 

There are oxer sixty miles of broad avenues, oaxed with 
axphalt, biUilithiL. brick and wooden blocks, delmbtful for 


of which is visible nineteen miles at sea, a postoffiee xvhere 
the sale of stamps alone amounts to over two hundred thou¬ 
sand dollars annually, seven nexvspapers, three daily and four 
weekly, one of the finest golf courses in the country, eight 
holes G.OOO yards, a xvireless station, and everything else that 
adds to the pleasure and comfort of man. 

Railroad facilities constitute a most important factor in 
the development of every city and in that respect Atlantic 
City is especially favored. With two third-rail electric roads, 
two double-tracked steam lines to Philadelphia, and txxm to 
E'en- York, the city is brought into immediate rail connection 
with the 35,000,000 people xvlio reside xvithin a radius of 
fix-e hundred miles from the city hall, about 10,000.000 of 
whom visit Atlantic City annually. The nine fastest tiains 
in the xiorld run to and from Atlantic C5ty and cover the 
distance of sixty miles to Philadelphia in less than an hour 
and to Mew York Qtx in three hours; in all respects, luxiirx 
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found anywl.el-e!"''^ most complete system to be 

si.0.3 at 

-tests: ts'"a:;s^r„i;::j'- 

mis.cal entertiii„„,e„ts elaim tlie^^^'fi '•'«nuitie find 

J 'O S-m,t cities Mere' snccessfn t “ P';«"omena) success in 
PioKs and at the hoST^L r Balls on 

concerts, are of nightly occurrence •‘’'"rT'*''®*""' 
minute of the day or night that nnv ^ 

and enjoyment. The larger hotels‘mn"°f 
tras throughout the s-ason anf u «'-ol'cs- 

perform the jear roimd. ^ piers and casino iho}" 


City lies at least t<v i i- ino9 

a sontheasterlv dir„ file farthest r, • . 

appi-oaches at tint ° aearest the Gnlf ”* 

. 1 " .re" ■»» 

nppe.en, P-r,: "i,”! I»' AtleXtu L 

Cl laiely hist long enon<^h for ^®i'gJit snonfaUg 
'vililemnd issomethingrajf;;""’ g°od day’s sleighh,! 

isappear like magic. The city Matfris"’ i^eaviest rain“s 

'ells; some of the larger hotels f ‘^'‘esiaa 

f -om a stratum 900 feet deep f d f ''’‘'•‘er 

tl.e primitive cedar forests iV is cf °f 

fioin impurities, the total dissolved i-emarkabh fn-e 

less than 1 ivo grains pei gallon in the d" ®'l^”’‘''ient to 

m the cedar ivater. and three 
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- for the Section 
Alental Diseases and 


on Dls- 
beyond, 


ivoTf^ £lmg chair has become a peimaiient feature of the 
^yalk; not only invalids pationize them, but the well and 
strong indulge in the exhilarating pastime, and the floial 
parades, in Mdiich the chairs are decked with the most beau¬ 
tiful of flowers and gorgeous streamers, aie sights well worth 
seeing. It takes the memories of the aged back to the days 
of Bath, when the beaux and belles of England lode in tiieir 
«edan chairs; while the younger generations are reminded of 
the cainivals of the lands of floM-eis. 

Atlantic City is the health lesort par excellence of the east. 
The general cliicetion of all the islands of the coast is from 
southwest to noithwest, save Absecon Beach, M'hioh luns 
11101 e to the vest, facing nearly to tiie south. If a line be 
drawn from Irvinglon-on-the-IIudson to Cape iMay, giving 
the general trend of the coast, it wdll be seen that Atlantic 


hns" Inn^T 1^*^ aitesian well w’ater. The cedar forest water 
pidipc ” 1 ”cted tor its medicinal, heah..-giving prop 
IboiTm-n ‘^i '^'■scovery by the Spaniards! the 

p .|® I' fiom the spiings and bathed in tlie streams 
f 11 same wateis Somewhere among them was (lie 

+7* ''fe, sougJit so aidontly by Ponce de Leon, 

11 iinving of wlioso waters endowed tiie drinker witii per¬ 
petual youth. While gi-eat stress should not he placed on 
this legend, the ioiigeviiy of the natives of the cedar forests 
soutlipin Xew Jersey is surprisingly great. 

The leputation Atlantic City is gaining as a convention city 
is becoming woiJd wide. Its central location and proximity 
to the great cities of the east and middle west, with its e.\- 
ceilent tiain connections and all the advantages heretofore 
mentioned, bids fan to place it first in this lespcct. It now 
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PRACTICE OF MEDICIKE PROGRAM 


aiei.iges o\pi one hundietl inipoitant state and national con 
\entions annually 

The iMLnailmg ninds aic fioui the southwest and in tlien 
passage o\er the wide expanse of ocean aie puutied and laden 
with ozone, which strengthens the lital pioeesses and stini 
iilatcs the nervous sjsleni This is the paiadise for patients 
siilleniig from functional distui bailees, neivous prostiation, 
oxeiwoik of eithei mind or body, dcpicssion, indigestion, in¬ 
somnia 01 toipid states of the system comaleseents fiom 
whatexei disease—in fact, imalids needing change of climate 
and the pecuiiai benelits of this, the most healthful spot on 
eaith The personal testimony of thousands of physicians 
all 01 ei the woild, who have visited and sent their patients 
lieie. and still bettei, the coiioboiation of the tens of thou 
sands of patients theinselxes, In mg examples of the asscitions 
heiem set forth, will be most conclusnc to the woiiied, 
oieitaxed physician x\ho is bathed in his ticatmeiit of such 
patients, and the suffeieis themsehes. whose pain and dis 
comtort IS so miraeiilously lehexed bx the halmj air and the 
ideal enx ii onments of this Queen City by the Sea. 


SECTION ON PRACTICE OF MEDICINE 

OlIAIKMAX, JOSLl’lI L Jlir.I LR, CHICAGO; SEGUETAIiy, WiLDEB 
Tilestox, Bostox 

Medical Siipeixision of Boaiding .Schools and of Athletic Con¬ 
tests Among School Boxs (10 minutes). N.itlianiel Boxv- 
dilcli Pottoi. New Yoik 

An Expeiimeiital Stiidx of Gastric Tetanj (15 minutes). 
AV G. MacCalliim. Baltimoie. 

Cliionic Infectious Endoc.aulitis (1.5 minutes). Fiank Billings, 
Cliicago 

Dixertieulum of tlio Pxlouis (5 minutes). Allen A. Jones, 
BiifTalo 

Cauliac and A^asetihr Complications in Pneumonia with Special 
Refeiencc to Ticatment (15 minutes). Fiederick Forch- 
henner, Cincinnati 

Clmieal Significance of Indicaiuiiia (10 minutes). Judson 
Dalaiid, Philadelphia 

The Diagnostic Value and Limitations of Analysis of the Gas¬ 
tric Contents (15 minutes). Chailes G Stockton, Buffalo 

X Ray Exideiice m Gastne Cancer (15 minutes). A AA^ 
C'laiie. Kalamazoo, Mich. 



riK G—Vlexv of the Board WaV 
and Tiajmore 


and the strand, showing hotels fiom left to light- Shelburne, Dennis, MaiIborough Blenheim 


SECTION PROGRAMS 

Tile following is a paitial list of titles of papers to he lead 
befoie the xanous sections The oidei heie is not necessauh 
the ordei xilmh will be followed in the Ofiicial Piomam This 
Olhtml Piograni will bo smulai to those issued m mexious 
xcais, ,md will contain the final piogram of each section, with 
abstiaets of the papers, lists of coniimttecs progiams of the 
Geiieial Meetings and of the meetings of the House of Dele- 
g.itis lists of entertainments m.ip of Atlantio Citx. etc To 
piexent misundeistaiulmps and to protect the interests of ad- 
xoitiscrs, etc it is here nnnomiccd that this Oaiei.il Promani 
will emitam no adxertisements R h copyrighted bx° the 
-Vnieruau M< dical Association and will not be distiibiitcd be 

Sstr:!::'"" on 


The Diagnostic Importance of Examination of the Feces (15 
minutes). Chailes P. Emeison, Clifton Springs. N. V. 

The Diagnostic ATalue of Stained Specimens of Stools in Can¬ 
cer of the Stomach (5 minutes). Philip King Bioxvn, 
San Fiancisco 

Resorption of Pioteids, Caibohxdiates and Fats in tlie Chronic 
Alcoholic (l.j minutes) Alexander Lambert, New A’oik 

The Deteiininatioii of Tixpsin m the Stomach Contents After 
the Oil Test Meal (10 mmutes). Clifford B Farr Pliila- 
delphia. 

Oiation m Alcdicme Tropical Diseases. America’s Opportiini- 
ties and Oblig.^tioiis James B McEIrox-, Alemphis 

Ti.msmi.siop of MaHiial Fexei in the Canal Zone by 
Anopheles Alosipiitoes (l.j minutes). Samu»l T D.arllnJ 
Anton» Canal Zone. Panama 

The Piesent Status of the Senim Ticatment of Epidemic 
teiohio.p-nal .Alenmgitis (15 mmutesR Simon Flexner 

«ACW i 01 K. 
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OBSTETRICS AND DISEASES OF W02IEN PROGRAM 


Tho Eolciition of Alien Fi by the Kidnov, with Speeiat Rafer- 
eiiop to Aoiflo^is (I.-; ininiit.'s). Ib-nnnn M. Adlcv and 
Gerald Blake, Boston. 

Ainobie Dy.soiiter.v (lo miinites). Sidnov K. Shnon. New 
Orleans, 

The Association of Aortic Tnsnniciency with Svphilitie Aoititis 
_ (10 ininnles). Warfield T. Longcope. Pliiladelphia 

Clinieal Value of Recent Sliidies in Rxpci'iniental A'epliritis 
(lo ininntes), Ifenry A. Christian. Boston. 

TTypevtelision in Kephritis; Its Cause and Tunitmenl (15 
minutes). John 71. illn.sscr. Bliiladclphia. 

The Value and Limitations of Salt-Free Diet and Restrielion 
of IRuid in Nephritis (15 minutes). Victor C. Vaughan. 
Ann Arbor. Vieh. 

The :Manaeemenl of Uremia (1.5 minutes). Edward F. Wells. 
Chicago. 

Repoit of Committee on Revision of the Pharmacopeia (20 
minutes). Thomn.s ifleCi'ac. Baltimore. 

Rocky-Iflounlain Spotted Fever, with Lantern Slide Denion- 
.straiion (20 minutes). 11. T. Ricketts, Chicago. 

The Talina-Morison Operation in the Treatment of Cirrhosis 
of the T^iver (15 minutes). George Dock. New Orleans 

Algid Forms of iMalaria. with Re])ort of Cases (15 minutes). 
Thomas D. Coleman, Augusta, Ga. 


Joun. A M. A. 
M.vr 1, 1009 

A Study of the Anatomy and Clinical Jmpoitancc of the Sacia 
iliac Joint. Fred 11. Aihee, New York Citv. 

Tho Endometrium and Some of Its Variations. William S 
Gardner and INni! Novak, Baltiino\c. 

The Treatment of Ceitain Vesical AJeetions hv Means of 
Ilvdraulic Distension. Edgai Garccan, Boston! 

Chionie Appendicitis with Chronic Pcricntciitis and Intestinal 
Obstiuction Due to Infolding of Muco-^a. Report of a Case 
Presentation of Specimens. Franeis D. Donoghue, Boston! 

The Pathology of Eclampsia and Toxemia of PiegnaneV J F 
Welch, New York City. 

Study of Eclampsia, With Results in Two nimdicd and Fifty 
Cases, From the Wards of tho Lying-In Hospital of N»w 
York City. Ross McPheison, New York City. 

The Piesent Status of Irrigation and Drainage in Obstetric 
and Gynecologic Opeiations. Iloiace G. IVetherill, Deiuer. 

Some Factois Which Contribute to Low Mortality in Abdom¬ 
inal Snrgeiy. F. F. Simpson, Pittsbnig, 

Remote Results of Conservative Suigciy of the Ovaries. Joltn 
Osborn Polak, Brooklyn, 

The Etiology and Prophyia.xis of Postoperative Thrombo-Phlc- 
bitis. Daniel II. Craic'. Boston 

Curettage for Uterine Hemorrhage. Howard A. Kelly, Bal¬ 
timore. 



Fig. 7.—A view of the beach In summer, thousands enjoying themselves playing In the water on the strand. 


The Value of Alimentary Levulosuria in tlie Diagnosis of He¬ 
patic Cirrhosis (10 minutes). John H. Musser and Ed¬ 
ward H. Goodman, Philadelphia. . , , a t. 

The Nature and Treatment of Anemia (15 minutes), b. i. 

Beebe and W. Gilman Thompson, New York. 

The Value of Baths and E.vereises in the Treatment of Heait 
DiToase (15 minutes). Robert H. Babcod., W 
Value of Physical Training (lo minutes). B Pauli,Uiica o 
The Value of Bier’s Hyperemia m the Treatment of Joint 
Atlections (15 minutes). AVilly Meyer, New !Aoik. 
Massage in General Medicine (15 minutes). John K. Mitchell, 

The^wivfJ?’a Cooperative Ilydrotherapeutic Establishment 
(!rniiniites). Joseph Boston. 

SECTION ON OBSTETRICS AND DISEASES OF WOMEN 
enUUMVN WAUTUn P. MA^-TO^•, Dutuoit; SneuETAav t. 

Chairman’s Addies. MentM ^oiiatio^ m Ab- 

A K. Beniamin, Minneapolis. 


Some Alinor Gjmecologic Matters Which Are Often Overloo 'c 
I. S. Stone, M^ashington, D. C. 

A Method of Complete Nephroureterectoiny in Women. <>■ 
B'^esley Bovee, Mbishington, D. C. 

Perineorrhaphy by the Flap-Splitting Method. Charles i. 
Noble, Philadelphia. 

Fibioniyonia of tho Uterus. Ellice JIcDonald New 
Enucleation of Uterine Myomata, Why and V hen Per o 
E. E. Alontgomery, Philadelphia. 

Ovariotomy and Alj’oinectoiny Earlv in Pregnancy wi i 
Term Delivery. H. Grad, New York City. 

Cancer of the Uterus Too Far Advanced for Radical Opi - 

Pall^Juvc Uterus. Walter B. 

An Containing a BunilnleoiJ Worn. lYitbin 

the Cavity. Henry D. Fry B ashing 

Tetanus Developing Twelve Da:>s * ^ Peterson, Aim 

Round Ligaments. Recmci). 

Arbor. Tufcetion from G*® 

Pelvic Iiinamniatmn Ap(iaiontIy Die 

Rcetinn. Paul Miehinavd. Neu Orleans. 
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SURGEHY AXD .\yATOMY PROGRAM 


r>uat Wold on tUe Stem Pcssniy foi Djsraononliea, Anunioi- 
ihert Steiihtv, Etc. I H. C.uIMimt. 

Ccsaiean Section. Win 11. Wallien. LouismUc 
Conditions Simulating Tubal Pieguancy. 11 S Ciossen, St 
Loins 

Evtiauteiiiie Pieguaucv uitli Especial Pcfeicnco to tbe Piopci 
Opeiatiie Peuod After Tubal Ruptmo. uith Repoit of 
Cases L G. Bomcis, Dafton. 

Abdoiiniiiil in Anipiicn. A lIi‘=itoiicaI RcMe\\, 

Peisonal. IL O ^I.iicy. Boston 
Cistocek- Geoige E. White. Saiannab. _ 

An Inibncating and Coaptation Sutuie as a Safeguaul Against 
Ileniia. i) Tod Gilliam, Columbus, Ohio 


SECTION ON SURGERY AND ANATOMY 

C^ur.M\^. Joiix C Muxno, Bos^o^; Sechetary, Jons P. 
Bixxic, ICvxsvs Cm-. Mo 

Cbaiiniaii’s Addioss: John C. IMumo, Boston. 

Loealired Subplncnic Tubcieulosis C. A. Poiieis, Deniei. 
Colo 

Treatment of Tubeiculous Pleuntis and Enip.icnia. Emil G. 
Beck Chicago. 


Repoit of Tuentv Cases of Perfoiated Gastiic and Duodenal 
Uleci. .7. II 'Gibbon and F. T Stenait, Philadelpbia 
Iiitussitscppfion. W. J. I'lick, Kansas Cit.v, Mo 
Infections of the Joints Expoiiniental and Clinical Study. 
■J. B. Mill pin. Chicago 

Aitliiitis Def 01 Ilians E IT Nichols, Boston 
Conspivative Ticatiiiciit of iSaiconia of the Long Bonos. W. 
B Colev, New Yoik 

The Tianspeiitoneal Opciation foi the Remoial of Bladder 
Neoplasms E S Judd, Rochestei. Minn 
A Rulical Opeiatioii foi Ceitaiii Foi ms of Hydinoele. lA'illaid 
Baitlett. St. Louis, Mo 

Dilatation Tieatnicnt of DietUial Stiictmc, V. C. Pederson, 
New York. 

Some Tliei.ipeutic Possibilities of Cholecistostomy. L L Mc- 
Ailiiui, Chicago 

Siugcry of the Laige Intestine AY J Jlayo, Roclicster, Minn 
The Ticatmeiit of the Appendix Stiiiiip. A'^an Buren Knott, 
Sioux City, Iona. 

Coiisideiatioii of the Moitality of Appendicitis. LeGiand 
Oiieiry, Columbia, S. C 

Causes of Death in Acute Intestinal Obstruction and Kindred 
Conditions (10 minutes). J AAL D Maury, New Yoik. 



Fig 8 Another view of tbe beach, tills one taken in August. 


Address on Thoracic Surgery. Prof. P. L. Friedrich, Marbuig 
Gernianj. 

Piieuiuectomy with the Aid of Differential Pressure- An Ex-- 
perimental Study. The New Type of Apparatus Used 
AAillj Meyer. Neiv York. 

Anastomotic Button in Iiitrathoracic Surgery (10 minutes) 
J AA D Maiii-j-, New Yoik. 

Elettrual Anesthesia. Raymond Russ, San Fianeiseo. 

Rvpoit of Anesthesia Committee (10 inimitcs). 

Tlie Opeiatiie Tieatmeiit of Fiacturos. AA’. Arbuthnot Lane 
L'-q, London. Eng 

Opei itn e Tieat,,lent ofFractmes AYiliiam Dauach, New York 
A 1 le.i for the Moic C.iieful Diagnosis of Fractiues and Then 
Trealinent. E D Alartiii. New Oilcans 
Met.illu tlip~ loi Die Closuie of AYoimds of the Skin am 
Hollow Awceia E AAKlhs Andiews. Chicago 
pie I soudopeutoneum A, E lleit/lei, Kaiis.is Citv Mo 

a;;.;:;,. » 

P,iiierc.ititi-. A .1 Uib-iiei. Chicago 

IKppHopbie StenoM- o, the IHloius Infants Report o 
San’l'ianciseo.'" "" 


Neurectomy for the Relief of Pain in Intra-abdominal Ad¬ 
hesions and m Certain Foi ms of Dysmenonhea. M. L 
Harris, Chicago. 

The Radical Treatment of Epithelioma of the Lip. J. C. 
Stewart, Jliiineapolis. 

Report of a Case of S reoma of tbe Tonsil. John E. Sum- 
meis, Jr, Omaha, Neb. 

Method of Proceduie in Mammary Neoplasms of Doubtful 
Nature AA^m. L Rodman, Philadelphia. 

Rauieal Opeiation m Alammaiy Cancer. J. N. Jackson, Kan¬ 
sas City, JIo 

Ptimary Sarcoma of the Spleen Camillus Bush, San Fian¬ 
eiseo. 


SECTION ON OPHTHALMOLOGY 

CiiAiBMxx. Aimx a HinRt.lL. Blffaio; Sfcretary, Albert 
E Bllson-, Jr, Ft AA’w.x-e. Ixd. 

Cliau-nian’s Addicss. Ah in A. nubiicll, Buffalo, N. Y. 

The Aisiur! Fiel h in Histciia—A Clinical Study of riftv 
Casc- AA'alter R Parkei. Detroit, ilicli. 

Regcneiatioii of the Cornea. M. AYienei, St. Louis. Mo. 
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Scissors-JIagnot Extraction of Iron from ICveball. • Edward 
Jackson. Ecnvcr, Colo. 

Prophylaxis of Interstitial Keratitis. IT. Gilloid, Omaha, Neb. 

ilic Accommodation and Eondcr’.s Curve, and the Need of Re- 
visnig Onr Ideas Regarding Tlicm—An Experimental 
otndy. Alexander Duane, New York. N. Y. 

Exhibition of New Instruments and Appliances. 

Isolated and Complete Paraly.si.s of the Third Nerve of Trau- 
niatic Origin. Leo M. Erancis, Bufl'alo, N. Y. 

Unreliability of Astigmalic Fan or Clock Dial Test. David 
tv. Stevenson, Richmond, Ind. 

Simple Fibroma of the v>rbit. ’lYilliam E. Gamble, Chicago III. 

Dropsy of the Optic Nerve Sheath. J. A. Tenney, Boston.’ 

Reflex Aural Neuroses Caused by Eye-Strain—with Report of 
Cases. Samuel Theobald. Baltimore, Aid. 

Amethyst Tinted Lense.s —K Preliminary Communication. L. 
Webster Fox, Philadeljdiia, Pa. 

Some Minor Points in the Surgery of Cataract. II. F. Ilansoll, 
Philadelphia. Pa. 

The Expression of Cataract in Its Capsule—with Report of 
Forty Operations. II. V. Wiirdomann, Seattle. Wash. 

Expression of Cataracts in the Capsule by the Smith Method. 
D. W. Greene, Dayton, Ohio. 

Galvano-Caiiteiy Puncture in Ectropion and Entropion. S. 
Lewis Ziegler, Philadelphia. 

Rodent Ulcer of tlie Cornea, R. L. Randolph, Baltimore, Md. 



Fig. 9.—Parochial School, meeting place for the Sections on 

Ophthalmology and on Laryngology and Otology, 

Epibulbar Leueosarcoma. E.xenteration of the Orbit. No Re¬ 
currence at the Original Site. Death in Three Months 
from Metastases. Casey A. Wood, Chicago, Ill. 

Operative Treatment of Glaucoma by Cyclodialysis. Arnold 
Knapp, New York, N. Y. . -o 

The Management of Acute Hemorrhagic Glaucoma m the Pres¬ 
ence of Advanced Arteriosclerosis. Charles S. Bull, New 
York Y. 

Primary ’Hemorrhagic Glaucoma with Probable Sympathetic 
Inflammation. Mortimer Frank, Chicago, Ill. 

Nodular Opacity of Cornea—Etiology. John Green, Jr., bt. 

PracS^Importance of Hyperplioria in Prescribing Lenses for 
Use at Particular Distances and m Diflerent Dncctions. 
Mark D. Stevenson. Akron, Ohio. „ , „ 

Tenotomy or Advancement! Lucien Howe, Buffalo, N. i. 

Rcpoit ii Committee on Collective I'l'^estigation Conceim „ 
^ the Ocular Muscles. Lucien ITowe, Buflalo, N. i- 

Surgical Aspects of Cerebral Decompression. Chaiies • 
Frazier, Philadelphia. 


Joca. A. lx. A 
M-U' I. 190!) 

A Clinical Investigation on the Relationship of Tuberculosis 
to Certain Diseases of the Eye. G. S. Derhv and T H 
Ayer, Boston. ‘ ' “ ri. 

Ncnropathic Keratitis and Some Allied Conditions, with Spe- 
cial Reference to Treatment. P. H. Yerhoeff, Boston ^ 

Lachrymal Gland Tumors. L. D. Brosp, Evansville, Ind. 

SECTION ON LARYNGOLOGY AND OTOLOGY 

CtiAiRMAX, W. Soiricn Bkyant, New Yokk; Seceewey 
Geoege E. SirAjrCAUGn, CincAGo. 

President’s Address. W. Soliier Bryant, New York. 

Treatment of Palatopharyngeal Adhesions, New Operation for 
Their Successful Relief. J. C. Roe, Rochester, N Y 

A Now and Satisfactory Apparatus for Etherization in Opera¬ 
tions About the Face and Upper Air Passages. A. H. Mil- 
ler. Providence. 

Benign Tumors of the Turbinated Bodies CJinicnlly and Path¬ 
ologically Considered. Richard PI. Johnston, Raltiniore 

Anatomic and Pliysiologic Considerations Relating to the 
Faucial Tonsils. C, M, Robertson, Chicago. 

Conditions in the Faucial Tonsils Which Call for Operative In¬ 
terference. Emil Mayor, Neir York. 

A Discussion of the Methods of Operating on the Faucial Ton¬ 
sils. Norval PI. Pierce, Chicago. 

General Anesthesia for Tonsil and Adenoid Operations. Fran¬ 
cis R. Packard, Pliiladelphia. 

Postoperative Tonsillar Bleeding. Its Surgical Control, with 
Mention of Cases. Lee Cohen, Baltimore. 

Fiactnre of the Base of the Skull. Charles R. C. Borden, 
Boston. 

Presence of Viiieciit’s Spirilla and Bacilli Fiisiforinis in 
Psciidomcmbranons Anginas. Win. R. Murray, Minneapo 
lis. 

OceuiTonce of Acute Inflammation of the Nasal Accessory 
Sinuses. Symptoms and Treatment. David B. Kyle, Pliil- 
.adelpliia. 

Suppuiative Accessory Sinus Diseases in Which an Intraiiasal 
Opeiation Is Indicated. IP. IF. Loeb, St. Louis. 

Diseased Conditions Involving the Nasal Accessory Sinuses in 
IVhich an Externa? Operation Is Indicated. C. G. Coakley, 
New York. 

Two Cases of Infectious Labyrinthitis. George F. Cott, Bnf- 
faio. 

Symptoms of the Intracranial Complications Occurring in 
Chronic Suppurative Otitis Media. A. B Duel, New York. 

Indications for Tympanomastoid E.venteiatioii in Cases of 
Chronic Suppurative Otitis Media Where There Is An Ab¬ 
sence of Evidence of an Intracranial Complication. B. A. 
Randall, Philadelphia. 

Conditions lYJiich Constitute Contraindications to tlie Typano- 
mastoid Exenteration in Cases of Chronic Suppmative 
Otitis Media. Eugene A. Crockett, Boston. 

Exhibition of Preparations, Instruments, etc. 

A'-Ray Examination of the Mastoid. Samuel Iglaiicr, Cin¬ 
cinnati. ' , TC . 

The Physiology of the Enstaebian Tube. E. P. Fowler, New 

York. TT ■ 11 XT . 

The Deaf Child and the Physician. John D. Yright, iNew 

York. . 

Correction of Nasal Deformities. Wm. W. Carter. New loi . 


SECTION ON NERVOUS AND MENTAL DISEASES 

Chaiejiax, M. Arxex Staek, New York; Seceet.vey, Ym. 
Alexander Jones, Minneapolis. 

President’s Address. JI. Allen Starr, New Y’ork. 

Tumois of the Hypophysis. D'Orsay Hccht, ®*cago. 
Successful Rcmoial of a Cerehellav Tumor. T. DiHcr 
C. Gaiib, Pittsburg. _ 

Obseiwatinns on Brain Tumors. Wm. G. Spfllor, Philad p ■ ■ 
Tumors of the I’ons: Four Cases with Necrops}. I- 
Weisenburg, Pliiladelphia. ^ 

Diagnosis of Spinal Coul Tumors, with Repoit of a case i 
crated. J. Grinker, Chieago. j, 

Sx mposium: The Rcnim Diagnosis of Syphilis a 
iation to Diseases of the Neiwous 
(a) On the Yalue of Serodiagnostic Metho. s m th r 
nosis of Di-ease-, of the Central Nervous Sjstct . 

Sachs, New York. , nnil the 

(h) On the Practical Value of p; j;,],, j-pnctioii 

GlobuHa Reaction ami tlie 

for Neurology. 3Iax Noiinc, Hamburg, Geim.m). 



VOI.UMB r.II 
XuMiicn IS 
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(o) PeroSiagnoM? of Syphilis. Hideyo Xoguohi. Now'York, 
(tl) The ^Yassernlam^ Reaction. E. Cafctolli. Xcw \ore. 

(e) A Side Light on the Syphilitic Etiology of Tabes. 

James J. Putnam. Boston. , „ , x • -r .1 

Pieport of Two Cases of Probable Spinal Cord J.esioii hol¬ 
lowing Pasteur Treatment. Wm. A. Jones, Jlinneapolis._ 

Facial Xeuralgia Treated by Deep Injections of Alcohol; 10 
Cases Reported. Hugh T. Patrick. Chicago. 

Visual Disturbances in Multiple Sclerosis. Thco. Kbngman, 
Ann Arbor, Mich. . 

Optic Atrophy in Tabes. A Diagnostic Symptom in tlm DU- 
ferential Diagnosis from General Paresis. E. D. Fi‘'ner, 


XUlJx. . .ij * 

Muscular Efl'ort in the Xon-paralyred E.\tremity on Attempt¬ 
ing to Move tlie Paraly/.ed Extremity in Hemiplegia. 
Clmrlcs AT. Burr. Pbiladeiphia. 

The Paralytic Complications of Herpes Zoster. J. Ramsay 


Hunt, Xew York. ... 

Ti-eatment of Occupation Xeurosis and Xciiritis in tiie Anns. 

J. Madison Taylor. Pliiladelphia. 

The Effect of interenrrent Disorders on Pre-e.\isting Epilepsy. 


A. S. Hamilton, Minneapolis. 

Hydrotherapy in the Treatment of Xervous and Afental Dis¬ 
eases. \V. B. RpvatUng, Baltimove. 

Tile Simulation of Insanity. Charles K. Mills. Pliiladeiphin. 

Tlie Practical Value of tlic Association Experiment, Pearce 
Bailey, Xew York. 

Some Alodern Problems in the Care ami Treatment of Menial 
Defectives. L. Pierce Clark, Xew Tork. 

A Clinical Study of a Series of Cases of Insanity. H. A. 
Tomlinson, St. Peter, 

A Study of the Traumatic Insanities. A. C. Brush, Brooklyn. 

Traumatic Xeuroses, with a Report of Case®. E. E. Gaver, 
Columbus. M 

Medical vs. Legal Responsibility. Alfred Gordon. Pliitadelpbia. 

The Responsibility of Pliysiciaus in Cases whieli Menace Pub¬ 
lic Safely. iV. R. Dunton, Towson. 

Some Points* of Contact Between X'eurology and Orthopedic 
Surgery. J. E. Goldtliwaite, Boston. 

Meningitis and Lesions of tlie Radicular Xerves in Tabes Dor¬ 
salis. John H. W. Rliein, Piiiladelpliia. 

X’ervoiis Symptoms of Pellagra. E. D. Bondurant, Jlobilc. 

Allocliirin.' Carl D. Camp, Ann Arbor. 

The Svndrome of Thalamns Hcmorrliage. Cliarlcs L. Dana, 
Xew York. 


SECTION ON STOMATOLOGY 
CiiAiiiMAX, Edwaud C. Bitioo.s, Boston; SECKETAny, Eugene 
S. Tai.uot, Chicago. 

Chairman’s Address. Edwaid C. Biiggs, Boston. 

Enamel ami Its Vitality. B. R. Andrews, Cambridge. Mass. 

A Study of Malnutrition in tlie School Ciiild. E. Mather Sill, 
Xew York City. 

Suppression of the People’s Disease. S. B. Luekie, Cliester. Pa. 
The Role of tlie Tcetli in Respiration. F. L. Stanton. Xew 
York City. 

Oral Prophylaxis. Alphonse Irwin, Camden. X. J. 

The Tonsils and the Teeth. G. Hmlson-Mpkueii, Philadelphia. 
Mouth Conditions in Tiieir Relation to Systemic Infection. 

Frederick B. Moorehead, Ciiieago. 

The SuTgerv of Cleft Palate. George V. I. Brown, Milwaukee, 
Wis. 

General Therapeiities and Surgery in Dentistry. Arthur R. 
Dray, Pliiladelphia. 

Conservative Siirgmy for Treatment of Tumors of the Mandi¬ 
ble. Thomas L. Gilmer, Chicago. 

A Aletliod of Treating Mandibular Fractures. Robert T. 
Oliver, Vest Point, X. V’. 

The Tveatnaewt of ExtTeme Debtees, of Malocclusion of the 
Tcetli bv Operations on tiie Ramns of tlie Inferior Ataxil- 
larv Bone. AV. AA’ayne Balicoek, Philadelphia. 
Osteomyelitis of tlie Jaw. H. H. Germain, Boston. 

Report" of Two Record Tertiary Cases. G. Lennox Curtis, 
Xew A’oik City. 

Trifacial Xeuralgia. Fred Hussc.v, Providence, R. 1. 
Anostlipsia. L. G. Xoel, Xasliville, Tenii. 

A Summary of Thirteen Thousand Xitrous Oxid and O.xygen 
Anesthesias. Cliarles K. Tetcr, Cleveland, Ohio. 
Pscudopiilpitis and Periostitis Due to Riieumatoid Arthritis. 
AA’'i!!iain Alills, Baltimore. 

Dental Roentgenology. G. ‘E. Pfahler, Philadelphia. 

A Xiimber of Cases in which the Xnsal Sinuses Have Been 
Enlarged by Ortliodontia. E, A. Bogiie. Xew York. 

Report of the Committee on Revision of Pharmacopeia. Her¬ 
mann Prinz, Cliairnian, St. Louis; G. B. Squires, Somer¬ 
ville. Alass. 

Report of the Committee on A’ital Statistics. George AL 1. 
Brown. Chairman, Milwaukee; ATda A. Latham, Chicago; 
Frederick B. Moorehead, Chicago. 


SECTION ON HYGIENE AND SANITARY SCIENCE 

CuAtuM.tN, J. H. AA’’mTE, Xew Obleans. La.; Secret-irv, 
S. T. Akmstrono, Xew Youk. 

Chaiiman’s Addiess: .1. H. AAliitc, Xew Orleans. 

The Importance of Consolidation of All the Xational Health 
-Associations into the Section on H,vgicne and Sanitar.v 
Science with the Pm-pose of Making It AA’Jiat It Slioiild 
Be. .J. X. AIcCormaek, Bowling Green, Ky. 

Tlie Rrhition of tlie Medieal Profession to Preventive Medi¬ 
cine. IL AL Bracken. St. Paul, Alinn. 

Popular Education as a Stimulus in Public Health AYork. 
AA’, AI. Brumby, Austin. Texas. 

Prescivatives in Food Materials: Their Detection and Effects. 
D. H. Bergey, Philadelphia. 

The Limitations in Public Healtli Administration. Henry B. 
lienienway, Evanston. 

A’aseetomy as tlie Aleaiis of Preventive Procreation in the De¬ 
fectives. Harry C. Sliarp, Indianapolis. 

Public Healtb Problems. George A. Soper, Xew A’ork. 

Lake Alicliigau AA'ater for Drinking Purposes. AA’". A. Evans, 
Chicago. 

Tiie French Toliaceo Factory at Issy, near Paris: Hv"ienic 
Notes. Oscar Dowling, Cincinnati. ' 

Tlie Sanitar.v Regeneration of San Francisco. X. K. Foster 
Sacramento, Cal. ' ’ 

Insect Carriers of Typhoid Fever. AAL Forrest Dutton 
AA nlkcr's Mills, Pa. ’ 


Typlioid Immunity and Antityphoid Inoculations. AA’illard J 
Stone, Toledo. Ohio. 

The Prevention of Malaria. Seale Harris, Mobile, Ala 
The Xotiiication to tlie Local Health Authorities’ of Cases o 
Abortion luul Alisearriage. Myev Solis Cohen, Philadelphis 
Necessity of Alore Extended Cooperation at Ports of Depar 
ture in Pi eventing or Diminishing the Transmission 0 
Infections Diseases fioiii One Country to Anotlier A. 11 
Doty, Qwavawtme. I>. A. 

Kcdiietion of Qimrantine Rc-tiiciioiis to a S.ife Minimnn 
.1. A. Porter, Key AA cst, Fla. 


SECTION ON DISEASES OF CHILDREN 

Chairman, Thomas S. Southworth, X'ew York; Secretary-, 
AA’. AAL BuTTERwoRnr, X'ew Orleans. 

Cliairnmn’s Address: The Field for Prophylaxis Among Chii- 
drcii. Tliomas S. Soiithwortli, Xew York. 

Transitory Urinary Findings, Associated with Some Diseases 
of Childhood. AA'alter Lester Carr, X'ew- York. 

Food Intoxications in Childhood. John Ruhrtih, Baltimore. 

Infantile Ec/enia; Some Recent A’iews Concerning Its Path¬ 
ology and Etiology. Isaac A. Abt. Chicago. 

Cardiovascular Disease in Children with Presentation of a 
Sphygmoscope, Designed for Cliiidren. R. G. Freeman. 
Xew A’ork. 

Hair Bail or Hair Cast of the Stomach, and Its Ocenrrence in 
Cliiidren. AAL AA’. Butterworth, Xew' Orleans. 

The Treatment of Summer Diarrhea, Due to Intestinal Fer¬ 
mentation, witli Living Lactic Acid Bacilli. Charles Hun¬ 
ter Dunn, Boston. 

A'accine and Serum Therapy in Diseases of Children. Charles 
Gilmore Kerley, Xew A’ork. 

The Treatment of Epidemic Aleningitis xvith the Flexner 
Serum. Frank Spooner Churchill, Chicago. 

The Treatment of Anemia in Infancy xvith Citrate of Iron 
Subcutaneously. John Lovett Alorsc, Boston. 

Sea-Water Treatment; Given by Suheutaneous Injection, with 
the Results Obtained in Cliiidren. Theodore Le Boutillier 
Pliiladelphia. ’ 

Aliddle-AIilk Alixtures. Alfred P. Hess, Xew Y'ork. 

The Relation Between the Science and Art of Infant Feeding 
Henry Dwiglit Chapin, Xew York. 

Infant Mortality: The Factors which Compose It, and How 
These May Be Inffueneed. L. Emmett Holt, Xew York 

Heubner’s System of Infant Feeding, Based on Calories and 
Low Fat. £. Laekner, Ciiieago. 

A Convenient Aletliod for Determining Caloric A'aliies of 
Formulas Based on Percentage Feeding of Infants. Denrv 
I. Bowditclu Boston. 
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Tlie Trajisinission of Bovine Tuberculosis to Children. Henry 
h. K. Shaw, AHwiiy. ' 

The Antibodies in Tuberculosis Their Eolation to Tuberculin 
Vaccination. William J. Butler, Chi- 

TJie Child’s Brc.akfast. W. C. HoHopetor, Philadelphia. 

Ch'^?* P«J)Iic School Child. J. W. Van DcrsHce, 

The Hygiene of Lactation. J. Eoss Snyder, Binninghani. 

Help the Mother Hiir.so Her Child. Itlaurice Osthcinicr Phila¬ 
delphia. . ’ 

Oiiacities of the Cornea: Their Prequenev in Children from 
Preventable Causes, and Their EITect on Vision. Caiman 
W. Cutler, Kew York. 

Exhibition of a Patient with Achondroplasia, with Notes on 
the Disease. JI. II. Piissell, E. S. IMcConibs, G. L. de 
Sehweiiiitz. Philadelphia. 

Suppurative Conditions in .loint Eegions in Infants. Linnaeus 
E. La Ff'tva. New York. 

"Post Hoc Ergo Propter Hoc,” Cases in Children Illustrating 
Conditions Mistakenly Attributed to Injuries. J. P. 
Crozer Grifllth. Philadelphia. 

Persistent Thoracic Sinus Following Empyema. Charles N. 
Dowd. New York. 

History of Two Cases of Congenital Pyloric Spasm, with Ee- 
niarks on the Treatment and Etiology of the Condition. 
D. .1. III. Miller, Atlantic City. 

Syphilitic Pseiidoparalysis. L, T. Eoystcr, Norfolk, Va, 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 

CiiAinxtAN, Eeid IIuxt, Wasiiia'gtoa', D. C.; Secretaht, 
C. S. N. IlALETinno, Chicago. 

Chairman’s Address; The Advancement of Pharmacology and 
Therapeutics by Experimenta on Aninials. Eeid Hunt, 
Washington, D. C. 

Addresses of Delegates of the American Pharniaeiilical Asso¬ 
ciation. Geo. M. Beringer, Ph.M.. Camden, N. J. 

The Slerciirial Salts in the Treatment of Syphilis. Lewis W. 
■ Breniernian. Chicago. 

The Therapeutic Management of Arteriosclerosis Based on 
the Present View of its Pathology. Alexander G. Brown, 
Jr., Eiehmond, Va. 

The Analgesic Effect of Local Applications of Solutions of 
Magnesium Sulphate and of Otlier Salts. Solomon .Solis- 
Cohen, Philadelphia. 

The Determination of the Quality of Ergot. Horatio C. 
Wood, Jr.. Philadelphia, 

Some Observations on the Pharniaeologic Action of Ergot. 

E, M. Houghton and H. S. Yntenia. Detroit. 

Clinical Results with Craetagns oxgcontlnis, T. F. Reilly, New 
York City. 

The Use of Ferments in Medicine. Charles G. Stockton, 
Buffalo. 

General Principles of Dietetics with Special Reference to the 
Use of Proprietary Foods. David Edsall, Philadelphia. 
Proprietary and Predigested Foods from the Standpoint of 
the Pediatrist. John Howland, New York City. 

The Advantages of Adhering to the Use of Potassium lodid. 
George Dock, New Orleans. 

Clinical Use of Phenolphthalein. John J. Gilbride, Philadel¬ 
phia. 

Pharmacologic and Clinical Study of Some Phtlialeins. 

Rowntree, Baltimore. _ nr i 

The Lowering of Blood Pressure by Nitrites. George B. Wal¬ 
lace and A. I. Ringer, Aew Loik Citj. 


J . G» 


Symposium on the Pbese.xt Status or Serum and Vaccine 
T iirRAPv WITH Special RurERENCE to the Pro¬ 
ducts ON the American J^Iahket. 

(a) The Federal Control of Ser.a, Vaccines, etc. (b) Vaccine 
Virus. M. J. Rosenau, Washington, D. C 
Diphtheria Antitaxin. W. H. Park, ISew Fork City. 



Specific Ti'crapy y*-. r“{Vaccine Therapv of Neoformans 
Fn S- T,Wv i.. TrpU0,d 

1 - Ainri' W Rich dson, Boston. 

Fever. Mark W. Kici for Streptococcus, 

Investigations of Sera^ __infections. . L. Hck- 


rcsligations oi Infections.. 


Jour. a. M. a. 
Mir 1, I'Jou 

(a) Antipnoeoccus .Serum and Gonococcus Vadcinc (Bac- 
teiin). (b) Use]cssnes.s of Therapy by Pimcvancus Vat- 
cine. B. A. Thomas, Philadelphia. •' 

General Principles of Tuberculin Diagnosis and Treatment E 
B. Baldwin, Saranac Lake, N. Y. 

The TreatmoM of Inoperable Sarcoma by Erysipelas and Fro- 
digiosus Toxins. Leo Loeb, Philadelphia. 

(a) Antidysenteric Serum. (b) Antimeningococcus Serum 
Simon Flexner, New York City. 

Results of Three Years’ Experience in Bacterial Immunization. 

li. A. Thomas, Philadelphia. 

On Antivenin.s. H. 'Noguohi, Eew York City. 

Beport of Committee on the United States Pharniacopeia 
Additions and Eliminations from the United States Pharma¬ 
copeia from the Viewpoint of Statistics. C. S. N Hall- 
berg, Chicago. 

Do We Possess in the Drugs and Preparations that are Recog¬ 
nized by the United States Pharmacopeia and the National 
Formulary a Siiffieient Armamentarium for tlie Medicinal 
Treatment of Disease? M. Clayton Thrush, Philadelphia. 
A Classification of Proprietary Medicines. A. T. McCormack, 
Bowling Green, Ky. 

Nature of Preparations Used in the Treatment of Drug Ad¬ 
dictions. L. F. Kehler, Washington, D. C. 

What Can Physicians Do to Improve the Pharmacopeia? 

Henry Leffmann, Philadelphia. 

Nomenclature of the United States Pharmacopeia and National 
Formulary Mixtures. L. F. Kebler, Washington, D. C. 
Some of the Preparations of the United States Pharmacopeia 
from the Practitioner’s Standpoint. M. H. Fiissell, Pliil.i- 
delphia. 

The National Fonnulavy. Its Genesis, Character and Exigent 
Utility. II. P. Hynson, Baltimore. 

SECTION ON PATHOLOGY AND PHYSIOLOGY 

Chair-Man, M. j. Bo.sr.xau. Wasiilnoto.n; Secretary, H. 

Gideon Wells. Chicago. 

Chairman’s Address: The Role of Animal E.xperimentation in 
the Diagnosis of Contagions Diseases. M. J. Rosenau, 
Washington, D. C. 

Further Evidence on the Endemic Occurrence of Cancer i,n 
Animals. Ilnrrey R. Gaylord, Buffalo, N. Y. 

The Relation Between Anapliyla.vis and Immunity. Paul A. 
Lewis, New York. 

The Hemolytic Action of Crolalus Venom on Human Erytluo- 
cytes. Joseph McFarland and Paul G. Weston, Philadel¬ 
phia. 

The Relation of Ether to Immunity. Evarts A. Graham, Chi¬ 
cago. 

Notes on the Histogenesis of the Thymus Cells, and on the 
Normal and Pathological Histology of the Thymus. Al- 
win M. Pnppenheimer, New York. 

Cardiac Thrombosis: The Clinical and Pathological Findings 
in Four Cases. Frank Smithies, Ann Arbor, Mich. ^ 

Clinical and. Experimental Studies in Svu'gical Anemia ana 
Sliock. G. W. Crile, D. H. Dollcy and D. A. Prendergast, 
Cleveland. , 

The Relation of Venous Pressure to the Efficiencj' of iim 
Heart. Yandell Henderson, New Haven, Conn. 

The Jfeasureinent of Human Blood Pressure. Louis Fangcres 
Bishop, New York. , t u 

The Rate of Blood Flow in.the Arm. A. W. Hewlett and J. i>- 
van Zwahnvenburg, Ann Arbor. Mich. „ 

Some Relations of lodin in the Thyroid. S- P. Beebe, - e 

The IMetabolic Influence of Copious Water Drinking with 
Meals. C. C. Fowler and P. B. Hawk, Urbana. 

Experimental Analysis of the Altered Function of the Kn ney 
in Diabetes Meilitus. Harlan Shoemaker, Philadelphia. 

The Section will attend the Sy.mposiujc of the Sfxtion ox 
Pharmacology and Therapeutic.s, on the I oesext 
Status of Serum and Vaccine Therapy with 
Special, Reference to the Product.s on 
the American AIarket. 

The Physiological Utilization of Some Complex 

Lafayette B. Mendel and Mary V. Swartz, Aeu Ba'^b 

The Experimental Production of Maternal Placenta. Leo Loch, 

Philadelphia. . . , - \\t "p Patuicn. Bo-'ton, 

The Relation of Tonus to Peristalsis. W. B. Cannon, 

Mass. 



the COM^JEUCJAL exhibit 


r--tr J.iXXJ VJ' — 

VoLUSUJ Lll 

XuMisru IS 

Tlic Tiaii^toimntimi fimn Tumo' l’hiln<lc'p'>'-'- 

c,i':nLX= sr»t. 

maSMllpht a...W K.io» About OtaleUte .uJ <=^"- 

... C-..t - 

H„uS''^.S’raS”’.”"' IMp..,- ''’'•P'”’™- O' '■■ 

Tn'linstoue and C. H. Canning, rittslnng. , ti „ 

Seuim diagnosis of Syphilis. Wm. Littcrei, Nashville, Tenn. 

SECTION ON CUTANEOUS MEDICINE AND SURGERY 
N'o piogiam for this Section had been icceiied at the time 
of going to press. 

THE COMMERCIAL EXHIBIT 


iritli’iSS, S SoTl;™"uf “Lif .Shop 

haiuly anangement. 

AMnlJI-ATOIlY PXLUMATIC Sl’I-IKT MA^C 
I'Ar-rlTrlXO COltrAAY, CHICAGO. SPACK Jd. 

'Jhis company will exhibit the 
piicnmatic splint fm the tieatraent ci hm 
in oi out of bod, of patients nith fiaetiuul 
limits. The claims made for the splint ail 
that pcisons ticatcd nitli it are assmed of 
oimv'eomfoit and advantage for the promo 
tion'of ipcneial health and stiength, and of 
f. ore S iccoveiy than would otheimiso 
he possible Blessings, massage, latera 
tiaction, aiitoiioi oi postenoi, as required 
foi pel feet appioxiniation in all directions, 
aic leadily applied. 

The Ameuican' Case axo Register Com 
paay Salem, Ohio. Space 112.—The spe 
ci.il exhibit of tins fnm consists of what is 
c.illed the phvsician's and suigeons account 
register amrease iccoider. The claim is 
made that bv means of this aiticle, and 
"ith compaiatnely little lahoi, accounts 
can at all times he Kept posted to date and 
eaMlv aicessihle, and case lecoids, in the 
same way, tan be kept complete and avail 

able. 


The Exposition of Instruments, Apparatus, Remedial Agents, 
Literature and Physicians’ Supplies at Atlantic City 
The Comracicial Exhibit will, as usual, be supeivised dhectly 
by the ofTiccis of the Anieiican Medical Association, whose 
aim and dcsiie has been to sacrifice more size to excellence. 
The exposition will be held on Young’s Pier, in what is known 
as the Music Hall and Skating Rmk. The entiance to the 
exhibit hall is dnectly adjacent to the famous Boaidwalk. 
The scientific exhihit, the registiation depaitment, the post- 
omee and the infoimation bureau, will all he under the same 
I oof as the commercial exhibit Theie is ev ery reason to be¬ 
lieve that the display tins yeai will excel in quality and In¬ 
tel est that of any pievioiis exposition. 

Tlie number of physicians who fail to deiive any satisfac¬ 
tion from visiting the comracicial exhibits at the meeting of 
the Ameidcan Medical A-'Sociation, is, we ventuie to say, vciy* 
small To the aveiage man tlieie is a gieat deal of pleasure to 
be had from looking over the choicest and latest pioducts 
of the publislieis’ ait; from baiidling and seeing finely fin¬ 
ished suigical instillments; fiom examining high giade and 
elegant pbaunaceiiticals; and fioin testing the latest thing 
in automobiles Such exhibits have a distinct educational 
value 

All coiiespondcuce with refcieiico to lescrvations should he 
scut to Mr Will C Braun, superintendent of exhibits, 103 
Dcaihorn Avenue, Chicago Dr. Edvvaid Giiion, 1408 Atlantic 
Avenue, Atlantic City, X J , will act as local chairman. Most 
of the firms that will be repiesentcd at this exposition are 
mentioned below 

Da H M .4I1XVXUEU & Compaxt, Mxmeita, Pa. Space 
] 05.—Pom of the products piepared at its laboratories will 
be exhibited by this company. The Pastern antiiabie vaccine 
will be shown in an emulsion picseived in glycciin and in a 
speii.il coutaniei enclosed in a vacnuni bottle remlering it 
lio..sib!c to ti.in-.poit it thiough the mails. All of the vaiious 
foiiii-. of tuhemilin made from tubercle bacilli of both the 
bovine and the luiinan types will .be shown, as well as small¬ 
pox v.iceino vims and conccntiated and refined dipbtbeiia 
antitoxin. 

W. D. Aiiisox CoMi’\Ny,TxuiAXAt>oi.is. Spaces 22 Axn 23 — 
Sonic law fevturos will be di-played by this firm in addition 
to its wellknovn pi.ictical equipment. These will include a 
new line of letiidion loom furniture, a chair which is said to 
combine .til the fi.ituics icqtiiicd by specialists, and can be 
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IX AppLr.ToN & CojrpAM', Nkm' York Citv. Space 33—^This 
long-established house will exhibit many new works, ainoin^ 
which will be Dr. Henry Ling Taylor’s “Orlhopoflic Siimery”’ 
(preveiilaiivo oHhopodica). Dr. George H'. Crilo’s .ordinal 
Avork on “Hemorrhage and Transfusion,” Dr. Alexander Bi-van 
Johnson s ‘Siirgieal Diagnosis,” “The American Treatise'on 
1 uherculosis.” edited by Dr. Arnold C. KJebs, and many others. 
1 be firm aviII also have a full line of its standard and forth¬ 
coming Avorks on exhibit. 

AiIUXOTOA' CllEMICAI. CoArPANA'. YoXKERS. X. Y. SPACES 30 
Axn 32.—lliis firm Avill exhibit ilie preparations, liquid pepto- 
noids and dry iipptoiioids .soluble and lieniaboloids, together 
Avith some interesting scieiititic data regarding food values 
and the methods of jircjiaration of these goods. An attractiA'c 
and artistic souvenir will be pre.sentcd to all plu’sicians Avho 
visit the e.vhibit. 


JocR. A. ji. A. 

Mai- 1. laaii 

on hand to prove the claims made for the company’s product 
The firm a president and sale.s manager expect to he^ in at¬ 
tendance at the exhibit at least one day, for the purpose of 
showing their appreciation of the large volume of trade that 
fessSr”^ ^ niemhers of the medical pro- 

P. Bl.aki.stox’s Sox & Coaipana', Piuladeephia. Space 30 
At thi.s exhibit sheets will he shown of a new Avork “Dia^ 
nostic Methods,’’ by Ralph Yk Webster; also Knight an'd 
Bryant’s “Lar, Nose and Throat.” Attention will also be 
called to Bmnie’.s “Operative Surgery” and Douglas’ “Siirmcal 
Diseases of the Abdomen,” Beaver’s “Surgery of the Upper'Ab- 
domen,” Gordon’s “Kervous Diseases,” Slu'ss’ “Emergency Sur¬ 
gery,” Casper’s “Genitourinary Disea.ses," Rodman’s “Diseases 
of the Breast,” Y’ilcox’s “Treatment,” Gould’s Dictionaries and 
other standard books. ’ 


AnsrocR & Co.aipaxa', Ciric.voo. Space.s 67 and GS.—The 
Work now being carried on by ph.A’sioIogists, biochemists and 
pharmacologists .shows tlie importance of the hormones in the 
animal organism, tlieir relations and their functions. Recent 
discoverie.s indicate that probably the many lecithins and 
organ lipoids piay some rrde in the immunizing processes, that 
the th.AToid. suprarenal and pancreas hormones are interde¬ 
pendent and possibly control tlie fat. sugar and protein metab¬ 
olism. Physicians doubtless Avill find the exhibit of this firm’s 
organotherapeiitic agents particularly interesting. 

Atlas IMotou Car Compana', Sprinofield, jMa.s.s. Space C. 
■—This firm Avill exhibit a three-cylinder, fivc-passenger tonr¬ 
ing car and its ph.vsieians’ speeial runabout. These ears are 
equi)Aped Avith the Atlas two-cycle engine which it is claimed 
should appeal particularly to physicians Avho run their own 
oars, as the construction and operation of the engines is such 
as not to require an expert to operate and care for them. The 
physicians’ runabout is said to combine Avith the adi'antages 
of the engine, extreme ea.?e of riding, graceful linos and pro¬ 
portions and high grade construction. 


Baker Electric Compana', Hartford, Conn. Space 2.5.-' 
The Baker static machine Avill be .shoivn by this compan.v, to¬ 
gether Avith instruments for measuring amperage and I'oltage, 
also amperage of high-frequency and auto-condensation cur¬ 
rents. Tlie apparatus is constructed with a special vicAv of 
standardizing electrotherapeutic measurements. There will 
also be shown the latest developments in apparatus for suc¬ 
cessful radiographic AVork. 


Battle Creek Sanitariom. Battle Creek, Mrcir. Spaces 
SO, 00, 01 AND 02.—This exhibit Avill consist of large photo¬ 
graphs and other illustrative material showing the methods 
and appliances u’hich constitute the Battle Creek Sanitarium 
system. The exhibit Avill be in charge of trained nurses from 
tile institution, graduates of the Battle Creek Sanitarium and 
Hospital Training School for Abirses. 

. Bausck & Lojib Optical Coaipana', Rochester, K Y. 
Space 80.— The instruments making up this firm’s c.xhibit 
Avill, it is claimed, repre.sent the most adA'anced steps in micro¬ 
scope and microtome construction. Tlie neAv_ series of achro¬ 
matic obiectiA’es and research microscopes with large stages, 
handle arms, and sensitive, durable lever fine adjustments 
Avill be of particular intei-est. The noAV simplified Mipot 
rotary microtome aa’III be sliOAim as Avill also recently impioAcd 
centrifuges of A’arious designs. 


BEaiKSTEXN MANUFACrCIErNG COJIPANA', PlflLADELPHIA. 

>ace 5.5.—Aseptic hospital furniture and physicians’ office 
lecialities will be exhibited by this firm One piece of ap- 
uatus to which the manufacturers will direct special atten- 
on is an improved type of dressing sterilizer, Avhich aviII 
mbtless provi of interest to those m f 

[any other items of a similar character will help fill out the 

isplay. 

Frank S. Betz Company, Hammond, Ind. Spaces 

9 Axn 43_This firm expects to liaA'e a man making ope . 

2 AND 43. i , .,_i novelty that Avill doubtless proA'e 

ag knives at that range in size from 

ui attraction. A a feature. There 

Black Manufacturing physi- 

of the high wheel type, ip.-* pe in cliarge of the 

R^^rk -‘l demonstration cars Avili be 


Borden’s Condensed Milk Company, Keav York Cm-. 
Space 44.—Tlie food product Avliich this firm will e.vhibit— 
malted milk—is claimed to be free from starch and cane sugar 
and to have had the casein converted into albiimose. The 
mannfactnrcrs call particular attention to it.s keeping prop¬ 
erties and to the fact tliat it is made under the best hvnienic 
conditions. ' “ 


Burroughs IVellcome & Company, Kew York Cm-. 
—A selection of “tabloid.” “soloid,” “emile” and “vaporole” 
brand products Avill be shown by this firm as representing 
some of the latest achievements in scientific pharmacy and re¬ 
search work. Notable among these are “soloid” microscopic 
stains for the immediate production of fresh staining solu¬ 
tions and “soloid” brand products for the preparation of test 
solutions used in water, sewage and urine analysis. Other 
features of this exhibit Avill be an assortment of compact 
and complete medical equipments and first-aid cases for 
pocket, automobile, buggy or saddle. 


Campbell Electric Company, La'nn, i\lAs.s. —^Tlic leading 
features claimed for the Campbell coil are simplicity of hand¬ 
ling, durability of construction and compactness. The latest 
model gives the operator the use of eight currents, including 
a powerful <r-ray current. Some of the e.vpcdients adopted 
for the protection both of operator and coil are the pilot 
light, wliieh indicates any passage of current into coil, and 
the protected spark-gap. 


G. W. Carnrick Compaxy, Neaf York City. Space 82.— 
The products of this company, antithermoline and 
will be exhibited, and descriptive reading matter distributed to 
physicians. Drau-ings from microscopic sections of the liuman 
pancreas avill be exhibited, sliOAving the degenerative changes 
in the islands of Langerhans, as a result of diabetes. 

Clark & Roberts Compana', Indianapolis. _ Space 40.— 
This firm makes a specialty of liigb grade surgical funuturc, 
and intends giving an interesting exhibit in this line. These 
goods are designed to represent the highest type of aseptic, 
furnisliings and the.A- are said to be Aised not only by plDS'- 
cians, but b.v dentists, in public institutions and ^ even in 
private lioiises. The e.vbibit should prove interesting bo i 
from an educatior.al and scientific standpoint. 


Clinical-Account Sa'stem Company, New 
This firm’.s specialty is a simple and compact method oi 
ing complete records of all details of practice. It is 
liaA-e withstood eA-ery legal, medical and ceonomic es . 

?laim is made that by this metliod and Avithout ", 
books, the pliysioian has before him in roadil.V aecessib i 

full case-histories and a complete system of aceoiin la^. 

Columbus Buggy Coxipany, Columbus, 
riiis company will have an exhibit of antomohi e > ‘ ‘ 

?lectric coupe for use in cities AA-ill be e’™" :([ 

For use in the smaller tOAvns «" 4 _conntry districts the} 
dioAV a motor Stanhope which it is claimed can i ; ' j 

lays in the year over all kinds of roads and m all kmci= 

treat her. 

F. A. Davis Coaipany, Piiiladelpuia. 

•xliibit attention Avill be directed to Sajous Cjc P | 
Practical Medicine.” As an ontgroAvth Jpj'.e 

nent of the ncAver lines of thought, Dr. ’ f 

[ntemal Secretions” will also conic m cav 

:cntion. The company AvilJ also display other important 

looks of interest and value. 

DE,„a Lnx.s' Sr>T,„ COM.;,OV 

Space 48.—This company has, b} a spccia p 
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f’lchuc evolvea a «nft. pliable awl porovi-? fabric which it 
Lis ‘•liiien-mosh.” It is daimocl that since 
fifteen years a«o. the Dcimel underwear has received the nwst 
friendly and giatsful appieeiation Ihroughont the world. The 
exhibit will consist of garments in all .styles and weights foi 
men, woincn and children. 


DeVit-uiss lIA^-urACTum^'(l Comi’axv. Tot.edo, Ohio. 
SrACE 88.—This company has for twenty ycars_ given special 
attention to the mamifacture of atomizers, iiehiilizers and kin¬ 
dred appliances. At its exhibit the following snh,)ccts will be 
illustrated; How to apply medicines to surfaces dilTicult of 
access; low pressure atomization: the care of instruments and 
the disposition of instruments when not in use. 


DeZea-g-Staxiiakd Cojipaxy. PmEAnELrinA. Space 97.— 
This company frill exhibit its eye-examining and eye-measur¬ 
ing instruments for use by the general profession, the De 
Ze*!!" electric ophthalmoscope being among them. A special 
fcatuie will be made of practical demonstrations on living 
eves, and the diagnostic possibilities in constitutional^ dis¬ 
ease through the eye, may he witnessed by all who are intci- 
ested. This exhibit promises to he both interesting and iii- 
stnietive. 


Electro -.SuRoicAi. Ixstrcmext Compaxv, Rochester. X. Y. 
Space 84.—As an example of modern instinmeiital methods 
of diagnosis and trcatnient. the e.xhihit of this firm will he 
of interest. There will he displayed all the latest devices for 
the direct, visual examination of the hronchi. stomach, blad¬ 
der, etc. This company has originated many kinds of elcc- 
tricallv lighted instninients and current controller.s for both 
cautery and light. 

Fauiciiiu) Bao’niER.s & Foster. New York Citv. Space 03. 
—This exhhit will appeal to physicians who are interested in 
the applied clieniistry of tlie digestive ferments. It inclndes 
preparations for every purpose in therapeutics for which tlie 
pancreas and stomach gland extracts, and enzymes thereof, 
are at present utilized. -‘4n extract of the pancreas oonihiiied 
with the sodium salts of the conpigated cholic acids is among 
tlie latest •'Faiichild’* products. 


•losEPii C. Fergusox, Jr.. Piiir.AnETPniA. Spaces CO axd 
fil.—An interesting and np-to-dnte exliibit is promised by this 
firm, of instninients and sniiplies ii«ed in the treatment of 
affections of the eve, ear, !io-.e and tluoat. As tiie woik of 
this company is devoted exclusively to the manufacture of 
nppaiatus and instniments used in these special branches, it 
is intended to make the display both ooniprehensive and com¬ 
plete. 


Focts & lIcxiER C.xrriage Maxufacturixo Comp.xxy, 
Teuhe Hacte, Ixn Space 12.—The “'cozy cab” which this firm 
will exhibit iniglit he termed a composite product—many of 
tile special features which it possesses having been suggested 
by physicians from widely separated points. The makers 
claim that the ’“cozy cab” repicsents the highest point yet 
attained in producing a light vehicle which wilt combine eom- 
foit and protection from xveatlier conditions. The principles 
imderlyiiig the eoiistruction of the ‘'cozy cab” top have been 
applied also to automobiles, so that the' exhibit should inter¬ 
est eveiy physician. ^ 

r.LOnE ilAX-CFACTlRIXG COXIPAXY, BaTTLE CbEEK, JIlCH. 
Space 83.—The use of vapor massage, vapor vibration and 
mcchatiical vibration in diseases of the car, nose, throat and 
linigs will he demonstrated at this exhibit. In addition to 
its line of nebnlizeis and air oompressors the film will show 
soiiiethiiig new in tlic wav of vihiators and electric air pumps 
The new Byington anesthesia apparatus for administration 
of warm etlier. x.iiior and air, or gas and oxygen will be a 
feature. 


.8m .T. tloiiMAN Company, CiticAGO. Space 18—4 n 
pimeiple is said to be utilized in the construction of t 
tmii’s iiistnimeiit, the phyMcian's vihragenitant, uhidi 
etaiiiied to gii e an exceedingly high speed and true vihral. 
stioke. It is a carefully planned ami well made iiistnirae 
and is giiaiaiiteed for five years. 

F. A. IlARiiv i Company, Chicago. Spaces .fiO, 58 xxo 59 
An e\hil>it of ophthalinologie specialties will he made hv t 
enmpaiiy, inehtding the ophtlialmoincter and special prisma 
app.iraUis. The new Hardy-Van Slyke dvnamonieter will 
given prommciice. In surgical instruments the firm will In 
on exhibit ion all of the latest eye. ear. nose and throat 
Ftrnimmls. particularly those used in the'Freer and Bal'len 


operations. IMany other things of seientiflo and educative in¬ 
terest will form part of the display. 

IIOLS-MAN AuTO-MOIHEE ColtPANY. CHICAGO. SPACE 5. 
firm will exhihit its new friction chain drive machines. It is 
elninied for these cars that they have tlie only absolutely 
direct drive in tise on antoniobiies and in this particniai. one 
of the dreams of automobile engineers lias been realized. 
This company will also exhibit a four-cylinder all-ball-and- 
roller-bearing motor, which is said to he the only motor of 
this kind made. The peculiarity of this engine is the entire 
elimination of eonneeting-rods and eonnecting-rod bearings, 
the pistons being rigidly joined together by a xveb. 

IIoRLicK’s Halted iMilic Co.mpaxy. Racine, AYis. Spaces 
34, 3.7 and 100.—Tlie great cave taken by this firm to oiitain 
milk in its original purity, from healthy cow.s, with proper 
sanitary environment, and under hygienic conditions, will be 
emphas'ized at this exhibit. .So also, tlie fact that the com¬ 
pany possesses its own natural spring, the water from which 
it lises in masliing the grain and growing the barley malt, 
will be made a matter of attention. 

.Iewel Carriage Cojipany, Cincinnati, Ohio.— “The Breeze” 
physicians’ stanhope motor vehicle which will be exhibited by 
this firm is an automobile of the high-wheeled type, with phy¬ 
sicians’ top, and vo!!-\ip storm front. It is air-cooled and the 
company gnaianteos that it will travel any road that can be 
gotten over liy a horse-drawn vehicle. Tlie tires are solid and 
the carriage lias ample space for instniments or other baggage. 

Kelley-Koett MANcrACTCBiNO Company, Covington, Ky. 
Sp.xcES 19 AND 21. —Tbe principal attraction of this exhibit 
will be the Grosse Flainnie coil equipment which will be demon¬ 
strated from both the .alternating and the direct current. Tlie 
firm will also feature its new mechanical interrupter. The 
iiistniinent is claimed to be self-cleaning, practically noiseless 
in operation, and will operate from any good induction coil. 
Tliorc will also be shown a diagraphoseope especially adapted 
for making screen examinations, and skiagi'anis of the chest 
and stomach. 


KEY.STONE Electric Company. Philadelphia.— This firm 
will exhibit and demonstrate a full line of electrothcrapeutic 
apparatus and will call special attention to its new higli-fre- 
qnency nppaiatus. If space wdll permit, dissected and sec¬ 
tional models of its various instniments will be on e.xliibition, 
showing the scientific principles on wliieli they are constructed. 
A competent electrical engineer will be in charge, who will 
gladly furnish any information desired. 


Kny-Scheerer Company, New Y’ork City. .Sp.vces 24, 20, 
27 AND 28.—This linn will display the products of its maiiu- 
faeturing plants, located in the United States and in Europe. 
The scope which tliis company covers is rather extensive: it 
comprises (1) higli grade surgical instruments; (2) aseptic 
liospital furniture and sterilizers; (3) clectroniedicai ap- 
p.aratus including a new type of ar-ray apparatus, and (4) 
soientifie apparatus for laboratory work. Among these will 
be many new articles wliieb no doubt will be of iinu.sual in¬ 
terest to tbe surgeon and diagnostician. 


Lactojiode Company, AYheeling, \Y. Va.—T lie pasteurizer 
put out by this company is a compact household outfit eonsistino- 
of two parts; (1) the lactoinode, a glass bottle fitted with a 
rubber bulb pump for drawing out the lower milk and Icaviii" 
the “top milk.” and (2) the sterilizer composed of two metal 
vessels, one fitting within the other The lactoinode is phaced 
inside tlie inner vessel and snriounded with cold water and 
the laiger vessel is then filled with boiling water. 


LEA fi: i-ewoer, Aew \ork CtlY. SPACE C.5.—There are cer¬ 
tain publishers whose names on the title pages of hooks means 
that such works are of great value to a considerable section 
of the profession; for over a century the house of Lea has 
claimed this distinction. Recent pnhlications of this firm 
include Dr. .1. Geoige Adanii’s “General Pathology;” Watson 
i Cunningluam’s illustrated and practical work on “Gen 
Ronrinary Discises” (2 vols.); Ballenger on -the “Nose 
Thro.it and Ear;” Dudley’s “Gynecologv;” Hare's “Practice-’’ 
Hares “Diagnosis” and ILaro's “Therapeuties;” the new cd’i- 
tion of the -National Standard Dispen-atorv;” Park’s “Psth- 
ogenic Hicro-organisms,-’ and Woolsey's “Surgical Anatomv ” 

or'S."-' » "« towfa.1... 
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Eunst Lkiw New Yomc CiTv.-This Hnn will dcmonatmlc 
Its l.itRst iiielhod of illustmling, scientific lectures with the 
Leit/. umvi^rsal projection apjinratus (reneetoseope), employ¬ 
ing nueroscopip slides, .T-ray plates, mounted and unmounted 
anatomic spccnncns. and even parts of tlic human body. Jt 
win also illustrate a inetliod of leacliing microsconr with the 
drawing and jirojection apparatus after Professor Ediimer. 
Unstained micro-organisms will be-.slmwn with high power 
microseopos equipped with the reflecting condenser for observ¬ 
ing under dark ground illuiniuntion. 


CiiAREES Lentz & Sons, PitiLADEimiiiA. —This firm will 
show a number of new inslnnnonts of special interest to tlic 
practitioner. Among tbese will be Dr. Saxon’s apparatus for 
the application of the Itlurphy treatment; Dr. Faught’.s .sphy^- 
momaiiomcter, said to bo the .simplest and most effieient of'its 
kind, and also Dr. Itnpert’s oilier vapor inhaler, for the ad¬ 
ministration ^ of other in operations about the mouth and 
face. Examining and cathetcrizing electric cystoscopes will 
also he displayed and a phantom bladder will be used for 
practical demonstration. 


•T. B. Ltppjncoiw Coaipanv, PmEAiiELPirrA. Space.s 79 and 
SI.—^jModorn publishing houses spend enormous sums of money 
in sceiiring the artists to draw the pictures for their new med‘- 
ic.a! hooks aijd in obtaining the finest reproductions Of these 
drawings. “Piersol’s Human Atiatomy” is a profusely illus¬ 
trated medical book of recent issue, and this firm has decided 
to e.xhil.wt a selection of the most important original water- 
color drawings for this anatomy at the coming meeting. 
Special attention also will be called to Dr. .James C. Wilson’s 
“Medical Diagnosis;” Dr. Thomas M. Botch’s “The Roentgen 
Ray in Pediatrics;” Dr. G. G. Davis’ “Applied Anatomy.” and 
new medical dictionary, which has been compiled under the 
editorship of Dr. Ilenry W. Cattell. 

JIacaeaster, Wiogin Coxipany, Boston. —This company 
will exhibit a complete line of a:-ray tubes, ns it is making 
a specialty of tubes for the heaviest kind of apparatus. These 
tubes, it is claimed, are giving satisfaction to tlie most dis¬ 
criminating users; tliey stand up well and make good pictures. 
There will also bo displayed a full line of goods for ac-ray 
protection, including tube shields, gloves and aprons. 

MALT-DrASTA.SE CoitPANv, New Yoric City. —This company 
xvill exhibit maltzyme both in its natural state and separated 
into its constituent parts. It will also demonstrate the action 
of the preparation on starches and explain the x'arious meth¬ 
ods used in determining the hydrolytic power of diastasic 
products. The firm will also have on exhibit samples of 
U. S. P. extracts and various other products with the idea of 
illustrating the numerous variations in character of products 
that can be obtained from malt by different methods of manip¬ 
ulation. 


CI/IE EXHIBIT 


Jooa. A. Xr. A 
May 1, lOO'j 


,.LoxrPANY, urrcAGO. Space GO.—This ox- 
hibit will contain among other interesting features a .new 
pc of ir-ray apparatus, capable of rapid radiographic work 
the inverse_ discharge having been eliminated by ‘compound 
selcctiye windings Tliis is said to be espcciallv valuable 
where the alternating current is used because all current can 
be used from a two or three phase system. Phvsicians wlio 
desire a I’esonator which can be used directly from the street 
current service without an induction coil, will have a chance 
to test its etricicncy. A five cell chemical rectifier, convertiiw 
alternating into direct current for operating a galvanic wall 
plate will be shown in operation. 


E. B. MEpowirz, New York City. Spaces 50, .52 and 54. 
—A-ray coil apparatus with high-frequency attachment will 
form part of this firm’s exhibit, and there will be shown a 
special instrument for dip’erent types of 

high-frequeney currents ■ to a patient. The 

claim is made that with this instrument it is possible for a 
physician to obtain the same dosage from any type of ap¬ 
paratus, providing the apparatus has a sufficient range. A 
new.interrupting device which is said to be capable of produc¬ 
ing extra fine detail in skiagraphic work will also be displayed. 

C. V. Mosby Medical Book and Pudlisiii.ng Coxipany, St. 
Louis. Spaces 71 and 72.—A complete line of English, 
French and German medical publications xvill be shown by 
Ibis firm. Of its oum line there will be Crossen’s “Gynecology,” 
Munro’s “Suggestive Therapeutics,” Lockard’s “Tuberculosis 
of the Nose and Throat,” Hirschniaii’s “Handbook of Rectal 
Diseases,” and Scliorcr’s “Vaccine and ' ■ O' ■ q«i,g 
coiiipaiij’ will also be the special agei ■ ■ Ope¬ 
rative Surgery” and “A System of ' and 

Murphy. 


Y. Mueller & Coxipany, Chicago. Spaces 85 and 87,— 
These manufacturers of surgical instruments will have an 
e.xhibit of interest to specialists in every branch of surgery. 
They will demonstrate to the profession their latest iiistni- 
ments and apparatus for use in surgery of the larynx, esoph¬ 
agus and stomach. E.vamining and operating instruments for 
genitourinary ivork, as well as new instruments for blood ex¬ 
amination, etc., should make a visit to this exhibit time well 
spent. 


H. K. JIULFORD Company, Philadelphia. Spaces 20 and 

31.—Here xvill be displa.x'cd tuberculins, bacterial vaccines, diph¬ 
theria antitoxin, serums, cultures of bacteria, wax models of 
diphtheritic infections from postmortem cases, models of 
smallpox and of skin diseases xvith xx'hich tlie smallpox cnip- 
tioii is liable to he cSnfnsed and serums in scales for internal 
use. The firm’s xvorking bulletins on tuberculins and bacterial 
x’aceines, educational diarts, pictures, etc., xvill be shown; 
also an illustration of practical and impractical “concentra¬ 
tion” of antitoxin. 


IiiciNTiRE, Magee & Broxvn Compani', Philadelpiiia. 
Space 62.—It is said that exmry operator xvho lias tried to 
hold the ordinary condensing lens between the fingers of the 
left hand, and at the same time, hold the patient’s eyelid 
open xx'hen removing foreign bodies, xvill bo impressed xvith 
the usefulness and adaptability of tlie Dr. Poxvell’s ad,justable 
condensing lens put out bj' this firm. This iiistruiueiit, made 
xvith adjustable arm to fit over the third finger of the hand, 
is one of the many interesting things that xvill be shoxvn lu 
this exhibit. 


W. H. McIntyre Coxipany, Auburn, Ind. Space 
m’s specialty is motor x'ehicles particularly adapted to the 
Ysician in small towns and in rural districts. Its txyo- 
iinder, 14 liorse-poxver, high xxdieel, solid rubber tire motor 
<ygv offers the country practitioner a' x;ehiele_ that it is 
vlmed, will save more than one-half of his “driving’ tune; 
Si turn the monotony of the daily drive into a genuine 
ensure and xvill enable him to have reading tune as ''e” a® 
lice hours, thus building up his practice, and with all, liaxe 
me for social and home pleasures. 

■Mrmx’s Food Coxipany, Boston. Space 38.—Every prac- 
tioner ^llS" exhibit.'” The company 

Ls recent publication ^ of coxv’s milk to meet 

lentago Feeding.” di'^estive capabilities of in- 

fants IS a subject that . ifford much valuable 

vestigators, and this book is said to-atloia mu 

information. 


Philadelphia Surgical Specialty Company, Philadel¬ 
phia. Space 103.—The “inultum in paiwo” surgieni ease 
niamifactured by this firm xvill be made a special feauiie o 
its exhibit. This “simplex surgeon,” as it is called b.x > s 
makers, is an easily sterilizable nietal tube containing • 
straight bistoury, curved bistoury, eye-spud, curette, pi° 
and combination forceps and hemostak The complete ou i 
can be carried in the vest jiocket. 


Pomeroy Coxipany, A^exv York City. Sp-xces lOL * 
101B.—The txvo features of this exhibit will be: ( ' 
?omerox’' frame truss and a demonstration 
nethod of trass fitting, xvliich consists in . 

levnia xvithout any spring pressure; (2) the i' 

vhic-h has been specially designed for the 
dduey and other displacements. It is claimed la 
orset the theoretical requirements of physicians fo 
irticle liax-e been made practical. 

Pkoxietheus Electric Coxipany, Next York v 
02A.-EIeetric sterilizers are_ extensix-ely 
lospital practice for the sterilizing of smgic. ■ 
rhe electric sterilizer made by this firm and 

loii xx-ater in less time than it takes over ga > 

vith ordinary care xvill give good service en„s\nVtion 
:i.ev are the result of years of experience 
,ncl equipment of electric stenlizeis and arc . 
woven very satisfactory wherever used. 

Randall-Faichney Coxipanw, ohUsubjeri' 

its exhibit, this firm is planning " claim tbal, 

„ a somcxvhat nt-w light. Basing the plans on tiie 
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for veavs. tins company lias maintained a liigher standard ot 
testins and "lading clinical tliermonioters than was coinmer- 
ciallv"required, and that this action lacks full apprecmfion 
only because of too limited knowledge on the subject, it in¬ 
tends to demonstrate the careful inetbods pursued. A line ot 
oil grease guns for automobiles will also be exhibited. 


RcnxiAX CoMPAxy. New Yokk Citv. Space 9S.-Tlie special 
attraction at tins stand will be pictures and ilUretrations of 
skin lesions reproduced in the natural colors. For the purpose 
of illustrating lectures on diseases, they are said to be nil- 
excelled. The collection contained in tlie various publications 
in which they appear, is bound to prove of value to the gen- 
eval pvactitionpv who has no opportunity ^ of visiting the 
various institutes in Europe where the onginals of these il¬ 
lustrations are to be found. 


Eeixschild CiiEiiicAi, COMPAXV, New York City. Space 
firm will have on exhibition its new orpnic iron 
and manganese salts. Tliese, it is claimed, can readily be dis¬ 
solved in cold water, furnishing neutral, clear inodorous 
liquors; this enables physicians to have their liquors made 
when wanted, in any quantity, and always fresh. Professor 
Schmidt’s regnlin for chronic constipation will also he shown 
and sampled, as well as other specialties. 

Robertson Manufacturing Coiipany, Cincinnati. Space 
102B.—A new line of compressed air apparatus, single and 
multiple, nebulizers, atomizer.s, powder blowers, vacuum 
pumps, etc,, will form part of this firm’s e.vhibit; also a new 
sanitary liydro-vacmim floor cleaner adapted for use in siek 
rooms, hospitals, sanitariums, and physicans’ offices. The cost 
of these various appliances has, it is claimed, been greatly re¬ 
duced, while the efficiency has been fully maintained. 


Eoessler & Hasslacher Ciiejiical Company, FTew York 
City. —The articles this firm intends exhibiting are its special 
oxygen generator, the peroxids of magnesium and zinc, and 
the perborates of sodium. The chief claims made for its gen¬ 
erator of oxygen are that the gas formed is absolutely pure, 
the outfit is small and simple, and the ease with whieh the 
gas can be made should extend the use of oxygen as a 
therapeutic agent. 


Rose Manufacturing Company, Philadelphia. Space 7. 
—The albosol diagnostic light will be conspicuously exhibited 
in the automobile section by this firm. The manufacturers of 
the Albosol light are also large mnmifactiirers of automobile 
seareliliglits and acetylene gas generators, designated by the 
trade-mark "Neverout.” A number of unique models will be 
shown, suitable for physicians’ automobiles and carriages, such 
as sraail searchlights mounted on movable fixtures, enabling 
me doctor to read house mimber.s when making niglit calls. 

W. B._ Saunders Coxipany, Philadelphia. Spaces 93 and 
94. This firm’s exhibit will occupy a very prominent position 
just opposite the bureau of registration and information and 
the postofiice. Of the new books to be shown, the following 
are of particular interest: Keen’s ’'Surgery,” Kelly and 27oble’.s 
‘■Gynecology and Abdominal Surgery,” Gant’.s ■'Constipation 
and Intestinal Obstruction.” Bonney’s ■‘Piilnionai'y Tubercu¬ 
losis,” DaCosta’s '‘Physical Diagiiosi-s,” .Jordon’s “General Bac¬ 
teriology,” "Bier’s Hyperemie Treatment” by Jleyer and 
Schnieder, Seliamberg’s “Skin Diseases and Eriiptive‘Fevers ” 
and Bondless’ "Medical Gynecology.” There will also be shown 
advance sheets and illustrations of Kelly and Cullen’s “Mvo- 
niata of the Uterus,” Volume V of Keen’s “Surgery,” Arny’s 
"Pharmacy,” McKenzie’s “Exercises” and many otliere. 

Scanlan-Mobris Company, .AIauison, IYls. Spaces 47 and 
40.—This firm will exhibit a line of porcelain enameled steel 
funiitnre and sterilizing apparatus for hospitals and pUvsi- 
cians’ oiriccs. Its porcelain enameled furniture, introduced 
some eight years ago, is said to be rapidly taking the place 
of glass, owing to its cleanliness and durability. In In"li- 
pressure sterilizing apparatus, it will show a now construction, 
winch IS claimed to conform to the specifications aiitliorized 
111 advanced engineering practice, cinbodving the latest im¬ 
provements in apparatus of this type. 


Xciieidel-We-sterx 
77 Axii 78.—This firm 
of induction coils and 
detailed skiagiaphs 
inctliod reqnire.s two 
j-ray tubes at once, 
each other. The now 


A -Ray Coil Company, Chicago. Space 
will make a special feature of its .systei 
eoinprcssion apparatus for the making < 
by the process of elimination, 'fh 
induction coils arranged for exciting tw 
the lubes being set at right ang^s ) 
apparatus will be denionstr.ited fn fill 


SciiiEFFELiN & Company, New York City. Spaces 9.7 and 
no. — ^At this exhibit the products of the Lederle Antitoxin 
Laboratories arc to be displayed, including diphtheria anti¬ 
toxin, telamis antitoxin, anti.streptocoBoic serum and vaccine 
virus. The resnlts of furtbev improvements in the metliod for 
refilling' antito.xie sera will be demonstrated. There is also to 
he shown the body cavitv disinfectant prepared in the Lederle 
Antitoxin Laboratories, in the form of a pure culture of the 
Hncilltis litilgai'icus grown on media suitable for injection into 
these cavities. 

Smith, Kline & French Company, Philadelphia. Space 
8G.—This exhibit will be entirely in the interest of Eskay's 
Food. Stock' packages will be .shown by the firm and in ad¬ 
dition a practical demonstration will he given in the way of 
displav jars, showing the composition of the food. One jar 
will e'oiitain the cereals, one jar the sugar of milk and eggs, 
while another jar will show the finished product. It will 
also demonstrate how the curd of cow’s milk is formed in the 
human stomach when it meets the gastric juice. 

Spear-Marshall Company, Chicago. .Space 70.— This firm 
will exhibit its leucodcseent therapeutic lamp, for which a wide 
field of indication is claimed. Tlie present apparatus is said 
to be the result of years of clinical and laboratory research. 
Within the past year it has been greatly improved, and its 
manufacturers now claim that it is the embodiment of progress 
in the use of radiant light in therapeutics. 

E. R. Squird & SoN.s, New York City. Spaces 30 and 
37.—Products representing its entire line—chemicals, pharma¬ 
ceuticals, N. F. preparations, and tablets will be shown by 
this finn. The exhibit will be in charge of a competent corps 
of professional men. and, among other things, demonstra¬ 
tions will be given showing the rapid and complete disin¬ 
tegration of the Squibb tablets. Specimens of important 
National Formulary preparations will he another prominent 
feature. 

Dr. Katherine L. Storm, Philadelphia. Space 104.— 
The exhibit of the ‘‘Storm” abdominal supporter ivill be in 
charge of some of the agents of the Stoi-m Supporter Com¬ 
pany. The inventor of this supporter reports that she has )md 
more than .seventeen hundred mail requests for information 
concerning this belt since slie liegan advertising in medical 
journals. This would seem to indicate that the medical pro¬ 
fession is interested in scientific mechanical support. 

Surgical Supply Lmporting Company, New York City. 
Space 45. —While this firm does not sell to physicians direct, 
it will have on exhibition a number of articles for which they 
are agents. Among these will be Bender’s “Ideal Bandages,” 
the seamless elastic hosiery of Rompler’s, Delamotte’s bougies 
and eatlieters and the high-grade surgical instruments manu¬ 
factured by Alb. Stille of Stockholm. 

Truax. Greexe & Company, Chicago. Spaces 51 and 53.— 
One of the features of this e.xliibit will be an automatic elec¬ 
tric incubator in which both temperature and moisture are 
automatically controlled by electricity. It is said to be built 
oil an entirely new principle, which can be applied to either 
infant incubator.s or to those used for bacteriologic purposes. 
Surgical instruments and physicians’ specialties of standard 
patterns and many later models will he shown by this firm. 

Van Orden Corset Company, New York City.— This firm 
will demonstrate their surgical belt corset, which is said to 
differ from the ordinary abdominal belt with corset worn 
over it {as the average woman now wears it) by eliminating 
two opposing pressures—upward from the heft, downward 
from tlie cor.set. It is said to give definite support from the 
spine just where the physician prescribes it, and a firm com¬ 
fortable circular belt covers the entire curve of abdonien and 
hips. 

Victor Electric Cojipany, Chicago. Spaces 73 and 74._ 

This company will call special attention to its improved form 
of portable x-ray and high-frequoney apparatus. It is claimed 
that this outfit, which is in part designed on the Tesla prin¬ 
ciple. makes it possible to take radiographs which hereto¬ 
fore have required the use of much larger and expensive coils. 
The company will show a therapeutic arc lamp of new and ori"-' 
inal design, and will also demonstrate an improved form of 
apparatus for producing and controlling the sinusoidal ciir- 
rents. 

Walsh Window Tent Company, JIorihs, III. Space 7C — 
This firm’s new inside tent, which it claims is the last word 

(Coiiliniied on page J'/J'J) 
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SALVAGE JxY LIFE-IxYSURAXCE 


An interesting suggestion was brought liefore a recent 
meeting of the Association of Life-Insurance Presidents 
by Dr. Burnside Poster, editor.of the Si. Paul Medical 
Journal. It was in line with that of Prof. Irving 
Fisher, to which we referred.^ The latter suggested that 
tliere were good financial, as well as pliilanthropie, rea¬ 
sons wliy the insurance companies should inlere.'^t them¬ 
selves in the extension of hnman life now made possible 
by the progress of sanitary science. He jiroposed the as¬ 
signment of a snm of $200,000 a year by tlie companies 
to attain this end, by "the sanitary education of the 
public” and by "stimulating municipalities, states and 
the federal government to greater efforts for the 
preservation of health.” 

The suggestion Dr. Poster makes is that life-insurance 
companies should Iceep themsclve.5 informed as to the 
physieal condition of their ]3olicy-holders by offering to 
give them free medical re-o.xamination at five-yearly or 
even shorter intervals. The advantage expected to ac¬ 
crue to the companies consists in the saving consequent 
on the extension of the average life of tlie policy-Iiolders. 

Many objections were raised to this suggestion. Most 
life-insurance officials were convinced that the mere 
proposal of sucli an examination would "scare policy¬ 
holders almost io death.” The attendant expense, too, 
seemed to many of those present to put it out of the 
question. Some even declared that if, after sncJi re¬ 
examination, a policy-holder was declared to be in good 
health, he would be mneh more inclined to let his policy 


lapse if it were difficult to keep up. 

jliranv of these objections hold just as strongly against 
the preliminary examination for life-insurance. In¬ 
deed, lialf a eentnry ago they were urged so strenuously 
that it took some time to induce the companies to adopt 
the principle of requiring a preliminary medical^ exami¬ 
nation of all applicants. No doubt, to some timorous 
people.this medical examination is a trying ordeal; it 
causes some to hesitate and restrains others from taking 
out insurance at all. But custom has largely broken 
down this dread; most persons now regard the medical 
examination as a matter of course, and some welcome it 
The expense of this examination and the fear that it 
would deter ap plicants meant so much to life-insw ^ 
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None of the objections against Dr. Poster’s suggestion 
will have weight for those who know the story of life- 
insurance in its relation to medical examination. Tliere 
seems no doubt that such periodical examinations niiglit 
he of great service in prolonging life. Di.?eases like 
tuberenlosis, diabetes, and even nephritis, may run so 
insidious a course as not to be suspected at all by the 
patient, while a physician may readily discover the 
early symptoms and by proper directions enable the 
patient to avoid the more serious manifestations for 
years—perhaps for a normal term of life. 

Provision against loss, though new in life-insurance, 
is not a new idea in other branches of insurance. Tlio 
lirc-insnrance companies now maintain salvage corps 
wliose duty it is, in case of tire, to go into insured 
buildings and j^i'otcct valuable property from damage 
by fire or water, thus saving many things which would 
otherwise be a total loss to the company. When the 
idea was first broached, it was objected that such a 
salvage corps would be expensive; that its presence in 
houses would be resented by owners; and that insurers 
would be afraid of having damaged goods imposed on 
tliein by tlie insurance coinjiany. Experience, however, 
has proved the value of the salvage corps, and now there 
is no institution more firmlv rooted in fire-insurance. 

ft/ 

It has often been suggested that a medieobioiogic c.x- 
amination at regular intervals—a measure foreshadowed 
by this suggestion for life-insurance companies—Avould 
lengthen life and save much suffering. If death were 
not inevitable and suffering not preventable, then men 
miglit be justified in refusing to provide for the one and 
to guard against tlie other; but "life is a dangerou-s 
thing at best, and very few of us get out of it alive. 
Death can not be postponed by a childish refusal to look 
certainty in the face. >Sometimes, Iiowever, it can be 
deferred—often the worst trials attendant on it can 
be mitigated—by a seasonable and resolute determina¬ 
tion to know the trutli; and a realization of these facts 
is constantly growing among intelligent people. 

It seems clear that the suggestion as to re-examina¬ 
tion of policy-holders must bear fruit, if not now, then 
at some time wlien insurance officials shall be large- 
minded and progressive enough to appreciate its value. 


THE MANNER OF EXTENSION OF CANCER 
If we stop to consider the actual rate at which lymph 
must travel in the finer lymphatics, it becomes at once 
evident tliat the velocity must be far too low to imrnn 
it to have much effeetjn washing cancer cells or similar 
objects from one place to another. Furthermore, the 
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very fact that in cancer tlie lyinpliatics are • extensively 
blocked by cancer growth must make the rale of lymph 
flow rather less than normal. Xevertheless the assump¬ 
tion and the teaching until quite recently have been al¬ 
most universal that cancer cells were washed from the 
primary growth to the regimval glands by the lymph 
stream. By his demonstrations of the continuity of 
cancer growth from the primary tumor into the regional 
lymphatic channels, spreading centrifugally by direct 
extension and largely independently of any washing 
away of ceils, Handley did a great service to surgical 
pathology aud surgical practice, for he demonstrated 
once and for all the necessity of removing as much as 
possible of the tissue interveuing between the primary 
tumor and its lympluitic metastases. This “permeation 
theory" of cancer growth has,-as Handley himself .says, 
been accepted and applied with especial readiness by 
American surgeons, while Continental sui-geons have 
been slow to appreciate its significance. In a recent 
address’ he discusses the reparative and healing processes 
that take place in gio'wing eaneers, and their bearing 
on the extension of malignant growtiis l)y permeation. 

The life cycle of a typical carcinoma he considers to 
he somewhat as follows: At first the growtli extends 
on all sides in a centrifugal manner into the tissue 
interspaces, and thence into the lymphatic vessels; at 
tin’s time cancer cells may he swept away from their 
attachments and into the regional glands, but tliis is a 
minor and subsidiary process. As the permeating 
growth spreads, tlie growing edge becomes ciit off from 
the primary center by fibrosis, and as tlie edge continues 
to spread invisibly, small macroscopic tumor nodules 
manifest tliemselves in the area of filirosis at points 
where the cancer cells have not been entirel3’ destroyed 
by the fibrosis. Soon the central part of the primarv 
growth also begins to become fibrotie, degenerates, and 
forms an ulcer spreading centrifugally likewise. If 
the patient lives long enough the proliferative energy 
of the primary and nearest secondary growths may be¬ 
come exhausted, so that the ulcer heals and the satellite 
nodules vanish, while the permeative growing edge 
usually continues its spread, leaving in its track fresii 
secondary nodules. In other words, every aggregation 
of cancer cells has a definite life cycle, tending to grow 
for a time and then to degenerate spontaneously and 
undergo fii)rosis, these changes progressing from tlie 
center step by step toward the periphery. Ordinarily, 
this life cycle is interrupted by the death of the host of 
the cancer, hut in the more slowly growing cancers there 
is often time for the healing processes to become verv 
evident in the centers of both primary and secondary 
tumors. As Haudicy has demonstrated, if the spread 
of subcutaneous cancer nodules is watched carefiillv it 
will he found that the appearance of irew nodules farther 
from file confer is accompanied by disappearance of the 
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oUler, more centrally located secondaries, and micio- 
scopic studies may prove that the cancer cells have en¬ 
tirely vanisiied from these regions. 

As a matter of fact, the symptoms of cancer are 
largely caused by the defensive fibrotie processes rather 
than by tlie growth of tlie tumor cells. The typical 
features of mammary cancer, such as retraction of the 
nipple, flattening of the breast, and fi.xation of the skin, 
are all produced by the defensive fibro.?is rather than 
by tlie destructive infiltration aud growth_ processes. 
The dense thickening of the skin in cancer eii cidmsse 
may he due solely to fibrosis without any existing in¬ 
vasion by cancer cells being demonstrable, and the edema 
of the arm is probably caused by lymphatic fibrosis re¬ 
sulting from the natural cui'ative jii’ocesses wliieh ac¬ 
company the growing cancer. 

Handley’s conception of the mechanism of extension 
and metastasis of cancer, based on careful clinical and 
laboratory studies, seems to be pathologically sound and 
piactically important, and in any case it carries witli 
it a logical picture of the events tliat are taking place 
in growing cancers which can not fail to be of help to 
the surgeon wlio has to remove and treat such condi¬ 
tions. 

« 

.AP.'^OLL’TE VALUES JX PERCUSSIOX 

The statement is frequently heard in connection with 
the physical signs of early pulmonary tuberculosis tliat 
any demonstrable change in the percussion note over 
tlie lungs indicates a process which can no longer he 
designated as incipient. The impression is almost uni¬ 
versal that abnormalities in the auscultatory phenomena 
precede by a considorahle period of time any reliable 
signs that may be elicited by percussion. This concep¬ 
tion has been challenged by C. E. Waller,' of Halahult, 
.Sweden, who urges tluit more attention be paid to abso¬ 
lute findings in the percussion of any given area. He 
thinks that the disrepute into which percussion has 
fallen is due in a large measure to tlie habit of employ¬ 
ing only tlie comparative method, in which the percus¬ 
sion note over analogous areas on the two sides of the 
chest are contrasted. The opportunity for errors of in¬ 
terpretation in the use of this method is obvious, yet 
it is true that it is largely employed to the exclusion 
of .such careful consideration of the percussion note in 
itself as is given to the quality of the breath sounds 
or of tile voice tran'^mission. 

Waller describes various degrees of impaired 
re-^onance wliicli, lie asserts, may be absolutely 
identified and which succeed each other from the earliest 
stage of tuberculous infiltration to the stage of absolute 
solidification. The earliest change noted is a shortening 
of the typical non-tympanitic pulmonary note brought 
out at the end of quiet expiration or the beginning of 
inspiration by very light pcrciHsion. At this time. 
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there is also added a slight tympanitic element due to 
the relaxation of tlio congested hmg. The stage be¬ 
yond this lacks the nou-tympanitic sound during the 
■whole respiratory phase with light percussion unless 
the depth of respiration is increased, when it appears 
vlien the lungs are full. With more intense ijifiltration 
the normal pulmonary note may be brought with sliglit 
inciease in the force of percussion, though this increase 
will not suffice for the next stage of consolidation. The 
most forceful percussion stroke used—and this is only 
relatively strong—distinguishes a fourth and fifth de- 
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Pathology and Physiology is especially to be coimrat- 
nlated on tlie splendid manner in which many of the 
live questions of the day in physiology and pathology 
. will he treated liy well-known men, including some out¬ 
side of tJie profession who are eminent in these depart¬ 
ments. 

Taking it all in all, we believe we are justified in 
saying tliat tlie outlook for splenciid scientific work at 
the coming Atlantic City session is more promising 
than at any former meeting. 

* O 


gree of diilness in one of which the pulmonary note 
may still be recognized and in the other not. 

No description of percussion ieelmic or of the sounds 
pi'odnccd will convey to every reader tlie same impression 
and so no scale of dulnoss such as that described can 
ever be of very much value as a general standard, but 
for tlie use of any one observer such a scale would prove 
of great value in recording changes in a given chest 
or as a standard of comparison. In tliese days when 
so many tempting short cuts to diagnosis are being of¬ 
fered the practitioner it is gratifying to record an effort 
toward refinement in physical diagnosis on wliieb, after 
all, must rest the final judgment as to the condition of 
the patient. Percussion is an aid which deserves more 
attention than has been accorded it of late. 


THE ATLANTIC CITY SESSION 

We imblish this week considerable matter relative to 
the coming session of the American Medical Association. 
While the local profession and the citizens of Atlantic- 
City are making special efforts to assure a most en¬ 
joyable time for those who attend, and while the loca¬ 
tion and its environs are admirably adapted for rest 
and recuperation, still after all, the scientific part is 
the most important. A casual glance over the Section 
programs, which appear in this issue, will show that the 
scientific work will he fnlly up to the high standard of 
recent years. All of the programs are e.xcellent, some 
exceptionally so. 

Attention should be called to a s 3 unposium in the 
Section on Pharmacology and Therapeutics. This takes 
up, from every viewpoint, one of the most practical 
and live questions of tlie da}", “The Present Status of 
Serum and Vaccine Therapy with Special Reference to 
the Products on the American ]\Iarket.” As will be 
noticed, the subject is to be handled in all its phases 
by authorities, and the result of such a discussion must 
throw light on many obscure points. 

Another important symposium is that m the Sec¬ 
tion on Practice of Medicine on “Physical Therapent.es” 
—certainly a topic to attract interest and discussion. 
Another practical question will he treated m a 
symposium in the Section on Nervous and 
cases, “The Scro-Diagnosis of Syphilis and ‘ 

to Diseases of the Nervous System.” The ...eetion 


A PEACTICAL METHOD OF REVISING THE PH4R. 

MACOPEIA 

A practical measure, looking toward the inelusion 
in the Pharmacopeia of unofficial remedies that staiul 
tlie test of clinical experience, has been initiated bv the 
Section on Oplithahnolog}* of the American Medical 
Association. Prom fifty of the best-known drugs 
selected from “New and Nonofficial Remedies,” four¬ 
teen were culled by the committee of the section as 
having a sufficiently wide emplovnient by ophthalmic 
surgeons to justify their general recognition. A list 
of tliese fourteen drugs was sent on a return postal card 
to each of tlie 935 members of the section, with instruc¬ 
tions to mark the six drugs which seemed most useful. 
Tlie replies will be tabulated, and those remedies tliat 
have received the largest number of votes will be offi¬ 
cially recommended by the section for inclusion in tl.e 
next revision of the Pliarmacopeia. The fourteen 
remedies named are: adrenalin, ah’pin. argvrol, bota- 
eucain hydrochlorid, cliloretoue, collargol, dioniii, 
enphthalmin, fibrol.vsin. fluorescein, liolocaiu hydro¬ 
chlorid, novocain, protargol and stovain. Tlie idea 
seems eminently practical and its adoption by the other 
sections would furnish a mass of cumulative evidence 
in regard to many unofficial preparations that will lie 
of great value from a clinical viewpoint. Moreover, it 
would cover so broad an area of investigation as to 
piace the results be,vond the possibility of any charge of 
partiality. 


THE INSANE AND JURIES 

The tendenev of juries (often manifested also hy 
judges in habeas corpus proceedings) to give the benefit 
of the doubt to tliose wislhng to escape from confine¬ 
ment as lunatics is well known. In his latest repnit 
Dr. Robert B. Lamb, superintendent of the State Iln-- 
pital for the Criminal Insane at Matteawan. New York, 
has followed up the record of the thirtv-four inmate- 
who I’ave been discharged by juries from that liospital 
as =ouiid in mind. According to his report', fourteen of 
these returned erenhmlly, either to prison or to the as'- 
him, eight became troublesome to their families, tlnce 
were unable to earn a livelihood, six disappeaied. too 
committed suicide, and only a single one of the tin'it\- 
four was able to support himself partially after l:is di-- 
charge. This is a good commentary on the practieo o 
freeing lunatics by the courts; and it will he foriiinatc 
if sooner or later there is not some fatal result from the 
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release of these patients, twelve of whom wore charged 
wit!) nnu'cler in the lirst degree. It may he said that 
Matteawan is an asylum for criminals which therefoie 
may not fairly be coinpaved with institutions for the 
non-criminal insane. There is, however, some reason 
to be given for the detention of each insane person con¬ 
fined in an rastitution; for, with the increase of in¬ 
sanity at the present time in most of our communities 
and the consequent crowded conditions of the asylums, 
the officials are not excessively anxious to x’etain any 
patients that can safely he discliarged. Yet Dr. Lamb’s 
report avers that “in alt cases referred to which have 
been submitted to juries for verdict, the finding has 
been uniformly in favor of the lunatic.” Dr. Lamb 
suggests that the methods required for the confinement 
of the criminal lunatic should be demanded for his re¬ 
lease—the certificate of two competent medical ex¬ 
aminers and the approval of the judge of a court of 
record. This rule could be applied as well to inmates 
of non-criminal asylums. It is mistaken kindness to 
the individual, as well as a grave injustice to .society, to 
turn adrift an irresponsible derelirt. incapable of pursu¬ 
ing a true course and threatening wreck to others. 


Medical News 


ALABAMA 


Giadaation Mafle a Requirement.—Tt is .announced that on 
.and after July nil npplieaiits for lieoiise to practice medicine 
in the state nmst lie graduates of reputable medical colleges. 
This leaves only 'four states, Arkan.sas, Jlassachusetts, Mis¬ 
sissippi and Tennessee, which continue to examine non-grad¬ 
uates in medicine for license to practice. 

Hospital Staff Appointed.—The following medical and sur¬ 
gical staff has been appointed for the Mobile City Hospital 
for the six months beginning April 1: Surgery—Drs. William 
MeD. Mastin, Douglas 0. Campbell, Harry T." Inge, James .J. 
Peterson, and Joseph Schwartz; medicine—Drs. Ernest S. 
Pe.agin. Xeal E. Sellers. Xieholas A. itadler, and Lee W. Roe; 
dermatology—Dr. M. Toulmiii Gaines: obstetrics—Dr. R. 
Clarence .Tones; patholog.v—Dr. C. Winthrop; eye, ear, nose 

and throat—Dr. Alfred E. Maunience; and county physician_ 

Dr. William G. Ward. 


Society Meetings.—At the annual meeting of the Autauga 
County Medical Society, held in Prattville, March 11, the fM- 
lowing officers were elected: Dr. Harry E.’ Downs, Billingsley, 
president; Dr, Clarence C. Rice. Psattville, vice-president; Dr! 
.Tolin E. Wilkinson. Prattville, seeretavy-treasurer; Dr. Robert 
M. D.avis, Prattville, health onieer: Drs. Malcolm d! Smith 
John W. Hagler. Clarence C. Rice. Robert M, Colson, and Rob¬ 
ert JL Davis, all of Prattville, county board of health- Drs. 
Harry E. Downs, Billingsley, and A.'.Tames Tankersley, Au- 
taugaville. delegates to the slate association, and Dr. clarenee 
C. Rice and John E. Wilkinson. Jr., Prattville, alternates — 
At the annual meeting of Blount County Medical Society, hold 
in Oneonta. April G, the following oliicers were elecied: Dr 
Sanuiol T. Shepherd, LeliigU, president; Dr. David S Moore 
Clarence, vice-president ami delegate to the state medical 
soeiet.v; Dr. Marvin Denton, Cleveland, seeretary-treasuver; 
Dr, William C. -Miles, Village Springs, delegate to the state 
medical society, and I'loyd G. Donchoo, Oneonta, citv and 
county physician. 


CONNECTICUT 

February Deaths.-Tliere were 1,301! deaths reported to tli 
State Board of Health during Febriuir.v, .18 less tlmn for J-an 
nary. 200 less than for February, 1008. and 00 less tlmn ih 
aterage Fehriuiry deaths for the five years precedin'*- Th 
death rate was equivalent to LV.l pm- I'.OOO per ann-im Tli 
deaths from infeet ions diseases were I9I, or 14.C nw cent r 
the total movtafity. * ' 


Infections Diseases.—During February, there were reported 
to the state hoard of lienlth more than 783 cases of nicasle.s 
in 30 towns. 120 cases of scarlet fever in 32 towns, 2 cases of 
cerebrospinal meningitis in 2 towns, 152 cases of diphtheria 
in Sa towns, more than 01 ense-s of whooping congh^ in lo 
towns, 2.3 eases of typhoid fever in 13 towns, and 105 cases 
of consumption in 20 towns. 

Society Meetings.—.At tlie one hundred and seyentecnlh an¬ 
nual meeting of Fairfield County Medical Society, held in 
Bridgeport, April 1.3, the following officers were elected: Dr. 
.«anuicl Pierson, Stamford, prc.sident; Dr. Herbert E._ Smyth, 
Bridgeport, vice-president; Dr. Frank AV. Stevens, Bridgeport, 
secretary; Dr. James D. Gold, Bridgeport, treasurer; Dr. Sam¬ 
uel M. fiavlick, Bridgeport, councilor; Drs. AVilliam S. Randall, 
Shelton, Edward S. M. Smith, Bridgeport, and David C. Brown, 
Dnnlnirv, ccn.sors; and Drs. James D. Gold, Bridgeport, W illiam 
.1. Tiwcev. Norwalk, George H. Noxon, Darien, John W^. 
Wright, Bridgeport, and Frank AV. Stevens, Bridgeport, dele- 
g.atcs to the state society.-The one hundred and seven¬ 

teenth annual meeting of the Middlesex County Medical So¬ 
ciety was held in Middletown, April 8, when the following 
odieers were elected; President, Dr. Aliehael D. Alurphy, Mid¬ 
dletown; vice-president, Dr. Mathew AAC Plumsteacl, East 
Hnddam; censor, Dr. .James M. Keniston and .James H. King- 
man, Aliddletown; county reporter, Dr. James AInrpIiy, Aliddle- 
town; state eonneilor. Dr. James H. Kingman, Middletown, 
and delcg,ates to the state society, Drs. Charles E. Stanley 

and Charles B. Young, Middletown.-Hartford County Aledical 

Society, at its one’ hundred and seventeenth annual meeting, 
held in Hartford. April G, elected the following officers: Presi¬ 
dent, Dr. Charles D. .Alton, Hartford; vice-president, Dr. Her¬ 
man Strosscr, New Britain; secretary-treasurer, Dr. Fi'ederick 
B. AAqilard, Hartford; councilor, Dr. Oliver C. Smith, Hartford; 
censor. Dr. Edward R. Lnnipson, Jr., Hartford, and delegates 
to the state society, Drs. Frederick B. AAqilard, Phineas H. 
Ingalls, Michael H. Gil! and John H. Rose, Hartford, Harry B. 
Rising, Glastonbury, AA'iHiam R. Tinker, South AInnehester, 

and Erastus P. Swasey, New Britain.-At the one hundred 

and eighteenth annual meeting of the New London County 
Alcdical Soeiet.v, held in Norwich, April I, the following ofll- 
cers were elected: President, Dr. George H. Jennings, Jewett 
City; vice-president, Dr, Patrick J. Cassidy, Norwich; clerk, 
Dr. Edwin C. Chipman, New London; councilor, Dr. Edward 
P. Brewer, Norwich; censor, Dr. Charles E, Bvayton, Stoning- 
ton (re-elected), and delegates to the state society, Drs. Den¬ 
nis J. Shahan, Norwich, and George N. Miner, AVaterford. 

COLORADO 

Appropriation for Feeble-Minded.—The legislature has made 
an appropriation for the establishment of a State Home for 
Fechle-AIinded on farm lands near Denver. 

Additions to Hospitals.—The Steele Alemorial Hospital, the 
municipal hospital of Denver for contagious diseases, is about 

to build an addition costing $20,000.--St. Joseph’s Hospital, 

Denver, will build an addition to he used as a home for 
nurses. 

Entitled to Salary as Trustee.—The a.ssistant attorney-gen¬ 
eral has decided that Dr. AA’illiam AA’. Grant, Denver, is en¬ 
titled to salary during his term of office as trustee of the 
State Hospital for the Insane, in spite of the fact that the 
legislature two years ago abolished salaried hoards. 

Variations in Deaths.—The ninth biennial report of the State 
Board of Healtli sliows a substantial decrease in deaths from 
typhoid fever and scarlet fever, but an increase of nearly 100 
per cent, in deaths from diplitheria. An effort will be‘made 
to introduce the free distribution of antito.xin throughout the 
state. ° 

The People Must Now Decide.—Governor Sliafroth on Alarch 
23 signed House bill No. .50, which provides for the submis¬ 
sion to the people of a constitutional amendment permitting 
the e.stablishment of a medical department of the State Uni° 
versity in Denver, in which students may take tlie last two 
years of their medical course. 

Personal.—Dr. Abraham L. Fugard has been elected niavor 
of Pueblo.-—Dr. Ralph E. .Alorris, Cripple Creek hn.s been 
appointed registrar of Teller county.-Dr. Richard AA*. Cor¬ 

win. Pueblo, has been appointed a member of the hoard of re¬ 
gents of the American Fclioo! of Archeology, Santa Fe. N. M. 
-- Dr. Clara M. Moore, Denver, ha.s been appointed phvsi- 
emn in eiiargc of the woman’s department of the State Ilos- 
pifal for the Insane, Fnehlo. 


1432 


MEDICAL KEW8 

3 Medical Society to Name Candidate for City Phvsi 

All fl SpGClJll lllCOtlll/l’’ of _ 


Asks 

Co«irt7Medieai 

nr^nv/ n r 21. a coninninicalion was read from ti.e mayor 
of loit Coll,ns, Colo., stating that it ^yas the wish of the 
majouty of the aldermen that the society name a candidate 
foi the position of city physician, to he acted on at a special 
meeting of the council. The invitation of the mayor was ac- 
cepted, the society balloted for a nominee for the position, 
and Dr. Albert W. I?ew was declared the unanimous choice of 
the societ 3 '. 

DELAWARE 

■Aiitituberculosis Meeting.—The Delaware Antituherculosis 
Society, at its annual meeting, held in Wilmington April 13, 
elected the following pli.ysicians, meinhers of its hoard of di¬ 
rectors: Dr. John J. Blade, Newcastle, and Drs. Harold L. 
Spiingoi, Albert Robin, John P. Wales, Peter W. Tomlinson 
and Abram E. Frantz, of Wilmington. 

State Board of Health Changes.—The personnel of the State 
Board of Health has been changed by the declination of the 
president. Dr. Ezekiel W. Cooper, Camden, to accept reappoint¬ 
ment. Dr. John W. DeWitt, St. Georges, has becen elected 
president; Dr. .Abram E. Frantz, Wilmington, has been re¬ 
elected secretary-treasurer, and Drs. William F. Davis, Dover, 
and William F. Haines, Seaford, have been elected membei's of 
the board. 

Work Against Tuberculosis.—Dr. Albert Robin, Wilmington, 
in charge of the Wilmington Dispensarj’ for Tuberculosis, in 
bis annual report, states that 114 new patients were seen dur¬ 
ing the j'ear; 349 visits were made to the dispensary bj' these 
patients, and that visiting nurses made 1,079 visits to the 
homes of patients. He recommends that the dispcnsaiy be 
located in a moi-e central part of the city and in a building 
by itself; that additional nurses bo provided as soon as the 
work demands it, and that more physicians be invited to 
work in'the dispensary as well as in the homes of patients. 

INDIANA 

Protest Against Use of Names.—The Wayne County Medical 
Association has issued a second protest against the use of 
names of its members in la.y journals in connection with med¬ 
ical and surgical cases. 

Indiana University Adopts Higher Requirements.—At a re¬ 
cent meeting the faculty of Indiana Universitj- School of Med¬ 
icine voted unanimousl}' to require for entrance in adition to 
a four-.year high school course, one ,year of collegiate work be¬ 
ginning this fail and two years of collegiate work beginning in 
the fall of 1910. 

Appeal Regarding Meningitis.—Dr. John H. N. Hurty, Indian¬ 
apolis, secretary, of the State Board of Health, has issued an 
appeal entitled “Let Us Save 200 Lives This Year from Men¬ 
ingitis,” in which he urges the use of the Flexner antimenin¬ 
gitis serum which can be obtained without expense by anj' 
practitioner of the state from Dr. Walter D. Hoskins, Indian¬ 
apolis, Or Dr. Homer Woolcy, Bloomington, both of whom are 
professors in the medical department of the Indiana Medical 
Universit.y. It is to be liopcd, says Dr. Hurty. that the use 
of the anti-meningitic serum will not be dela.ycd, as was the 
case with the diphtheria antitoxin. 

ILLINOIS 

Personal.—Dr. William B. Peck, Freeport, has returned from 

Europe.-Dr. Louisa L. Munch, Joliet, was operated on for 

appendicitis in Mary Thompson Hospital, Chicago, April 14. 

_Dr Orville B. Blackman, Dixon, was seized with a cerebral 

hemorrhage, April 20, but is reported to be improving. 

Conference on Public Health.—A public health conference 
was held at the Univei'sity of Illinois, Urbana, April 23. In 
the absence of the president, Edmund A. 
president, Prof. Thomas J. Burnll, delivered the addiess of 
Llcoine. Dr. George W. Webster, Chicago, president of the 
.State Board of Health, spoke on the work of boaid and 

tion between the uni S public health are necessary. 

which are now concerned ’;\S,\V’2peration between 

Dr. James A. Egan ^^‘sHte Board of Health and considered 

the university and the St. , j in some detail. He 

the proposed water survey legislation 


Jouit. A. M. A 
Mav I, 1009 

favored retaining the laboratory of the board at Sprin-afield 
Vice-President Burnll discussed the proposed cours^ in sat 
itaiy science at Cornell Umvei-sity and the advisability'of 
undertaking similar work here, indicating the scope of the 

rarof^pf A- Evans, commissioner o 

health of Chicago, gave, a thorough discussion of the mana..e- 
ment of the Chicago milk problem. The magnitude of this 
pait of the work may he imagined from the fact that milk is 
received from 12,000 faniis. situated in four states. Every 
farm is inspected and record maps of the farm, indicatiiw Us 
equipment, its sanitarj'" condition and its surroundiiws are 
made by the inspectors and preserved. The sampling aiid tost- 
iiig of the milk is a large undertaking. Over 30^000 eiohl- 
gallon cans of milk are received daily. The enforcement oAlio 
new ordinances^ requiring satisfactory tuberculin test of the 
cows or pasteurization of the milk is proving verv satisfactory 
and the educational effect upon the milk producers is exeeell- 
iiigly valuable. Prof. W. T. Sedgwick, Boston, spoke on the 
profession of health officer as offering a career for trained 
young men, and mentioned several of the smaller towns in the 
Ea.st where such men devoted their full time to local sanitary 
matters, to the great benefit of the community. He pointed 
out the pernicious intlueiiee of politics upon* public health 
work. Prof. A. N. Talbot coirsidered the work of the iminicip.il 
engineer and some of the larger sanitary engineering problems 
of the state. Dr. John Marten, health officer of Toloiio. spoke 
of the work of the local health officer, pointing out the very 
serious attitude of the Illinois fiublic in expecting its healtli 
officers to do efficient work, -without paying them anj'thing for 
their services or even defrajdng the necessary e.vpen'ses of the 
work. The greatest resource of the local healtli officer is the 
aid of the State Board of Health and the unh'ersity, when he 
calls on them for advice. These resolutions were adopted: 

Itcsoh'cO, That an annual conference of health officers should be 
held in the state of Illinois, to provide for the instruction of health 
oflicer.s in recent advances of science nnd of practical e.-cpcrience 
related to the public health, for the free discussion of public health 
problems In the state, and for the e.xpression of opinion by the 
nsscmbled health officers on methods of promoting the public he.iltb. 
and related subjects. 

licsoircd. That the state university he asked to provide opportu¬ 
nity for more systematic investigation and more comprehensive 
instruction in hygiene, sanitary science nnd the sciences related 
thereto. 

Resolved, That a committee of three be appointed by the chair 
to present to the university nnd to the State Board of Health a 
plan for carrying out the suggestions made in the above resolutions 
and to render assistance in securing the necessary legislation. , 
Resolved, That it is the sense of this meeting that a comiaission 
sliotiid be appointed by the governor, in accordance with the sugges¬ 
tion embodied in Dr. Webster's paper, to study the health depart¬ 
ments of other states and of our own and to report on the posu- 
bilit.y of Improvement in the organization of the Illinois depart¬ 
ment of health. 

It is to be regretted that, despite the wide advertisement of 
this conference, to which invitations were sent by the state 
university and the State Board of Health, only five of the 
5,400 city, village and countj’ health officers of_ the state were 
present, and of these three were from Champaign county atm 
one from Chicago. 

Chicago 

Bequest for Hospital.—The Francis E. Willard Temperance 
Hospital is one of the two principal legatees of the estate o 
the late Dr. Thomas D. Fisher, Leroy, which is valucct a 
$75,000. 

Compulsory Vaccination.—^At the meeting of the counci o 
the Chicago Medical Society April 13, resolutions, introc no 
b.v Dr. William L. Baum in support of a bill making laccin. 
tion compulsory, were adopted. _ 

Health Institute Proprietor Fined.—M. Janik, 
the Krakow Institute on Milwaukee avenue, clmigec o" . 
plaint of the State Board of Health with practicing n e 
without, a license, is said to have been found guilti i. • J . 
in the municipal court, April 22. and fined $100. ^ 

Personal.—Dr. Jacob Frank has ^Jeeii appomted atfend^^^^^ 
surgeon of the Columbus Hospital.-Dr. \Iilha 



Branch of the Chicago Medical -lymiain A. 

Higinbothara has been elected president an • Chie.igc 
Evans, secretary of the board of directors of the ncu unc. „ 

Municipal Sanatonum. _ • _ r)ii- 

New Dispensary.—An addition to the ‘j^SoMirSide Dis- 
cago is the Calumet Avenue 7 ‘-foi bv the Norfh- 

pensary, erected adjacent to Mercy Hospff.a^ san.OOO. -V 
western University Medical School at a 
laro-e faculty room, two recitation rooms 


cost of $ 30,000 
thirteen small cx- 
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nmmin" rooms, ding looms, p pliotogiapliie room, an a--iay 
loom me on tlic liii-t ilooi: ,i l.ibmatoiy occupies tlm cntne 
leai of file floor; on the second floor tlicic is an afeseinoiy liall 
foi clinical deinonstiation-. uifli a seating capacity of 300. 


IOWA 

Wills Library to Medical School.—By the wilt of the late 
Philo J. Faniswoith, Clinton, hk cYteiisiie library of medical 
and scientific iioiKs is bcijnc.ithed to the Medical Dcpaitnicnt 
of the Iowa State Uiiiieibity, Iowa City. 

Unlicensed Practitioners Found Guilty.—Janies E. Jlycis, 
Lansing, indicted on the chaige of piacticing medicine without 
a certificate fiom the St.atc Boaid of Health, on complaint of 
the Allamakee County IMcdical Society, is said to have heen 

found guilty.-"Dr.” Adkins, a giadiiate of a school of‘Aital 

science.” chaiged with piacticing medicine without a license, 
is said to iiaie been found guilty at Montezuma, Apiil 8, and 
fined $300. 

Appropriations for the Tuberculosis Conflict.—At the session 
of the state legislatiiie, pist closed, tlicie was appiopriated 
for new buildings at the .State Sanatoiiiim for the Treatment 
of Tnbeiculosis. Oakdale. $5.1.000; thoic is available for main¬ 
tenance for the next two jeais .$00,000. and $10,000 was np- 
piopiiated for lectincs on tnheiciilosis and the education of 
the public. The new buildings will enlarge the s.anatoihini to 
a capacity .of 120 Its picscnt limit of 77 has been taxed 
since Oetobei last. 

Personal.—Di. Tlioinas V. McManus, Waterloo, lias been 
appointed a menibei of the State Boaul of Health, vice Dr. 
Joseph H. Sams. Claiioii, teini cxpiied-Dr. Charles M. Har¬ 

rington, Knoxiille. is lopoitcd to be cutieally ill with ap¬ 
pendicitis.-Di. Aaion A. Xoics, Mason. City, a member of 

the fiist ckass that giadnatcd fioin an low.a medical college, 
was the guest of hoiioi at a banquet giien by the faculty to 
the students and alumni of Drake Univcisity iledical School, 
Des Moines April 5. 

MARYLAND 


Convicted for Violation of the Cocain Ordinance.—Dr. Ralph 
J. Schhinan. Ballimoic. is said to ha\e been coinieted, Apiil 
22, of liolathig the cocain oulinance by prescubing the drug 
for habitual useis .Sciiteuco w.is suspended under a motion 
in nnest of judgment. 

Personal.—Di. IVilliam Osier aniicd in the United States 

fiom England, Apiil 21-Di Cliailes H. Meddeis, Baltimore, 

who sued the IVcstcin Mail laud Railioad foi $.5,000 for serv¬ 
ices leiidered in a collision foui yeais ago, is said to have 
been gnen a lerdict foi $150. 

Alumni Banquet.—The animal banquet of the Gencial 
Aluiiiiii Association of the Uiiiveisity of Maiylaiid was held 
April 22. Among the nicdic.a! speakois were Dr. Josluia W. 
Hering. lYestminstei. comptiollei of the state, and Dr. John 
C. Hemmcter, Baltiinoie, of the faciiltj of physics. . 

Society Meeting.—irontgomeiy County Jledical Society held 
its annual meeting in Rockiille. Apiil 20, and elected the 
following olficers President. Di Otis M Linthicum, Rockiille; 
nee president, Di William L. Lewis, Kensington; secretary 
ticasiircr, Di. John L Lewis, Bctliesda, and censoi, Di. Will¬ 
iam T Pratt. Potomac. 

Increase in State Appropriations Asked.—The following ap¬ 
plications from Baltimore institutions foi mci eased state ap 
piopiiations liaie been made to the Boaid of State Aid and 
Chanties: Hcbicw Hospital, from $7,000 to $12,000; .St, Joseph 
(ieinian Hospital, fiom S7,.500 to $15,000; Hospitar of the 
Cood Samaritan, fiom .81.200 to $.5,000; and South Baltimoic 
Eje, Ear and Tin oat Hospital, fiom .82,000 to $0,000. 


MISSISSIPPI 


Personal.—Di. Ilauy H Haiiison, Jackson, w,is seriously 

mjiucd 111 a lUiiaw.i.i .ucident Apiil 7 .-Di. Ficd. L Jleier 

slate Iccturei foi the Stale Boaul of Health on HioJcne and 
Samtalion, delncied a populai Icetine. m Melidt.im Amd 
on ■ Mosquitoes and riiC'.'' ^ ’ 

College to Open.—The chamellor of the Uniieisitv of Mis 
Fissippi annonnocs that the Lnncisitv iledical CoUeoe'wiII 
open at the Cliantv Ho-pU.il, Vicksbiug. Septcmhei ll,e 
lon.i.ut for the imistuiition of the huildiiig m which the 
inedual dep.utuicnt is to be lor.itcd lias been awatded and it 
IS expected it will cost between .8!), 000 and .812,000 ’ * 


State Society Meeting.—At the aiimtal nKetiiig of the " 
sissippi State Meilicil Association, held in Jackson loiii 
to It, mulei the picsidcnu of Dr. James W. Grai Cl-iksc 


the following ofilocis wcie elected: Piesidcnt, Dr. Dudley W. 
Jones, Fciiiwood; \ ice incsidents, Dis. Joseph C. Arnistiong, 
Water Valiev, and Thomas Fmser, yieCouib; tieasurer, Dr. 
Hugh L. Sutheiland, Rosedale (te-elected) ; councilors, Firsc 
Distiict, Dr. Thomas hi. Dye, Longwood, and Second Distiict, 
Dr. James B. Buihtt, Uniietsity; delegate to the American 
Medical s4ssociatioii, Di. James W. Giay, Claiksdale, and 
altcimate. Dr. H. A. Minor, Macon. Before its ndjournraent, 
the association tenewed its iccoininendation fot the establish¬ 
ment of a state chanty hospital in .Jackson, and a memorial 
on this subject will be pieseiited before the next legislatiiie. 
It was deckled to meet in Oxfoid in 1010. 


MISSOURI 

Appeal Dismissed.—The appeal of Dr. Einsimis A. Dnncan, 
Salem, fiom the decision of the State Boaul of Health, which 
1 evoked his license to practice medicine on account of alleged 
issuance of picseriptions foi whisky in violation of the law, 
is said to liaic been dismissed in the Ciiciiit Coiiit Apiil .3. 

Personal.—Dr. W. Fi.iiicis Mitchell, Lancaster, lias been an 

itiv.ilid foi eight months with a serious disease of the neck.- 

Dr. Geoige Williams, Odessa, has been appointed superintend¬ 
ent of the State Hospital foi the Insane Ko. 4, Fulton, vice 
Di. Porter E. Williams, term expired. 

City Hospital for Sedalia.—A committee fiom the Pettis 
County Medical Society lias asked Dr. Wood, the owner of 
Maywood Hospital, Sedalia, whcthei he would be willing to 
sell the institution, that it might be converted into a city 
hospital. lie put a puce of .$40,000 on the building and equip¬ 
ment. and the question is to be voted on by the society at its 
next meeting. 

Bill to Reduce Dissecting Material.—House Bill 4.50, to elim¬ 
inate hospitals and pooihouses as soiiices of supply for ana¬ 
tomic material, theicby leducing the latter fom-fifths, has 
passed the Senate and is in the hands of the house committee 
on public liealth and legislation. Di, Robert J. Teiry, .St. 
Louis, has intiodiiced a icsolution setting forth that this hill 
in elToet defeats the purpose of the present law which autlioi- 
izes the use of the bodies of unclaimed dead for the pursuit of 
medical studies, and that the passage of the bill would result 
in letrogression fiom the attitude maintained by other civ¬ 
ilized states toward medical science, and vnging every intelli¬ 
gent legislatoi to oppose so leaetionaiy a measiue. 


NEW HAMPSHIRE 

Personal.—Dr Maiy Dennon, Manchester, has been ap¬ 
pointed assistant plijsician at the Nonistown (Pa.) State 

Hospital foi the Insane.-Dr. -Tohn H. Bates, East Roches- 

tei, has been appointed county physician for Rochester, Stiaf- 
foid and Burlington. , 

State Medical Society Meeting.—The one hiiudied and 
eighteenth annual meeting of the Kew' Hampshire State Med¬ 
ical Society will be held in Concoid May 13 and 14, under the 
presidency of Di. John Jl. Gile, Hanovei. The house of dele¬ 
gates will meet May 12 at 8:30 p m Among the principal 
papeis at this meeting are those on ‘Suigery of the Stom- 
,sch,” by Dr John B. Deaver, Philadelphia; ‘'The Legal Lia¬ 
bility of Phvsiciaiis to Patients,” by M. D. Cobleigh, Esq.; 
'The Development of Milk Laboratories in Regnid to’ What 
Food .Stuff They Can Provide, and Their Relations to the 
Principles of Infant Feeding,” by Dr. Thomas M. Roteh, Bos¬ 
ton; "The Fasluoiiable Shoe as Woin on the Human Foot as 
Seen Through an X Rav,” by Di. Aitliur F Wheat, Manches¬ 
ter, and “Responsibility of the Geneia! Piactitioiiei and the 
Specialist in the Pievention of Deafness,” by Dr. Fianeis P. 
Enioison, Boston. The anniveisaiy banquet will be held at 
the E.agle-Hotel in the evening of'May 14, piesided over by 

Di Howard X. Kiiigsfoid, Hanovei.-In connection wit'u 

this meeting the annual meeting of the Xcw Hampshire So¬ 
ciety of Militaiy Surgeons will be held. 


NEW JERSEY 


Pay Physicians for Reporting Communicable Diseases.—The 
boaid of health of E.art Oiange. on April 1.5, made appropria¬ 
tion to cover the pavment of ton cents to phvsicians for each 
c.i<vc of contagion-, di-case icported in the citv', the older to be 
letioactne for far ns Janiwiy 1. 




gone to Atlantic Citv to maii.igc the Westmont Sanitarium 
formeily the Hotel Senate, wlikh has been e-peeiallv cquiimed 
lor h.vdrotherapy and cleetrotbeiapeutic-.-Dr* Edward 
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Onion lias l)ccn elected lienltli officer of Atlantic City, vice Dr. 

Jlilton L. Somer.s (lecc.ascd.-Dr. Cliarlcs J. Larkcy has been 

appointed deputy health officer of. Bayonne. 

.. Meetings.—At the annual meeting of Union Coimtv 

]\Iedical Society, held in Elizabeth April 14, the following offi'- 
cor.s were elected: President, Dr. Stephen T. Quinn; vice- 
pi esident. Dr. P. DnBois Bunting,- secretarv. Dr. John H. P. 
Conover: treasurer. Dr. Alvin R. Eaton, Jr.', all of Elizabeth; 
reporter. Dr. IMorton H. Pierson, Roselle, and delegate to the 

state society, Dr. Ellis Hedges, PJainfieldl^-Bergen 

County Medical Society, at its annual meeting April 13, elected 
Dr. Philip E. Bruiulage. Graiitwood, president; Dr. James W. 
Proctor, Englewood, vice-president; Dr. Frederick S. Hallett, 
Hackensack, secretary, and Dr. Frank Freeland, Maywood, 

treasurer.-At the annual meeting of Cumberland County 

]\redieal Society, held in Bridgeton April 1.3, Dr. Charles W. 
M'ilson, Vineland, was elected president; Dr. Alfred Cornwell, 
Bridgeton, vice-president; Dr. Amos J. Mander, Millville, sec¬ 
retary. and Dr. Joseph Tomlinson, Bridgeton, treasurer.- 

Somerset Count.y Medical Soeiet.v held its annual session in 
Somerville April 8, and elected Dr. Peter J. Zeglio, North 
Plainfield, president; Dr. Claudius R. P. Fisher, Bound Brook, 
vice-president; Dr. Francis E. DuBois, Plainfield, secretary; 
Dr. Thomas H, Flynn, Somerville, treasurer; Dr. John 'p. 
Hccht, Somerville, reporter; Dr. Henry V. Davis, North 
Branch, censor, and Dr. Elfie R. Gra/f, Somerville, delegate to 
the state society'. 

NEW YORK 

Fire at Sanatorium.—Dr. W. Hays Mitchell, superintendent 
of the Sheldrake Springs, writes that on April 20, the power 
plant of the institiiuon was destro.ved b.v five with a loss of 
$10,000. No damage was done to the main building, nor did 
the fire cause serious delay in caring for patients. 

Gold Medal Awarded.—A special award of a gold medal and 
certificate in recognition of elfcctive work done in organization 
of the state campaign against tuberculosis has been awarded 
to the State Charities Aid Association by the committee 
which had in charge the granting of awards b,y the Interna¬ 
tional Congress on Tuberculosis. 

Bill to Abolish Quarantine Commissioners.—This bill pro¬ 
vides for the abolishment of the quarantine commission and 
the turning over of the work to Dr. Alvali H. Doty, the 
health officer of the Port of Now York. All of the quarantine 
commissioners e.veept one are out of office, either through 
death or otherwise. The governor has recommended this 
step for the past two years. 

Ambulance Board Bill Held Up.—The Hooy bill, which pro¬ 
poses to place the ambulance service of New York under the 
control of a board consisting of the police and charities com¬ 
missioners and the head of Bellevue and the Allied Hospitals, 
which was passed by the assembly and handed down to the 
senate, has been held up by the senate committee. Tlie bill 
will be amended so that instead of the head of Bellevue and 
the Allied Hospitals, two private citizens shall be appointed by 
the ma.vor. The private hosintals contended that it was not 
just to have only one hospital represented in the membership 
of the board. 

Resolutions Regarding Ophthalmia of the New Bom. At a 
eeting of the Medical Society of the County of New Yoik, 
22, a preamble and resolutions were unanimously 
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adopted, setting forth tliat ophthalmia neonatorum is the 
cause of blindness in 33 per cent, of the cases in all institu¬ 
tions; that the disease is in great part, if not entirely, pre¬ 
ventable; that the control of preventable diseases must 
originate within the profession of medicine; and can succeed 
onfv by the concerted action of the entire profession and the 
arousing of public sentiment, endorsing and conimendmg to 
tlie favorable consideration of the President of the Umted 
States the calling of an International Congress for the Study 
of Ways and Means for the Prevention of Oplitlialraia Neon.-i- 
toriini'and Blindness, and requesting that he extend an iim- 
lition to the medical profession and those interested in pubbe 

IS L p.”Mp.te3n . -vorld-s t. b. l.bld 

Washington in 1910. . 

Bills Pussea-Tbc State BfP”" tnSvM SfsSSe 

posal Bill iva. re'* orjrtem.imng 0„ ievestiga. 

Commissioner of Health pouci o a building. 


order to discontinue 


„ , , . , discharge of such sewage and adnnf 

method wliicli will avoid fiirtlier pollution.-The senate 

passed the bill making an appropriation for the purchase of 
the Green vale site for the new State Hospital for the Insane 
—Assemblyman Voss’ bill was also passed, which proSs 
the employment of any child under the age of 10 in factories 
where circular, baud saws, wood-siiapers, wood joiners or 
other appliances dangerous to life or limb, like saws, belts or 
wheels, or poisonous acids are used; where alcoholic liouors 
aie manufactured, bottled or packed, or where the emplovinent 
of sueli necessitates the persons standing durinf' his or her 
work. No person under the age of 10 shall be ^lermitted to 
run an elevator and no male person under the a<^e of 18 or 
foinale_ under 21 shall be permitted to clean or fo have the 
supervision of machinery. 

New York City 

Fifty Dollars for the First Baby.—The first child horn in the 
Jewish Maternity Hospital, East Brooklyn, was given $50 bv 
the hospital authoritie.s. The birth occurred April 11. 

For Selling Cocain. —^A Grand street druggist has been con¬ 
victed of selling cocain and sentenced to imprisonment for II 
months and 29 days in the penitentiarv, and to pay a fine 
of $500. ^ 

Personal.—Dr. Samuel W. Hamilton, of the Manhattan State 
Hospital, has been appointed assistant physician at tlie Utica 

State Hospital.-Dr. Ma.v J. Russianoff, Brooklyn, has been 

appointed assistant physician at the Rome State Custodial 
Asylum. 

New Home for the Blind.—The New York Institution for 
the Blind has purchased a site of about 51 acres for its new 
home in Bron.vville village. It will be two years before the 
institution will leave its home at ABnth avenue and Tliirty- 
fourtb street to occupy the new building. 

Fresh Air Excursions.—The Fresli Air E.xcursions to Son 
Breeze Hospital will begin May 19. Dr. Edward 0. Park of 
the New York Foundling Hospital has been appointed attend¬ 
ing pJi.vsician to tiie Fresh Air Department of the New York 
Association for Improving the Condition of the Poor, and will 
examine all children who take the trips. 

Aid for Sea View Hospital.—The Board of Estimate and 
Apportionment has authorized tJie issue of $1,350,000 incor¬ 
porate stock to provide for the erection and completion of 
the Sea View Hospital on Staten Island. It is stated that 
witli this amount 1,000 beds could be provided for patient.s 
whom it is purposed to care for on Staten Island. • 

Neurologic Institute Planned.—The Neurological Institute of 
New York, backed by well-known professional men, has been 
incorporated, and plans are being made to alter two dwelling 
bouses for lieadqnarters. Dr. Josetih Collins and Dr. Joseph 
Fraenkel are the originators of the plan in this country. 
About $100,000 has been promised for tlie purcliase of n site 
for this liospital and clinic, which will be the’first of its kind 
in America. 

Communicable Diseases on Steamers.— Tlie Hambnrg-Anier- 
iean steamer, Clevelcnd, which arrived April 7, was detained 
in quarantine on account of a case of smallpox in the steer¬ 
age. - The Russian steamer, Russia, which arrived Apivl ,, 

from Libau, was detained in quarantine on account of a co'^c 

of smallpox.-Information rvas received at the Naval riov 

pitai. BrookI.vn, April S, that scarlet fever -had broken ou on 
hoard the U. S. battleship Missouri. 

To Save the Babies.—The Bureau of Child Hygiene of the 
Department of Health, started its annual life-saving campaign 
April 15, when 141 nurses and 150 physicians began t leir 
visits and instructions to mothers. Dr. S- Joseplnnc ' 

Iicad of the bureau, and Dr. Walter Bensei, executive heatl o 
the system. Cards giving a few simple 
to the care of infants are being distributed, and tlicsc „ 
tliat in case the baby is ill a physician he called, or le 
partment of Health be notified at once. 

NORTH CAROLINA 

Decision in Liquor Cases.-In tbe Federal Court of (Yeens. 
boro. United States District Judge ' ^ 

witness who te.stified that he had , „Kp(fir jn 

from the defendant was indictable as an ‘ . ‘ 

the violation of the law; tliat tl-e.vjolat.on of he ^ 

retailing without license was a A purchaser.-- of 

and abetters were guilty "A ^ tj,;! tieeiJon Ims 

liquor.-, were equally guilty with the sel er. e 

been noted with mu:h interest by physicians of the state, 
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the stvin"CHt pvcihibition law whk'h took pfTect last January 
has naturally stopped the legal sales of liquors in the state 
excepting for medical pin poses on prescriptions, and as, in 
.a gi-cat majority of the counties, public sentiment has pic- 
vented druggists from taking out licenses to handle liquors 
even for medicinal pin poses. 

OHIO 

Medical Society Organized.—Physicinns of Jforroiy county 
met in Jloimt Gilead and organized a medical society, and 
elected Dr. Walter C. Dennett, president, and Dr. Roy L. 
Pierce, secretary, hotli of Mount Gilead. 

Alumni Associations Merge.—The Alumni Association of the 
Jledical College of Ohio and Miami Medical College, Cincin¬ 
nati, were merged April 1. Dr. lYilliani II. Campheli, Cincin¬ 
nati. was elected president, and Dr. Sidney O. I.ange, Avondale, 
secretary. 

Agree Not to Write Prescriptions for Liquor,—At a meeting 
of Union County Medical Society. April 13. a resolution was 
unanimously adopted agreeing not to write prescriptions for 
whisky except at the hedsido of patients, and then only when 
absolutely indicated. 

Personal.—Dr. George W. Crilo, Cleveland, read a paper on 
“Surgical Anemia and Resuscitation” before the Detroit Acad¬ 
emy of Jlcdicine, April 13.—Dr. T. Addison McCann, Dayton, 
lias been appointed a mcnihor of the State Roard of Medical 

Examination and Registration.-Dr. Simon P. iVise, Miller.s- 

bnrg, has been appointed a member of tlic board of trustees of 
the Ohio Tnherculosis Sanatorium. IMount Vernon. 

For Tuberculosis Sufferers.—Butler county is to have a hos¬ 
pital for the treatment of tuberculosis. The old stone Iniild- 
ing on the grounds of the county infirmary has been selected 
for this purpose.-The Dayton Tuberculosis Society is mak¬ 

ing strenuous effort to raise funds by subscription to meet the 
e.xpenses of the new Brookside Sanatorium for a year. The 
institution opened for tlio reception of patients April 2.5, and 

formal dedication was to he May 1.-Tlie Antitnhercnlosis 

League of Cincinnati has been incorporated by Drs. Samuel 
E. Allen and John JL Witiirow and Messrs. C. M. Hubbard, 
Louis L. Levi and E. L, Ilitehins. 


PENNSYLVANIA 


Leg Not Refractured.—Dr. Jolin -I. Billieimcr, Priceburg, 
writes tliat the report in Tue Jocrxal, .4pril 1”, regarding 
his condition, was incorrect. Dr. Billieimer reports that his 
leg is in good condition, strong and stiaight, and of equal 
length with its fellow. 

Aid. for Hospitals.—Mrs. J. C. Blair has given $.50,000 for 
tlic erection and partial equipment of the J. C. Blair Jlcmorial 
Hospital in Huntingdon, and an additional .$50,000 for its 

portial endowment.-Tiic will of the late Dr, Jlaitin H. Boye 

bequeaths .$12,000 each to the Allentown Hospital and St. 

Luke’s Hospital, South Bethielicni.-The will of the late 

William P. Henszey. Philadelphia, bequeaths $10,000 each to 
the Hospital of the Good Shepard; Episcopal Hospital; Ortho¬ 
pedic Hospital; Presbyterian Hospital; AVoman’s Hospital; 
Medieo-Chinngie.al Hos])ital; Cathcart Home for Incurables; 

Wills Eye Hospital and AVhite Haven Sanitarium.-^The 

will of the late Emilia A. Kianse bequeaths the residua! of 
an estate valued at almost $40,000, to Christ Church Hosnital 
Philadelphia. 

Philadelphia 

Hospital Dedicated.—The Frcdeiick Douglas Hospital and 
Tiaining School for Xurscs, an institution founded bv the col¬ 
ored physicians of this city and erected at a cost of' $100,000 
was dedicated with appiopiiate ceremonies, April ‘>• 2 . xhe in¬ 
stitution was orgaui/cd by Dr. Nathan P. Mossell who has 
been otceleU its medical diicctor. ’ 


Memorial Tablet Erected.—A memorial tablet lias bee 
placed in the main hallway of the German Hospital, Pliiladel 
phia, to eommemorate the liostowmcnt of an endowment fun 
of $. 1,000 by the parents of the lato Dr. Sorden McClure fir« 
tiontenant and assistant surgeon X. G, Pa., assimicd to dut 
witli the First infantry, to fiiniish ,a free bed in'" the hosnits 
for tlic benefit of poldieis of his regiment. ‘ 

Personal.—Drs. F. llnist Maier and P, Brooks PJand hav 

been elected gynecologists to St. Joseph's Hospital._Dr. , 

Motion Boico has been elected gynecologist to the out-natien 

department of St. .loseph's Hospital.-Dr. J, Xorman Hcnr 

sailed for Europe April 23.-Dr. Samuel G. Dixon has bee 

elected Mce-presMent of the Pennsylvania Society for tli 


Prevention of ruborcnlosis.-Dr, William W. Keen has been 

elected president of the Conteinpoi ary Club. 

Testimonial Dinner to Henry Phipps.—With the unanimous 
approval of many of the city’s most prominent citizens, and 
with Mavor Reyintvn representing tlie public at large, it was 
decided, on April 22, to give a testinioniai dinner on May 12 in 
this eitv. to Mr. Henry Phipps, the founder of the Phipps In¬ 
stitute 'for tlie Study and Treatment of Tuliei'Milosis. The 
dinner wid .also lie made the occasion for presentation to IMr, 
Phipps of the AltoIio/1' Gold Medal, which he was awarded by 
the International Congress on Tuberculosis. Tlio following com¬ 
mittee is in charge of the arrangements: Drs. Lawrence F. 
Flick. Joseph ]•’. AValsh. Joseph S. Neff. Charles J. Hatfield, 
Jlartin G, Biumhaiigh and Mr. E. T. Stotsberry. 

TENNESSEE 

Personal.—Dr. Thomas J. Happel, Trenton, who has been 
scriouslv ill for many weeks, is reported as slightly improv- 

5ng.-^Dr. Charles A. Abcrnethy, Pulaski, has been chosen 

by the State Board of Medical Examiners to fill the vacancy 
in the secretaryship caused lij- the illness of Di-. Happel. 

Commencements.—The annual commencement_ exercises of 
the Chattanooga Medical College were held April 2G, w'hen a 
class of 24 was graduated. Hon. George W. Ochs, Philadel¬ 
phia. delivered the principal address.-Tlse commencement 

exercises of hleliany Medical College, the Medical Department 
of AValden University. Xnsliville. were held April 8, when a 
class of 41 was graduated. The salutatory address was given 
by Dr. J. G. Sliaw. Mississippi; the medical valedictory by 
lir. T. S. Powell of Tennessee; the doctorate address was de¬ 
livered by Booker T. AVaslungton, and the eiiarge to the grad¬ 
uating class by Dr. J. AV. E. Bowen, Atlanta, Ga., on the 
“.Gacredness of the Profession.” 


VIRGINIA 

Smallpo.x Warning.—A special bulletin on smallpox has 
been issued by the State Board of Health, which gives the 
history of tlie disease in tlie state and urges general vaccina¬ 
tion in the effort to expel the disease from Virginia. 

Personal.—Major James AA’'. Henson, Richmond, surgeon AH'r- 
ginia A’oiunteer Militia, has resigned,-Dr. Samuel A. Hin¬ 

ton, Petersburg, has been re-elected councilor from the Fourth 

District to the ^iledical Society of A^irginia.-Dr. May T. 

Jones, AA’’est Point, has been appointed assistant physician at 

the Eastern State Hospital, AA’^illiamsburg.-Dr. Sylvester D. 

Craig, Alexandria, iias succeeded Dr. Fadely, resigned, as assist¬ 
ant surgeon in the National Soldiers’ Home Hospital, Newport. 

Preventive Medicine.—The University of Virginia has an¬ 
nounced a summer course for the training of those interested 
in subjects connected witli the preservation and improvement 
of public health, to begin June 14 and continue until July 24, 
especially for health officers, medical inspectors and similar 
public officers. It will also inaugurate in September a four 
years’ course for the training of sanitary engineers. A course 
of lectures will also be given on selected topics of public 
health, some of which are intended especially for public health 
students, while others are open to all students in the univer¬ 
sity. The six weeks’ course includes chemistry, bacteriology, 
medicine, hygiene and epidemiology. 


GENERAL NEWS AND COMMENT 


Esperanto Authorized for International Medical Congress.— 
The last Pan-American Scientific Congress approved Esperanto 
as a neutral international language and recommended it for 
au impoitant place in the programs of congresses among the 
various American governments.-Esperanto has been offi¬ 

cially accepted by the forthcoming International Aledical 
Congiess at Budapest, as a language in which communica¬ 
tions may be made and discussed. 

Promotions and Appointments.—At tlie annua! meeting of 
Directors of the Rockefeller Institute for Jledical Resear.;!), 
New York City, April 10, the following promotions and ap¬ 
pointments were made: Associate members—Drs. John Auer, 
pliysiologv; Hideyo Noguclii. patholog)-; Alexis Carrel, sur- 
gerj-; associate, George W. Heimrod, chemistry. Assistants— 
JIartba AA'cNtein and Richard A’’. Lamar, pathology; A. O. 
Lhaklce, pliysiologv-, and-Gustave M. Aleycr, chcinfstry. Fel¬ 
lows—M. T. Burrows, pathology, and Paul P. Clark, bacleri- 
ologv-. 


_ Railway Surgeons Meet.—At the fourteenth annual meet¬ 
ing of the Association of Surgeons of the Southern Railw.-iv 
held in Jacksonville, Fla., April G and T, the following officers 
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Ill.: vifc-iM-esidcnts!'^Di Jay H.^^DurlSe J'-e Russian physicians who snccumbod during the two 

WotikffTtl^otinSf”^ ae,uircd, aii residing in diiTer! 

committee Dr. Goorgo H. Sh^ba, ^hnntnghlm^^^^ Congress for Internal Medicine.—The sixth 

D'llliani A. Applegate, chier surgeon of the raihvay Wash- Vo, T\on^-csscn for wvnrtes Mcdicin is to meet this rear 
in'gton, D. C., was presented with a watch by the association. ®Denniark in the last half of June, with K. Haus- 
Civil Service Examination.—The United States rivil Berpn in the chair. The diagnosis of incipient pnl- 

iec Commission announces an eLminSL juL l^^^ 5 a' "V 

number of cities throughout thr United Sta e? to ’ secure llJ fliscusscd. The first is to be in- 

malo medical internes in the Government Ilospital for the of n” 

Insane Washiimtnn D O n/^nnn ^ i -A Helsingfors, 0. .School of Chnstiania, Aladsen of Bor^ren 

“Si 

not more than two years prior to the e.yamination, and annli- i-ui c • ■. r, 

cation should be made cither to the United States Civil Serv- Congress.—The eighth congress of (he 

ice Comini.ssion, Washington, D. C., or to the .secretary of the r U'-dis/r InrurrnsJ: Forcmiig is to be held this year at Helsing- 

local board of examiners at any place at which the c.vaminalion For.ssell deliver the ad- 

is to be licl<I. " dresses on the first topic. Modern Metliorls of Treating 

•Qvjt a % 1 ,* • * j T\ » •r • CiincGi• E» Rodo mid \. Alb^cJc spoalc on tlic second ffinin 

U Business Journal.—This is a new “Indications for Interruption of Pregnancy in Serious Alorhid 

tn V?f 1 " ^ frf . A* ^.onditions, Especially in Tuberculosis.” ‘ Tlic third subject 

iV'.economic interests of the physician, individually announced for discussion. “Treatment of Coxitis.” will he in- 

and collectively. I he importance of the organization of biisi- troduced by Sincling-Larsen and H. von Bonsdorfl. Prof. A. 

ness mu cans is insisted on in order that pliysicians may obtain Krogins of Helsingfors is to preside at the congress and J. 

V solidarity that consideration for their rights which the in- Borelins of Lniul is the general secretary'. 

divKUialism of the past has lost to them. The ionrnal, which c • -i. • , .p r.i. ^ ^ j. , o . , 

is under the editorship of Dr. P. B. Thatcher, xvith Drs. A. AI. Seimcentennial of St. Petersburg Medical Society and fius- 

Eaton, A. B. Hirsh, J. A. Broadfield, H. B. Ingle and N. AI. Peiersbuyffer Ac,-tc 

Briiikerhon- as associate editors, consists at present of eight '''‘'tiI S' A f ? • 1 

pages, but will be gradually increased. This first issue cmi- Pcfersbinp. med. WochcscJmft has been its 

Cains an Appeal for the Formation of Additional Physicians’ .f"'', uiunJ' years, as also of all other Gerinnn- 

Bu.siness Associations bv Dr. A. AI. Eaton, and articles on ^ S ?" V’% 

“The Present .Status of the Profession,” by Dr. P. B. Thatcher, i Gf”Va ? “ ''"’'•T ^ v'A V 

■ and “Improvement in Professional Troubles,” by Dr. A. B ®»P 1 devoted to current Eussian medica l.t- 

Hirsh. besides notes on organization matters. ‘ oratme It lists in the course of the year the contend o 

° _ twenty-two of the leading Russian meciical journals, with brief 

The Carroll Fund.—The following subscriptions have been re- snmniarie.s of the important articles, all in Gerninn, The more 

ceived since the lust report: important articles in the Russian medical journals are almost 

Previously roportod . 3,073.05 invariably published siinultnneonsly also in some German or 

Adams County Aledicnl Society, Quincy, III.’ 1.5,3." French jonninl. 

Dr. C. Lincoln Furbusli, Pliiladelpliia. 5.00 ^ m 

AXississippi State Medical Society. VicUsburs. 100.00 German Society for Repression of Venereal Diseases.—The 

Alembers of Alississippi State Alcdical Society. 13.5.00 annual meeting of this society was held at Berlin in Fehi'ii- 

d 1-: C.‘ L? Ilfgeu’ Cger"’Bostom ;::;;;::: loo -'•.uv, and the secret.my stated 'in his report that the warning 

A physician of La Aurora. Puebla, Mexico. 1.00 circular for girls aneP women and others for parents anti tor 

The Kapides Parish Med. Soclet 3 ', Alexandria, Ln. 10.00 had been recentlv rewritten, and that arrangements had 

El-: G. Yicto??Tanvieix' RovorsVl’l pl!I'•i i: I'-W !’<’<’» prophylactic lectures delivered 

Dr. O. C. Striclcler, New UIra, Jlinn. 5.00 the universities and postgraduate schools. Grasei ol tiie iwr- 

Dr. Frank S. Mathews, New Tork City. 5.00 man Alarino Ho.snital at Haples obtained the prize ofi'ered for 

^^DiV'iei E:iark-dn'e*^^''P( 7 ff Aazoo-Aliss. Do ta Levee p,.ophylactic pamphlet for distribution among soldiers 

Dr, .T. M.’a ■' ' D"5.00 and sailors. It is for sale at bookstores for 5 ccnts._ It w.is . 

Dr. .Toseph ' ■' ' _ . Mich. 5.00 announced with approving comment that the Bavcirian gov- 

Dr' tv':: 500 emment has forbidden the holding of lectvrcs on sexual en- 

Dr. P. .T. n ? ' 10.00 lightenment by medical men or anyone unless endorsed by 

Dr. F. C. Rilett, Mempbis, Tcnn. 5.00 gome medical or hygienic as.soeiation. The 

.$ 370 35 mainly devoted to discussion of the sanitary control of pios- 

-— titiites. 

Total amount subscribed...$3,440.30 LONDON LETTER 

fP/'ow Our HcQUlar CoircsflOtHlrnf) 

FOREIGN LOXDOX, April 10, IfiOO. 

Medical Members of the New Italian Parliament.—Twenty- pgntists Object to be Prohibited from Administering Anes- 

five of the former medical members were re-elected and nine thetics 

new physicians were elected, but ten others failed of re-elcc- stated in previous letters attention has been directed to 

tiou, and ten other physicians, who ivere candidates for legis- Em wS occ^^^ anesthetics,, and fur- 

lative positions were beaten at the polls. The lattei list in- legislation for the protection of the public h demanded, 

eludes Bossi of dilator fame. A bill has been introduced in the House of Commons pio b- 

Prize for Work on Dementia Prfficox.-The Royal Academy . administration of any general anesthetic 1>> » 

of AIcclicine of Turin otl'ers a prize of $120 <000 lire) for the qualified medical ”'.’‘1 , ‘c- 

best work on dementia prmcox, written in French, Italian o . theoreticai and practical instruction "I ■:*:=!. Dental 

Latin, AIs. or published since 1005, aiid entered in conipe 1 - pggjjry for qualification. The e.xecutive of the Bi ... 

tion for the Bonacossa prize before Dec. 31, 1909. Adtios- Association has protested agaiirst dentists bcin„ 1 
the secretary, F. Abba, via Po, 18, Turin, Italy. jjip j-p .administer anesthetics. 

International Cancer Eeaearch f”yy!5.'’»^'™nnell'oA"e Sleeping Sicknera,- Kecent Diseoverlea 

tT national Canwr'^Reseorch Association Iieid a meeting. The Important ciiscoeories rvith res-arO 'p 

iSIroUSioh o, L nent inten.atlona, antieaneer 

■ Kln-l'Sf Ser S r'^oSiSUroLi.r.h... 

“'merS’l also give ohituarf notice, .shed 
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Lectures on Medical Ethics 

A general practitioner has made a novel suggestion in 
Si. B(!>iholomcti'’s nospUal Journal that one or two lectures 
should he given in the inedioal school at tlie end of each 
session on medical ethics and etiquette to those students who 
have finished their course and are about to qualify. He pro¬ 
poses tliat these lectures should be given by some well-known 
general praetitioner of liigli standing and long experience and 
not by a consultant on the iiospital staff whose career has not 
enabled hitn to gain experience of tlie petty annoyances and 
of the temptations to diverge from the straight patli, which 
are so often cropping up in the life of the general practi¬ 
tioner. A recommendation lias been sent up from tlie council 
of the student’s union of the iiospital asking the medical 
school committee to arrange for such lectures. 

The Royal College of Surgeons 

The Jacksonian prize has been awarded to Mr. J. P. Lock¬ 
hart Mummery, F.R.C.S.. for his essay on “Tlie Pathology and 
Treatment of Those Conditions and Diseases of the Colon 
Wliich Are Relievablc by Operative Measures.” The prize 
subject for the year 1910 will he ‘•Tuberculous Disease of the 
HTinary Bladder and Male Genital Organs.” Sir Jonathan 
Hutchinson has been appointed the delegate of the college to 
the University of Geneva on the occasion of the tiirec Inm- 
dred and fiftieth anniversary of its foundation in July next. 
Dr, R- T. Leiper of the London School of Tropical Jlcdieinc, 
has been asked to undertake the revision and renovation of 
the collection of entozoa in the college museum. 


The Children’s Act 


The present government is distinguished above all previous 
ones by its solicitude for children, the outcome of the hu¬ 
manitarian movement of the times. Tlie Children’s Act which 
lias just come into force, and has aptly been called the “Chil¬ 
dren’s Cliai'ter,” is probably the most complete measure for 
tlie protection of infant and child life which lias ever been 
devised. Every provision possible seems to have been in¬ 
cluded. A great advance lias been made on the Infant Life 
Protection Act of 1897, which rendered foster parents who 
received more than one infant under tlie age of 5 years sub¬ 
ject to inspection. The present act renders subject to inspec¬ 
tion every infant who is placed out to nurse for more tlian 
48 hours for fee or reward. Xotification of the fact must he 
made to the local health authorities, and in case of change of 
residence, removal pr death of the infant this must also he 
reported within 48 hours. The coroner must be informed 
within 24 hours of the death of an infant under such circum¬ 
stances. It is common practice of the poor to insure the lives 
of their children for small sums, in order to defray the expenses 
in case of death.' In connection witli this practice, some scan¬ 
dals have arisen from time to time. When a cliild died under 
circumstances of poverty and neglect, it has often been alleged 
that the prospect of being paid the insurance money 'pre¬ 
vented it from receiving due care. The present act forbids 
the insurance of all such children in charge of foster parents. 
The second part of the act deals with the prevention of cru¬ 
elty to children and young persons. Faihu-e to provide ade¬ 
quate food, clothing, medical aid or lodging is to be deemed 
neglect. Provisions are made to prevent the frequent trage¬ 
dies of overlying, burning and scalding of children. It^is 
also an offense to give a child under the age of 5 years anv 
intoxicating liquors, except on the order of a pliysician or in 
case of sickness or apprehended sickness or other urgent’cause. 


Death of Another Investigator of Sleeping Sickness 

Capt. I. H. Hardy, of the Army Medical Corps, a forme 
stmlent of Guy’s Hospital, has contracted a fatal attack o 
sleeping sickness while investigating the disease and endeav 
oring to sto]) its spread among the natives of Mvassalanc 
Mhen he was found to be infected it was decided tliat h 
sboiild come lionie for treatment, but he died on the wav a 

"o!*'"’ Ttilloeli, anothe 

oflicer of tlie Army Jledical Corps, who contracted the discas 
n lew years ago m central Africa and came liomc to die. 


A Physician Who Risked His Life for a Patient 

The lieroic act of sucking a tracheotomy tube has once ao 
been performed. A boy was brought to the East Ham II 

tUerk n laryngeal obstructio'.i from di 

beaUb oflicer of the district, at once i 
snXf ‘™''’''‘°‘'>'".''.aiid as the breathing .was not relieved 
sucked the mcmlraiic- out of the tube and saved the p.atici 


life. A week has notv’passed and tlic physician has sliown 
no sign of the disease. 

The Editorship of The Lancet 

Dr. Squire Sprigge, who has been chief of the editorial staff 
of the hancct for iiftceu .vear-s, has received tlie well-merited 
promotion to the post of editor. He is the author of the “Life 
and Times of Thomas Wakley,” an interesting and ably writ¬ 
ten biography of (be foiuidcr of the Lancet, and a valuable 
contribution to the Iiistory of tiie early part of the nineteenth 
century, for Hie first wiikiey wa.s a public man, a member 
of Parliament, a reformer and a stout political fighter. The 
long connection of tlie IVakley family with the editorship of 
tlic journal is severed, but it is in the best and most appro¬ 
priate hands and its position and traditions are certain to he 
mnintaiiicd unimpaired. 


PARIS LETTER 

(From Our Itcgular CorrcuponOcnt) 

PAnrs, April 15, 1009. 


The Abuse of Free Hospital Attendance 

The decree concerning the organization of the Public As- 
sisiance in Paris formally recognizes the principle that the 
hospital imint be reserved for the poor: “The .sick entered in 
the list of indigents or recognized as being necessitous alone 
have a right to gratiuTous medical aid, save in cases of 
emergency.” Tliis principle, .however, is violated oxexy day. 
If one examines the statistics of mortality for Paris and in 
the Department of the Seine, one sees that in 1905, out of 
53,2-20 Lcatbs, ■23,’221 persons dietl in tlie hospitals, and, con¬ 
sequently Imd been cared for at the luiblio expense. This 
death list represented, then, in 1905, 48 per cent, of the gen¬ 
eral mortalit.v. while in ISSO it did not exceed 29 per cent, 
ibis increase in hospital attendance is due, not to an inere.ase 
in pauperiMn, but to the fact that the betteniient of the ho.s- 
pitals has had the eliect of dissipating the repugnance for¬ 
merly felt for Ihe hospital by people in easy eireumstances'. 

The medical prcfcssioii complains with reason of the scan¬ 
dalous abuse eoniniitted daily by people of means taking the 
place of the poor. Dr. Lermoyez, mentioned recently as com¬ 
ing to his Iiospital clinic, the proprietors of a large hotel and 
a hairdressing establisliment, a provincial lawyer, a manufac¬ 
turer disguised a.s a workman, a dealer in art bronzes dis¬ 
guised as a delivery man, a provincial lady of independent 
means who had borrowed the dress of a maid, etc. Dr. Tliierry 
has seen in bis Iiospital service a merchant wlio brought iiis 
daugiitcr daily in his carriage, a jockey who earned, according 
to his own statement. 25,000 francs a year, and a cashier of a 
large commercial house, earning 20,000 francs a year. For 
some time since attention has been more and more directed to 
this state of affairs, prejudicial alike to the interests of the 
real poor and to those of tlie physician, who tlius sees diniiii- 
isliing his paying clientele. lYith a view to remedying it, M. 
Mesureiir, director of the I’libiic Assistance, has decided to im¬ 
pose a fee of 75 centimes for each attendance, a measure un¬ 
favorably regarded by the medical body from everj- point of 
view; for if such attendance is rendered to the indigent, it 
ought to be entirely gratuitous; but if to one whose circum- 
staiiees permit liim to pay therefor, then a fee of 75 eentinies 
is ridiculous. 21. Jlesureur has, moreover, had posted in the 
hospitals a notice pointing out that medical attention is ex¬ 
clusively reserved for indigent or necessitous persons domiciled 
ill Paris or in tlie Department of the Seine. The administra¬ 
tion of Public Assistance reserves the right of investinatiiio 
the subject of domicile, to verify tlie truth of the statements 
made and, if necessary, to recover fees for consultation from 
eveiy person wliose condition is neither indigent nor ncees- 
sitous. Finally, in consequence of tlie .steps taken bv the 
president of the general council of medical societies o'f tlie 
ariondissement, and by the general secretary of the medical 
syndicate of Paris, Mr. Jlesiireiir lias decided to establish a 
commission to investigate the means of preventing admis-ion 
to the free hospitals of the sUsisiance Ptihliquc of patients .suf¬ 
ficiently well off to pay their own medical fees. Tliis commis¬ 
sion will consist, not only of members of- the administration of 
Public Asristaiiee. but also of representatives of the different 
professional bodies, siicli as the Syndicate of Piivsicians of the 
Department of the Seine, the Medical Syndicate' of Paris etc 






The subject .set by the Society Against the Abuse of To¬ 
bacco tins year for competition is as follows: “P.enort of ni, 
Eorvations Sliowi-jg That Smokers Are More Subje-t Thiii 
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Otl.ers to Cancer” There will also be made a lar«e numb-r 
il *i\uii(ls to p}iy.si(‘i;niR for works not airectlv answering- iho 
question, but dealing with the evil consequences of the ab« e 

A ^ ^ 

VIENNA LETTER 

(rvotii Our Jlajular ConcuiioiulcniJ 

Vienna, April 15, lOon, 

The Summer Term at the University of Vienna 

The summer term has just begun at the Universilv of 
T"'' catalogue enumerates no less than' 40C, 

ilitlorent classes, courses and lectures (under .35 ordinary 05 
cM-amvlmai-v professors and 107 privat-docents and assi.st- 
ants) for the summer .homester, which lasts from the middle 
of April to the middle of .July. The number of lectures has 
decreased a little in comparison with the summer tcmi of 
inO.S. but the number of classes is larger (40G against .380) 

'J’hey will include not only all the regular lectures on the 
cardinal branches (surgery, medicine, ophlhalinologv, pedia¬ 
trics, gynecology, dermatology, morbid anatomy) by the or¬ 
dinary professors, but also a vast nuinlier of .specia) lectures 
and courses, many of which (especially postgraduate classes, 
or classes in English. French or Russian) are to be adapted 
to the needs of students ap])lying to the lecturer. Vienna, 
it must be remembered, is one of the centers of European 
medical study. No less than 38.5 foreign graduates malrien- 
latcd at the university during' the last winter term, aliont 
GO per cent, of them being English and American physicians. 

There are classes in English on special siilijects (otology, 
rhino-laryngology, ophthalmology, morbid anatomy, bactm'i- 
ology, atypical siu'gcry). The influential Anglo-American 
oMcdicnl Association of Vienna has taken the matter in hand 
and oversees the classes ivifli the best possible results to both 
students and lecturers. 

An' important point is that anyone wisliing to get as much 
as possible out of his stay in this city .should come in the 
summer, Uany professors arc out of town in .July and 
August, and the enormous niatenal in the hospitals may be 
useu much better by the man who wishes to do it than if 
the professor were obliged to deliver his daily lecture. In 
fact, during the summer vacations much independent work 
ma.v be done by those competent to do it. Those who have 
not a gi-eat deal of knowledge or e.xperiencc will do well 
to come here early in winter; having attained enough pro¬ 
ficiency, they will readily be allowed in the clinics to work as 
much as they like during the summer. 

The average fee for the classes, roughly speaking, comes to 
about $10 for four weeks; some cost less, some a trifle more. 

Generally the number of students is limited to ten or fifteen, 
so that each may obtain the best results. 

Protection of Infants in Vienna 

The idea of combating the appalling mortality among 
infants by protecting them from bad food and ignorance has 
at last gained a firm hold in this city, thanks to the intrepid 
perseverance of a few men with open minds and pockets. The 
report of the ,S<iiigUitffssclinfz (Society for the Protection of 
Infants) shows success, and proves that the mctliod adopted 
is a correct one; namely, encouragement of natural feeding 
with the mother’s milk," instruction of the motlier in regard 
to the nature and duration of wet-nursing, and regular 
inspection and control of the children. It has been possible 
to briim down the mortality among the controlled infants to 
100 PC? thousand, against 100 per thousand in Vienna gen- 
erallv and at least 210 per thousand among the inhabitants 
of the poor districts, whence the controlled children are brought 

^'’oJrtlT other hand, the absolute figures of the good work 
accomplished are insignifleant in comparison with the achieye- 
nionts^ abroad. First, large funds are required; ne.vt, strict 
instruction of the coming generation of physicians in reg-aid 
fo the cardinal principles of the care of infants is necessary. 

ivtt'ooX r’>- TL“ 

feeding, need enligh ^ would he the institution their good intentions and the consent of 

girls and mothers. Such a^ school Ims ^Ln^^tlSe^is’ 

oiilv ill eases of unconsciousness or iiisam > 

in Jainv, mo.cover, I- 

tients will sufl'er injury on .account of this j a c y 

caii.=e an operation-will not be 

rif nf consent or Mill be c j 


Jovn. A. M. A 
-V.iv 1, 1!)00 

to be devoted, acording to the old emperor’s wish to the wel 
fare of the child. There is a movement to use those lart 
funds foi hospitals and orphans’ institutes. Von Eseherieli 
and many other prominent pliysicians, however, recommeS 
the employment of these sums for the Mug}ingsschutz for the 
pieventioii of mortality among infants and for the support 
of poor mothers after chiklbirlli, provided they feed their 
babies at tlie breast. As the fund amounts to several Inin- 
dreds of tlioiisaiids, much could be clone with it in this direc- 
tion, and tliere is every reason for hope that this end will be 
Jittftincd* 

BERLIN LETTER 

(lOom Our ncgular Corrcspoiidciit) 

Beru.n, April 7, 1009. 

Tipping by Specialists 

In consequence of the aeeiisatioiis made in the medical tip 
afiair. Professor Posner offered his resignation from the edi¬ 
torial staff of the Berliner Idinisclie TVoclienschrift, but tbs 
management refused to accept it, and this refusal was sanc¬ 
tioned by the representatives of tlie medical press association. 
It seems that M’bile' the representatives of the association did 
not intend their action as a complete vindication of Professor 
Posner, they thoiiglit the matter was not sufficiently clear to 
make liis resignation necessary. Professor Posner has alreadv 
resigned tile presidency of the Deutsclie Gesellschaft fii’r 
Uroiogie. 

Union of Otology and Laryngology 

It is proposed to unite these two specialties, but many of 
the specialists object. To the outsider it seems a small mat¬ 
ter. For while it is to the interest of the student that these 
subjects be well taught, it can make little difference ivhetlier 
they are taught by one man or two. In large cities where 
specialists are ovei-M-orked, independence will naturally be 
favored, but in the smaller universities union will be more 
convenient. 

New Imperial Insurance Law 

A new bill for the codification of the insurance iegislafion 
has just been printed. Insurance for sickness is extended to 
agricultural and forestry laborers, messengers and domestic 
employes. The right of free choice of physician has not been 
conlirmeU by law, as was lioped by many physicians. A more 
detailed consideration of this legislation will be given in a 
later number, 

■Work of the School Physicians 

During 1007-OS, 30,006 pupils in the Berlin public schools 
(about 17.5 per cent.) were under medical supervision; G,t)o4 
I’cceived supei-vision because of insufficient vitality, 
avcouiit of diseases of the eye, 3,453 on account of affections 
of tlie ear, 2.S01 on account of eurvature of the spine, 2,900 on 
account of diseases of tlie nose and throat, 2,775 on aeeoimt 0 
diseases of the Jieart, 2,0G2 on account of hernia, 1,818 on ac 
count of scrofula, 1,740 on account of tuberculosis of the lungs, 
1,0*58 for nervous diseases, 1,450 on account of disorders 0 
speech, 1,2-21 for rickets, 74G for imperfect mental “eveJop- 
nient, 391 for epilepsy, G91 for diseases of the skin, 841 to 
diseases of- tlie lungs, 381 for tuberculosis of the bones, ^ 
lack of education, 177 for diseases of the kidneys and /./ 0 
other diseases. 

Operation Punishable as a Bodily Injury 

In 1894 tlie Imperial Court, the highest court in 
decided that it constituted an illegal and cnimna ^ ^ 
lury if a physician performed an operation -withou i 
sent of the patient or his legal representatn e, an 1 
cases it w-as iniinaterial whether the purpose or 
suits of tills bodily injury lyere shown to be rational an 
ficial to the iiijiireu jierson. A short time ago 
siiiiiiar case coiifii-med the former decision in spi 
that mcanu bile serious objections bad been V.‘ °‘ . j) j.. 
opinion both by jurists and physicians, S,, j,; 

surgeons nnisfc be very careful in their pioce , ^ ^ 

3 iot wish to oojne in 
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consequence of lack of consent or wi 
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THE COMMERCIAL EXHIBIT 

(Conchidcd fiom patjc i[T!) 

in ^^indow-tent constniction, be on c\bibit5on The 

stnndard tent put out by the compiny bas the endoisemcnt of 
the National Association fov the Ricvention of Tubcic«losi«, 
and Ins boon very geneially adopted by the medical piofes- 
sion Visitors ini!! no douI)t be attiactcd by the compietc lino 
of tent ventilators, paper blankets and “everything for fresh 
air nith comfort,” nhich nill be shown. 

Hevby K. W.VMrOLE & COMPANV, Pitn.,iDELPniA._ Spacfs 
10 AVD 17. —This company intends to display to physicians the 
ability of a manufacturing concern to pioduee on a laige scale 
products that combine therapeutic efliciency nith pharma¬ 
ceutical elegance It will comprise pulveions pills, com- 
piesscd tablets, fliiidextiacts, elivirs, cffcivcscent salts, cap¬ 
sules etc. Special attention will be directed to bismuth 
hydrate compound and glycerodinc. as preparations illustia- 
iiig the firm’s ability to produce elegant and at the same time 
eflicient products for the physician, 

IYilmot Castle CoitPANV, RoCHESTEn, X. Y. Space 57.— 
Its latest designs in sterilizcis and sterilizing outfits will be 
exhibited by this fiim, including pressure and non-piessnro 
steiilireis; the efficiency of both processes will be demon- 
stiated. Physicians will thus be able to determine both ubat 
kind of sterilizers are best adapted for tlieir uses and also 
the xarious methods of heating same. In this connection 
special attention will he given to electric heating. 

WiLLiAit Wood A Compvxy. Xevv York City. Space G4.— 
This firm will present an exhibit aiianged on the same gen- 
eiai lines as last year. Advance proofs of many of the new 
illustrations for the forthcoming edition of Cunningham’s 
“Anatomy” will inteiest students and teachers New editions 
of such standard works as Dana’s “Xervous Diseases.” Zieg¬ 
ler’s “Pathology,” Baruch’s “Hydrotherapy,” Cabot’s “Physical 
Diagnosis,” and Cliapin’s “Infant Feeding” will be sbown: to¬ 
gether with the new “Embryology” by Bailey and Millci, 
McKay’s new “Operations on the Uterus, Perineum and 
Hound Ligaments,” Xorman Kerr’s “Operative Midwifery.” 
Calmette’s “Venom’s,” etc., and many others. 


Hotel Headquarters 

The following list of hotel headquarters is repeated from the 
issue of Apnl 3, in which it first appeared: 


Gex'eral Headqlarters 
Practice of Mediciae 
Slrgep.y and Ax atomy 
Obstetrics axd Diseases of Womex 
Diseases of Ciiildbex 
Xervovs axd Mextal Diseases 
Hyoieae axd Sv.xitary Sciexce 
Pharmacology axd Thebaplltics 
Ophthalmology 
L vRV.xGOLonx AXD Otology 
Cltvxeols Medicixe axd Slrgerx 
Pathology axd Physiology 
Stomvtology . 


Marlborough-Blenhcim 
Hotel Dennis 
Hotel Chalfonte 
Haddon Hall 
. . Hotel Traymoie 
Hotel Brighton 
Hotel Seaside 
..Hotel Chelsea 
Hotel Rudolf 
Hotel St. Cliailes 
Hotel Shelburne 
"Hotel Windsor 
Hotel Royal Palace 


Correspondence 


Vaccine Therapy of Colds 

To the L’difor.'—In the new=papeis recently, there have bi 
scvciat more or lc-.s sensational articles iii rcgaid to my 
leged discovciy of tlie genii cf cold, or a new 'scrum or ar 
toxin foi colds. 

Tbc facts are as follows; 1 have pot discovered any n 
germ of colds, oi any antitoxin, or antiserum, nor have I ni; 
any attempt to do so I have made some experiments on v 
enntion for acute emyra. following out in a measure reco 
nuMulations made by Di. R. W. Allen in an article which ■ 
\war«\ vw the .Mrdvwl Record, Dec. IP, IPOS Dr Allen ii 
tions four orgaiisms and gives the dosage used‘for cure 
veil as for imuuuUatiou. He aUo says that vvh>u there 


doubt as to flic organism, he uses a vaccine containing sev- 
ciai of the oiganisms mentioned. 

My method is to use an autogenic vaccine prepared as fol¬ 
lows: “Blow” the nose thoioughly to clean out contaminating 
oiganisms. Swab out each nostril with a diphtheria swab 
and inoculate two (to guaid against possible loss) agar slant 
tubes Incubate twenty' four hours. Piepaie a vaccine in the 
usual way fiom the gtovvth and inject one cubic centimeter 
(less for cliildien) bypodcnnatically. The lesnlts in the few 
cases ticatcd by me aie most sui prising, the colds in each 
instance disappearing in twenty-fom lioius In one ev- 
peiimcnt, tlie niiiininit.v has appaicntly lasted ncaily two 
mouths. One patient is not “subject to colds,” but the otheis 
ate, almost continually dining the winter, and I have never 
seen any-tliing act so satisfactmily as this method. I intend 
to use it whciicvci oppoilunity offers. 

These thice expciiiiiciits piove nothing, but the.v demon- 
stiate the advisability of continuing the metliod. Should fur¬ 
ther expel imont couth m its value, there is no reason 
why the physician without laboiatory facilities should 
not use his diphtheria swabs and send them to a laboia- 
toi.v wlieie the v.accinc could be prepared and sent 
to him foi iniection, and thus, as one of niy medical friends 
said, "rcstoie the tieatniciit of colds from the dnigstoic to 
the physician, vvhcie it belongs.” Or the piactitioner could 
use the old method and incubate his cultures in a “pocket in 
his undershirt.” or "held with adhesive strips in the axilla.” 

Di. Allen advises vising his vaccine “at the onset of the at¬ 
tack, or not until Ihe thud day, as consideiable constitutional 
distvubanco may lesult if used in the interval.” In one of iny 
c.asos decided constitutional disturbance resulted. Twenty- 
four hours after "catohing cold” the vaccine was ready and 
injected About five boms later there was a chill followed by 
fever, diyness of skin and tin oat, headache, pains in the 
joints and general malaise. These symptoms vveie rather 
seveie foi thiee hours, then aftei a shoit nap of about half 
an hour. laigely disappeaied, though the headache persisted 
slightly until next inouimg. The point of inoculatioiv was 
decidedly tender the fust day and somewhat so the second. 
The cold was gone in less than a day following inoculation. 

The nvimbei of bveteiia injected has not been estimated, nor 
has the opsonic index been detennined. One injection has been 
suflicient in each of the thiee experiments. 

I should coiisidci it a favoi if anyone who tries this method 
would comniimicate his lesnlts to me. 

Charles B Morrey, Columbus, Ohio. 

Professor of Bacteriology, Ohio State University. 


An Appeal for Information on Alcohol in Beverages and in 
Medicines 

To the Dditoi As supei intendent of the Depaitment of 
Medical Tempeiance of the Xational Woman’s Christian Tem- 
peiance Union. I have been chosen as one of the representa¬ 
tives of the United States Ooveinraent to the International 
Congress on Alcoholism to be held in London in .July. If haq 
also been airaiiged that 1 shall lead a paper in tlie’ scientific 
section. All I expect to do with such a paper is to tell what 
is being done among Anieiiean medical men in regaid to in- 
vestiaations of alcohol, and something of the piMPnt trend 
in the medical use of alcoholic liquors As I wisli to present 
a fail and truthful pictuie of the picsent attitude of Ameri¬ 
can physicians to the alcohol question, I ask that physicians 
ie,rding this will kindly send me a brief statement of their 
personal opinion of the use of alcoholic liquors, both as bev- 
eiages and in the treatment of disease. Professors in medical 
.schools, or bealtli offieers. or pliysicians practicing in connec¬ 
tion with large hospitals please state that they are such. 

As some who read tins may not know- what the work of the 
medical temperance department of the W. C. T. U. U. I niav 
say- that this department teaches women to avoid se']f.d„m. 
ging. and shows the dangers of vesortvwg to wRoboRc Vinnors 
for family ills. The work is li.ascd entireh on the teaeliin-s 
of eminent physicians The department began the public a"i 
tation against fraudulent 'patent medicines;’ and is keepiu" 
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THE PUBLIC SBRIIOB 


3t iij) for during Die past year T )iin-o personalJv sent out 
o\or -0,000 copies of the “Great American Fraiul” besides 
ioii^ of Dioiisands of my own leaflets on that subject. Physi- 
eians who undersfaml my work are nnieh interested in it, and 
many have helped me. :\Iay 1 not hope that a great avalanche 
of postal cards or letters will reach me in response to this 
appeal? Will it bo fair for me to assume that, if only a few 
answer, only a few arc interested in the questions to be dis¬ 
cussed at (he Congress on .►Meoholism? 

(iilns.) Maktjia M. Alu:x, Jlareellus, Ak Y. 


Eye Bandage and Priority of Description 
7’o tJtc- KdHor.’—ln reply to Dr. Friedenwald’s letter in Tjie 
Joirt.’.VAE, April 10, page 110(1, I wish to state that J have used 
(he eye bandage for ten years, and have failed to tind it 
described or illustrated in the te.\t-books or journals at my 
disposal. For that reason I pnhiished the article. J would 
not knowingly claim anything helonging to another. 

f!. A. !Moi! 1 ,i:y, Crookston, Minn, 


Queries md Minor Notes 


Anonymous Communications will not bo noticed. Queries for 
lilts eoliinm nm.sl be aecoinpanled by the writer's naine and ad¬ 
dress. but the reqvipst of the writer not to publlsb name or address 
will be faitlifiilly observed. 


tVOIt.M.S IN EGGS 


Jour. a. M. a 

Day 3 , woo 


and JIODRLS 

fore to find-onr medical brothers le,ss i^articukr.' A ,.S\rS 

leatdied the point of absurdity. Five limes the 

used when molds or molded splints were meant; aiid^a S i T 

but a model. A model it cerGiinly was not for it wos nn? li, 
roproduction : instead, an appliance was to be fitted on it 
In (lii-s case the liiiman leg was the "model” and the cast rem-n 

'Jhe editoi's Of Tim Jovjisal have taken many liberties with mv 
.irticles..- they have changed anything that seemed good to tbe“? 
even to the title, and tlie articles h.avo always gained in clearness 
(liereby And I can not believe that a'HK .roua.N-Ai,'s cLtrlkUom 
wonid fee! hurt if the editors were to rescue them from a misuse 
of ordinary English words. p g jj ® 


A.v.swjiii.—Our correspondent is undoubtedly right in the distinc¬ 
tion AVblcli he draws between a mold—a form or m.itri.v for sbap- 
ing something in a tiiiid or plastic condition—acfj a cast—a reverse 
copy, in some plastic material, of a mold. We fail to end, howerer, 
that he is fully justified in his contention in regard to the word 
“modei." According to the Standard Dictionary, a model Is "an 
object, usiinlly in miniature, representing accurately something to 
be made or already existing ... A model may he either the 
thing to bo copied or the copy that has been made from it." Thu.s, 
a miniature reproduction of a ship is called a “model,” though not 
intended to serve ns a pattern in making future ships. 


TO DISGUISE THE ODOR OF ETHER 

To the Editor: —Wliat- will effectively disguise the’ pungent odor 
of ether'; 1 do not want an oil, but would like some alcoholic or 
otliereai e.vtract like cologne, etc., that would accomplish the pnr- 
I>o.se. O. KrA-Mbk, New i'ork, 


To the Editor:—Some time ago one of my patients opened a 
hen's egg, in tbe wlilte of wlileli was a .smnil tvorm about one- 
ttvciflh of an inch Ibick and one and one-Iinif inches long. The 
egg and the worm were given to me, but were nccidcntaliy de¬ 
stroyed. In the Mcdwnl World, February. lilO!), page C'3. I find 
recorded a similar observation. Gan you give me any furtlier in¬ 
formation on tliis subject 'i 

WuHi.r.Y 0. Stick, Hanover, I’a. 

AN.sweii.—I t ocensionnily liappens that intestinal parasites wan¬ 
der from the intestino.s into the female genital ducts. This l.s a 
particularly ea.sy matter in the ease of birds, where the inlestine 
and oviduct discharge into a common genitoinlestinni cloaca. Prom 
the brief description of tlie parasite It i.s probable that it was a 
nematode, possibly the llctcrukia iicrapicillttm (Rudolplii, 1S03). 
This ivorni lives in the sma'.l intestine of foivls, and on wandering 
into the oviduct may become surrounded by albumin during the 
formation of the egg, but before tbe formation of the eggshell. 
It lias been observed in tbe egg on a number of occasions. The 
worm lias never been reported as a parasite of man and Us size 
would, generally, lead to its discovery licforo being swallowed. It 
has. therefore, no practical medical importance. 

Occasionally a rather closely allied parasite of man, the com¬ 
mon pin worm (Oxiiiin'a vcrmiculuris) wanders from the rectum 
through the anus, and after entering the vagina, makes its way 
further up the genital tract. Occasionally, too, eertnin treniatodes 
belonging to the genufe Praa/tiof/oiiiiiuia (as J’. ovatiia) are found 
in the hen's egg. .Such cases liave been reported by Diesing in 
18.10, Lanclois in 1SS2, Linton in 1SS7, Spencer in 1889 and Rnl- 
liet In iSfi.'i. These parasites inhabit the bursa fabricii whence 
ihej’ enter the oviduct and are easily included in the albumin be¬ 
fore the egg-shell is formed. 


'THE DLACK MOTOR CAR IN THE AUTOMOBILE NUMBER 
Tiik .Touii.nai. has issued three Automobile Numbers, in 1900, 
1908 and 1909. The contributions from physicians published therein 
have been accepted from tbe authors as fair and unprejudiced tes¬ 
timonies and very little complaint of any unfairness has come to 
Tiiii louiiNVi- In the third number, however, March C, 1909, there 
was onlv one' contribution referring to the cars made by the Black 
Manufakuring Company, of 1'21 E. Ohio St., Chicago. The author 
of that letter bad bad unfortunate experience with his car, and 
hi.s letter was a most unfavorable criticism. Tbe public-ation of 
this letter caused a great many protests to be sent to The .TouitN-tn 
1 ow»» .1 Blad. ««»... .< «W 

anv one of these letters for publication, we will merely say tha. 
?i L from pbvslcians in various parts of the country who have 

ipsted tlie Black 'automobile in country practice, over all kinds of 
ulXa sand and mud. These writer.s speak as favorably 
roads, mUud g . nicdium-prieeci cars. It 

''f^vlTent unfair to judge the products of 

been unsatisfactory. 


A.nswer.—C ompound esters like etiiyl acetate (acetic ether) or 
amy! acetate, or valerianate might be tried, but some of the essentia! 
oils .such ns oil of \rintergreen, sassafras, etc., n-oiiid be more cBi- 
cient. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of mediMl officers 
for the week ended April 24, 1909; 

Hartnett. E. H., major, ordered to duty at Fort Du Pont. Bek. 
on the expiration of his present leave of absence. 

Murray, A., capt., ordered to Fort Du Pont, Del., instead of fae 
I’liilippines division. 

Tefft, tv, H., capt.. Fort Baker, Cal., ordered to duty with troops 
at Sequoia National Park, Cal. 

Cox. tv., capt.. honorably discharged from the service of lac 
United States, with one year’s pa.v. 

Richards. It. L., capt.. relieved from duty at Fort tViiyne. ll cu., 
and ordered to tVasbington. D. C., for a special course of instnii.- 
tlon at tile Army Medical School. 

Vest, ,1. D., capt., granted leave of absence for one niontii. 

Coffin, .7. M., capt., relieved from duty at the jU'my "ad 
(ieiieral Hospital, Hot Spi'ings, Ark.; will sad July o, luiv, i 
I’liilippine service. , „ . , oi-i., 

.Snvcler, U. V., Smith, A. M., tVilson, J. S., I'liUcv, J" 
iier. G. A., Kdger, B. J. Jr.. Robbins. C. P., fl'skn 

duty in the Philippines division In time to sad July lo mr . 
Francisco. ... „ „„„ „ rjn.!. 

Reynolds. C. U., capt., relieved from duty with Companj t, iiw^ 
pital Corps, and ordered to duty at tbe ttaltei Reed Army 
Hospital, tVasbington, D. C. , . tmm 

tVoodniff, C. E., major, Kirkpatrick, T. .L. mdior, 
duty at Fort tVadswortli. N. Y., and Port isiofl, 

tivel.v. in time to proceed to San Francisco and sail Ja y > 

for Philippine service. month to Ids 

Hess, L. T., major, granted an extension of one moniu t 

leave of absence. nr hlc nresrnt 

Periey, H. O., colonel, ordered at the DepaUaicnt 

leave of absence to Denver, for duty n» chief sii g , 

M' the Colorado, and attending surgeon in Deinei. jjenrer. 

La Garde. L. A., lieiit-col., when of 

M-dered to San Francisco for duty as chief smgeon, l p 

Kean. J. lU lient-col.. ordered to (lie ijrdic-il 

;he medical department of the .army at 

Society of the County of New ^oelf' tVom the service 

Graves. L..K., M. R. C., I’®"';" .?£ !<>mrer 

>f the United States May 8. 1909. i's senicc.s being 
•equired ; granted leave of absence to for 2.'! d-i.vs- 

Kienilff, H. N.. M. R. C.. leave of absence 

Johnson. T. n„ M. R. C.. ordered to netne duty ana 

liity at Fort Dn Pont, Del. ,intv and assigned to 

Foster. G. B.. M. R. C., ordered to active duty, ami 

luty at Fort Totten, N. Y. , . assigned to 

Haley. .7. C.. M. It. C.. ordered to actne (laiy, 

Intv at Fort Perter. N. Y. nnd nss!''ned to duly 

Fox, .7. S., M. R. C.. ordered to active duty, anil n.si.,i-s 

It Fort Sam IlcuCon, Texas. 


\ 
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Demmcr, C. C . M. R C.. orflered to active duty, and assigned 

’“rkk! O*^ C? oidercd to active duty, and o'^'^isned to 

'c*'’'oidcied to active duty, aud asRlfincd to 

'’“L^er!‘’!ld'n‘■f^^f,'^?'R'‘’8l"o%eSa•to active duty and aeMnned 

*°Bov\man, JR *^II.!'^M*°R°C.,^ordered flora Depot of Reciiiiti n»d 
Casual" Angel Island, Cal, to Fort BnKei, Cal., for teimioraiy 

'^''ifurkct. .T. A.. M R C., oideied to active duty, and assigned to 
Foit SneUtng. Minn, for duty. „ ^ 

Chase, A. M, M. R C, relieved fiom duty at Fort Sam Houston, 
Tevns, and oideicd to Foit St I’liijtp. Rh , for dutt. ru.n.n 

Brown, P D , M. R C. relieved from duty at I-oit St. 1 lillip. 
La. aud oideied to Foit Sam Houston, Texas, for duty. 

Tiottei-Tvlcr, G., M. R C, ordeied to XYasUlngton Ban neks, 
D C. for tempoiaiy duty, .and then to letnrn to Fort Adams, R. I. 
RtaUraan. G C, D. S, arrived at Foit Bliss. Texas, for <Iott 
Hammond, \V. G, D S, left Fort M ingate, N M, and aiiltcd 
at Port Logan, Colo, for duty. 

Whlnnckv, J. C., D S. ordeicd flora Yancouver Barracks, Mash, 
to a tour of Alaskan posts—Fort Llscnm, Fort Mllllam 11 Senaid, 
Foit Egbert, Fort Gibbon. Fort St. Micbae! and Foil Davis 

Lauderdale. C. E, D S , oidcrcd to Fort Logan, Colo, for duty, 
at the expiration of his present leave of absence 

Hammond, XY G. D .S , lelieied from diitv at Fort Logan, Colo, 
in time to piocced to San Fianclsco and sad June 5 for Phulpplue 
service 


Navy Changes 

Changes In the Medical Corps, V S Favy, for the week ended 
April 24, 1000. 

riske, C K.. P, A suigeon. detached fiom the Buieau of Med¬ 
icine and Smgery, Kavv Depaitnient. and ordeied to tempoiaiy 
dutv at the Xavy Yard. XYashington, D C 

de Piganieie, P A. and McMiirdo. IT B. acting asst-siugoons, 
detached from duty at the Xaval iledical School, Washington, D C. 
and icsignations accepted to take effect April 21, 1000 

Bogert, n S. .Tr, surgeon, detached from the Marine Rcciuitlog 
Station, Xcw York, and oidered to the Naval Academy. 

Kennedy, J. T, suigeon, detached from the Indcpctidciicc and 
oideied to the Colorado 

DeYalin. C M. surgeon, oiders of March 22 modlOod • Detached 
fiom the lYasiiiiipfoii and oideied to the Navy Yaid, Yl'asUlngton, 
D C 

Leach P. surgeon, detached fiom the l{ancocI< and oideied to 
the Mailne Reciiiiting Station. Nen Yoik 

Dunn. H A. P A surgeon, detached from the Coloivdo and 
oideied to the Tudcpnirlencc 

Tmner, H XY. B., asst surgeon, ordered to the Haiwocl. 


Kttiis.as: Kansas City, April 3-10, 2 cases; Topeka, Maicli 0 Apill 
3, 12 eases. , , ,, , 

Konltickv Coyington. Apill 3 10, 2 cases; Lexington. 1 case, 
Paducah, March 20 Ain il ;t, 1 case. 

Michigan: S.igiimu, Maich 2G-Apiil 3, 2 cases. 

Minnesota: Duluth, Apill 1-8. 0 cases. 

Montana- Butte. Mat eh SO-Apill G, 2 'cases 
Kobiaska Soutii Omaha, April 3-10. 2 cases. 

Non .Terser. Camden, ApUl 3-10, 1 case: Lodi. March 12, 1 case. 
Noitli Dakota SUeiwood and yiclnlty, Jan. l-J-Apiil D, i3 cases 
Ohio - Cincinnati. Apill 1-7, 7 cases 
Texas - San Antonio, Apiil 3-10, 1 case. 

X'liglnla Iliclimond, April 3-10, 1 case 
XVest Yhglntn St Albans, Feb. 10 Apill 12, 10 cases 
XYtsconsln LaCi-osse, April 3 10, 2 cases: Milwaukee, Match 13- 
ApiII 3, 23 cases, Racine, Apill .3 10, 1 case. 


f, MAI arox—Foanic V 

Algol In - Bona, .Tan 1 31. 16 cases, 7 de.aths ; Feb 1-28, 23 eases. 
13 deaths _ , „ . 

Biazll- Paia. Maich 20 27. 1 case, 1 death: Peinambuco, Feb 
l.'i 28. 5 deaths. Bio de Janeiio, Feb 27-Maich 7, 23 cases, 14 
deaths 

Cnnnda . Halifax. Mniih 27 Apiil 3. 2 cases. 

Ceylon - Colombo, Jan. 23 Feb 13. 31 cases. 0 deaths. 

China Tientsin. Feb 20 27, 1 ease 

Fiance I’aris Slaicli 20 27. 3 cases 

Gloat Butaln Bilstol, March 20 27, 1 death. 

India Bombay. Maich 0-lG. 18 deaths; Calcutta, Feb, 27-March 
C ai.Y deaths. Madias, March CIS, 1 death: Rangoon, Feb 27- 
March G. S deaths 

Indo China Saigon, Feb 20 27, 7 cases, G deaths. 

Italy Geneial. Match 2128. 2 cases, Catania, March 20-2i, 
2 cases, Naples, March 21-28, IG cases 

Java Batayin. Feb gOMaicb G. 0 cases, 1 death 
Mexico Gimd.ilajma. Maich 25 Apill 1, 2 deaths; Monteiey, 
Match 2n-Apill 4. 3 deaths 

Ncyy foundlnnd St .lohns. Tllarth 22 April 3, 2 cases 
S’ern Limn, M.oich 2.3. 1 case, in lazaietto 
Portugal Lisbon, Xlauh 20 April 3, 11 cases 
Russia XIoseow M.aich 13-20, 10 cases, 11 deaths; Odessa, 
Mnicb 13 Apill 2. 1 ease, Riga, Match 20-Aptil 5, 1 case; XX’aisan-, 
Jan IG 30. G cases 

South Afiica Cape Toy\n. Maich 0 13, 1 case 
Spain Baieelona. Maich 22-20, 2 deaths; X'aicncm, March 10 20. 
5 cases 3 deaths. Xigo, March 20-27, 1 case 

Straits Settlements Penang. Feb 27-Maich 0, 1 case, imported 
Tilpoli Tiipol! Match 20-27, 2 deaths 

Tuikcy - Constantinople. Maich 20-28. 1 death; Smy-rna, Feb 
2CMaicl) 4, 2 deaths, March 18 25, 3 deaths 


lELkOlV FEirn 

Raibados March 27 Apiil —, 3 cases, 2 deaths 
Ecuador Guayaquil, March 13 20, 26 cases. 10 deaths. 


Public Health and Marine-Hospital Sendee 

List of changes of stations and duties of commissioned and other 
ofliceis of the Public Health and Maiinc Hospital Service for the 
seven days ended Apiil 21, 1009. 

Geddings, H D, asst surgeon-goDeinl, lelievcd from duty in 
Buieau as assistant suigeon-general, to take effect April 20, 1000 

Geddings H D asst surgeon-geneial, diiected to proceed to 
eeitaln points id Euiope upon special tempoiary duty ns Inspectoi- 
of yacclne and antitoxin establishments 

Slclntosh, W P, suigeon, giauted 7 days’ leave of absence flora 
April 24, 1900 

XX'citenbaker, C P suigeon, diiected to lepoit at bmcau upon 
special tempo! aiv duty 

Cofci, L E. P A surgeon, detailed to reoresent the seivice at 
the annual meeting of the South Caiolina State Medical Associa¬ 
tion at Summerville. S C . April 20. 1900. 

Robinson. D E. .P A suigeon. gianted 5 days’ leave of absence 
fiom Maich 28, 1009. on account of sickness 

Long J D. P A snigeon, gianted 1 month’s leave of absence 
fiom Mav 1. 1909 

Stimson, A. M , P A surgeon, rclleyed fiom special tempoiaiy 
dutv at Los Angeles, Fa! , and diiected to lejoin station, XX'ash- 
ington D F 

Ilmiev. J R, asst surgeon. lehcved from tempoiary dutv at 
San Fianclsco quai.antinc and diiected to proceed to Manila p i 
and lepoit to the chief quarantine offlcei foi duty 

Blnnelmrd. J F. acting asst-sui goon, granted 1 day’s extension 
of leave of absence. Apiil Iff. 1009 

Delgado J M. acting asst smgeon, gianted 2 davs’ extension 
of annual leave fiom Apid 0. 1909. on account of sickness 

Mclaity, A A acting asst surgeon, granted 3 davs’ leave of 
Uons*^^ ■''^*'** pai-agiEiph 210, SoiTice Reswla- 

BOMID CO^^F^^D 

Board of medical ofliceis convened to meet at the Mnrine rTncni 
tal San Francisco. Fal . May 3. 1909 for the examlnstw 
tYn''/* '' f”’’ admission to the semce as asst-suigeon' Detail for 
rlmY ''‘"''Rn- chaliman: P A Surgeon RiroeH 

Blue, P A Suigeon F r. Tiottcr, iccordcr. April 15, 1909.^ 


Health Reports 

The folloyylng cases of smallnox, yellnw feycr cholera nnrt oi 
Surgeon-Geneial. Public HeaUh 
Mailne Hospital SeiyUc. dining the yycck ended April 23, 1! 

—tMTlD STVTFS 

Alnlnma RiimingUim Jfarch 1,31. 10 cases 
30 Aprn'l^r'lYllsll'"""'’ 1 nampton. 


cirokFiiA 

India Bombay, Maieb 9 10, 1 death; Calcutta, Feb 27-Marcb C, 
07 deaths. Rangoon .3 deaths 

Russia St Peteisbmg, March 27 31, 13 cases, 3 deaths. 

rLlGl'E 

Bi-ayll- Rio de Janeiio. Feb 28 March 7, 5 cases, 1 death 
Chile Antofagasta Maich 120, 24 cases; Iquique, Maich 21, 
20 cases. In lazaietto 

Ecuador Guayaquil, Maich 13 20, 5 cases, 3 deaths 
India Geneial Maich 30 April C. 5,033 cases, 4.109 deaths: 
Bombay, Maich 0 10 286 deaths , Calcutta. Feb 29-Maich 0. 71 
deaths: Rangoon, 0 deaths 

Pcin - Geneial, Match 13 27, 54 cases. 25 deaths: Callao, Match 
14 27, 4 cases 


Marringes 


E. K. Sausser, M D., to Miss Eleanor Moore, both of Pluia- 
c’elpliia, Apill 14. 

James Joseph Roach, M.D , to Miss Edna Kacey, both of 
Chicago, Apill 20 


Fred A. Metts. M D., Ossfiln, Ind , to Miss Mabel Sandeis uf 
Sarnia, Ont, April 14. 

John Noumax Hemiv, AI.D , to Miss Mary Iv. Gibson, both 
of Piiiiadeiphia, Apiil 13 

Eodert Hfrtiy Halsey, M.D., to Miss Editii Bates, both 
of Xeiv York City, Apiil 14. 

Arnold Kaapp, MD, Xeiy Yoik City, to Miss Julia James 
Long, at Camden, S. C, Apiil 14. 


isuuEiyi; A. niLURETH, Al.D., to Miss Mary Eliyabeth Ha/, 
lett, lioth of Wheeling, W Va., April 15. 

Efge-\e F Raphel, M.D., Wheeling, W. Va., to Miss Jnli.q 
Ciuins Clieibonniei, at Baltimoie, Apiil 12. 

Roisert T. Miller, Jr., yi.D., Baltimore, YId., to Jliss Jfaiv 
I.iles Hoopei, at Bridgewater, Mass., April 15. ' 

Edu-ard Clyssler, Jf.D, Xeiv York Citv, to Miss Maiv 
Jmiising Catlin of Washington. T>. C., April 22. * . " ‘ 

T, ''’-'■OTilLN. MD, Baitou, Ga., to Mis Sallio 

Bell Newsom of Haiisboro, Ga., at .Macon, Ga., April 15. 

Lxxiscelot Loxr.sTUEET Minor. U., Holhxyood, Mi^s to 
Miss Louise Bragg of Arlington, Tcnn., at Memphis, Amir 13. 
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Deaths 


Joseph H. Chittenden, M.D. Bolloviic Hospital MediVa? Col- 

AT ^ of t>'c Medical Soci- 

tt> of the State of New \ork; from 1800 to 1870 nresulent 
ami from 1870 to 1884 secretary of the Broome County Med- 
mal Society,- a mcmlier of the Biiifrliamton Aeademv of IMed- 
lemo; consullin- physician to the Binpl.amton 'Hospital• 
physician to the Susqiiehamia Valley Orphans’ Home- con¬ 
tract siirpcoii 111 the Army (luring the Civil War; jail phvsi- 
eimi of Bin»linin{o7i for severni yonrs: n uiomber «)if] Jn /ssi 
ami 1884 president of the school hoard; died auddenlv at his 
home ill Biiighamlon. April 14, from heart disease, aged 00. 

Edgar Thrush Duke, M.D. Univei-sity of Maryland Balti¬ 
more, 180]; a meinher of the lifcdicai and Cliinirgical Fac¬ 
ulty of iilarylaml: forim-rly pr(>sident and for several years 
secretary of the Allegany County lifedical Society; oiic of 
the organizers of the Western jMarylaml Training'School for 
Nurses: died at his home in Cumhcrland, April 1.8, from 
imenmonia. aged 4.8. .-U. a called meeting of the Cuniher- 
laiid Academy of itrcdiciiie. r(*solulioiis were uuaiiimously 
adopted regarding the death of Dr. Duke, and the medical pro- 
D'ssion of the city in a body attended his funeral. 

Samuel Marshall Orr, M.D. .Jell'erson .Medical College. Phil¬ 
adelphia. 187!): of Anderson, S. C.; a memher of the first State 
Board of Medical Examiners: a memher of the South Caro¬ 
lina rifedical Association, and once iiresident of the Anderson 
County iifedical Association: local surgeon for the Chai'lcstou 
and tVesterii Carolina and Blue Ridge Railways; president 
and trustee of the Anderson Water, Light and Power Com¬ 
pany, and president and treasurer of the Orr Cotton Mills; 
dieci at .Johns Hopkins Hospital. Baltimore, April 14, after a 
surgical operation, aged 5.3. 

Albert H. Simonton, M.D. Cincinnati College of Medicine and 
Surgery, 1803; from ISOS to 1002 contract surgeon in the 
United States Army; and afterward chief surgeon of the 
Arkansas Southwestern Railroad at Fordyce; died at his home 
in Chicago. April 10, from the efl'ects of morphin, heiieved to 
have been self-administered with suicidal intent, while de¬ 
spondent. aged 03. 

Frank Winthrop Draper, M.D. Harvard Medical School, Bos¬ 
ton. 18G0; for thirty-five year.s jirofessor of legal medicine in 
his alma mater; a memher of the ^Massachusetts Jledieal So¬ 
ciety and an authority on medicolegal topics; a veteran of 
the Civil War: from 1S77 to 1005 medical examiner of Suffolk 
count.v; died at hi.s home in Brookline, April 10, from pneu¬ 
monia, aged 00. 

William Hungerford Burr, M.D. University of Jlayvland, 
Baltimore, 18S4: a member of the American Medical Associa¬ 
tion; for four years surgeon in charge of the Santa Fe Sys¬ 
tem lIos])ita] and surgeon to the Clark Coal Company, Gallup, 
N. :M.: died in i..o Santa Fe Hospital. Albuquerque, N. M., 
.-.pril 13, from pneumonia, aged 49. 

Robert H. Alvis, M.D. University of Nashville (Tcnn.), 
Ibi4; a member of the Oklahoma State Medical Association 
and of the Frisco System Medical and Surgical Society; phy¬ 
sician of Carter county, Okla., and local surgeon of the Frisco 
system at Ardmore; died suddenly at his home iu that city, 
April 15, from nephritis, aged 57. 

Charles W. Power, M.D. Western Reserve Medical College, 
Cleveland, Ohio, 1888; of Wooster, Ohio; chief snrgcon of the 
construction work of the Harriman System in Mexico and 
Arizona; and prior to that a medical missionary in Korea; 
died in Nogales, Ariz., March 20, six days after an operation 
for abscess of the liver, aged 40. 

Hervey Prentice Hudson (license, Tenn., 1889); of MMod- 
land. Tenn.; a memher of the Tennessee State Medical Asso¬ 
ciation ; formerly president of tlie Haywood 
sociation; comity physician and fornierly health onicei of Hai - 
ley, Tenn.; died in Brownsville, April C, from cerebral benior- 

vlui^c n^cd 57. 

Rosa Freudenthal Monnish, M.D. Georgia College of Eclectic 

JlS.c .“rs»rgc.r,^ 1S82; rto o„ 

hm^'‘hL’rinSnS'AFil lo!"from the effects of hydro- 
evaiiic acid^ taken, it is believed, with siueidal intei ■ 

■ William Lee Richardson, M.D. Jeflerson 

Philadelphia, 1848; a “^r’^^n^'VmmnbToTthfS^^^ 
ciation; and said to be the oldest ° Mont- 

cictv of the-State of Pennsylvania; died at liis uome in 

' roses March 19, from influenza, aged 93. 


•Jocn, A. M. A. 
Mat ], 1009 

la., Apn] 14, from iipphriiis, aged 05, ’ 

Lucius Maltby Barney, M.D. Denver (Colo.) Colle<rc of 
Medicine, 1002; medical .director of the Health and Aceide.ff 
Company. Denver; formerly a member of the Colorado State 

ApIrttS'S ’ " 

John Milton McCanna, M.D. Jefferson Jlcdical College Pliil- 
.adelpliia, of Mount .Toy; a member of the'’lifcdical 

Sociot.y of the State of Pennsylvania; died in the Lancaster 
General Hospital, April 10, from tnhorculosis of the liver 
aged 34. ’ 

Joseph J. Thaxton, M.D. Jefferson IModical Collc-^e Phih- 
(lol^iia, 1840; for fifty years a practitioner of Person Coimtv 
A. C.,- and since 1800 a resident of Durham; died at the home 
of his daughter in that city, April 12, from senile debility 
aged 91. , ’ • ’ 

Pierce Elliott Dean, M,D. University of Alabama, Mobile 
1802; a memher of the Medical Association of the State of 
Alabama; died at his home in 'Wodowce. Ala., Ang. 29, 1908, 
from paraly.sis of the pneiimogastric nerve, aged 59. ’ 

James Wilson Bryant, M.D. Medical College of Virginia, 
Richmond, 1870; for many years local surgeon of the Nor¬ 
folk and Western Railroad at Crewe, Va.; and mayor of 
that city; died at his home April 12, aged 50. 

Alonzo Lyons Whitcomb, M.D. Noitliwestern University 
Medical School. Chicago, 1874; a'member of the Arkansas 
Medical Society; died suddenly at his home in Rogers, Ark., 
April 10, from rerchra) hemorrhage, aged BO. 

Walter Sheridan Owen, M.D. University of Louisville. Ivy., 
1907; formei’ly of Muskogee. Okla.; a member of the Okla¬ 
homa State Medical Association; died at his home in PiOgers, 
Ark., April 4, from tnberenlosis, aged 20. 

John P. H. Gray, M.D, Jlissouri Medical College, St. Louis, 
1850; for three terms a member of the Missouri Legistotiiro 
from jMoniteau county; died at his home in California, Mo., 
Febniar.v 11, from paralysis, aged 87. 

Fletcher C. Lawyer, M.D. Jefferson TJodieal College, Phila¬ 
delphia, 1873; of Missoula, Mont.; died February 17, from 
erysipelas complicating diabetes, in Los Angeles, Cal., where 
lie had gone for his health, aged .55. 

Jacob Stevenson Nichols, M.D. Bellevue Hospital Medical 
College, New York City, 1872; a memher of the North Texas 
Medical Society; died at In’s home in Handley, Texas, Janu¬ 
ary 25, from pneumonia, aged 04. 

Ira Steinberger, M.D. Amenean Hfedical College, EeJeefie, 
St. Louis. 1880; one of the earliest settlers in Neosho eoiinty, 
Kan.,- a practitioner of Erie for nearlj- fortj^ years; died at 
liis liome, April 8. 

Juan Louis Zabala, M.D. College of Physicians ami Surgeon^, 
New York City, 1807; at one time coroner’s physician of San 
Francisco; died in Salinas, Cal., April 11, from typhoid fevei, 
aged 38. 

Andrew McBride, M.D. Medical College of the State of 
South Carolina, Charleston, 1SS9; of Holder, Fla.; diecl m M. 
Leo’s Hospital, Greensboro, N. C., July 20, 1908, from tjpion 
fever. 

George E. Tytler, M.D. New York Homeopathic Medical 
College, New York City. 1873; died at his home m Aew ioiK 
City, April 10, from cerebral liomorriiage, aged 00. 

John R. Wampler, M.D. American Eelectic :Mcdical College 
of Ohio, Cincinnati, 1888; died at his home m Dayton, um , 
April 13, from dilatation of the heart, aged 59. 

Leonidas 0. P. Wolfe, M.D. Rush Jledica! College. Chicago. 
1800; of Jlauckport, Ind.; died suddenly at the home ot 
brother in that place, March 30, aged 07. 

Joseph Harvey Lovell, M,D. Ilygioo-Thcrapeutic College, 
Nw Y^ork City, 1873; died at his home m Langhorne, I.-, 

July 28, 1908,'from paralysis, aged 74. 

Joseph S. Boone, M.D. Cincinnati College 
Surgery, 1872; a veteran of the Civil Mar; died at Ins home 
in Powhatan, Oliio, April 2, aged 00. 

Garrison Brown, M.D. College of Physicians am Surgeon-, 
Keokuk, Iowa, 1878; died at his home m Crescent C.tj, m., 
April 13, from pneumonia, aged 02. 
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Cora tee Outcalt, M.D, Hahnemann JMieal College, Chi- 
eago. 1002; fomieriy of Ottawa. III.; died .at her home in 
Chicago, April 20, from carcinoma, aged 47. 

R. Frank C. Browne (license. 11. I., years of practice, ISO.o); 
died in his apartment in Providence, R. I., April 12, from 
heart disease, aged 53. 

Alonzo Bryan, M.D. ilcdical College of Ohio. Cincinnati, 
1S75; of Detroit: died in the Red Cross Hospital in that 
city, April 13, aged 69. 

John A. Parke, M.D. Trinity iMcdlcnl College, Toronto, 
1894; of Areola, Sask.; died at Fcvcrshani, Ont., recently, 
from heart disease. 

Thomas P. Blunt (license, Ark.,* 1003); died at his home 
in Little Rock, April 7, from cancer of the intesti;ie, aged .">2. 

Henry James Metcalfe, M.D. McGill University, Montreal, 
1873; died at his home in Tlinrso, Quc., April 15, aged 5S. 

Charles Harris McKenna, M.B. University of Toronto, ISOO; 
died at his home in Dublin, Out., January 1. 


Medical Economics 


Tins DEPARTMENT EMBODIES THE SUBJECTS OF OUGANT- 
Z.4T10N, POSTGBADfATE WORK. CONTRACT PRACTICE. 

INSURANCE FEES, EEG1SL.4TION, ETC. 

A Physician’s Review Course 

Comparatively few physicians feel able to spare the time 
necessary to take an annual postgraduate course, yet the 
need of keeping abreast of the progress in medical knowledge 
is a very real one. Tlie advantage of a brief review course, 
especially in laboratory work, is evident, a fact which at 
lea-st one state has recognized. 

Tlie board of regents of the University of Nebraska, at the 
instance of its medical faculty, has authorized the introduc¬ 
tion of an annual review course of one week’s duration, which 
is “open to all graduates of reputable medical schools,” Stress 
is laid on the fact tliat tliis is not a postgraduate course as 
such is usually understood. “It is a course in which a prac¬ 
titioner is able to make a more intimate acquaintance with 
prominent advances in medicine than is possible through the 
medium of text-hooks or journals.” These courses arc ex¬ 
clusively for practitioners, and are given at the state univer¬ 
sity. They arc made even move valuabie i)y being given dur¬ 
ing the week just preceding the meeting of the state medical 
society; this year they commenced Monday, April 26 and 
closed Saturd.ay, May 1, the Nebraska .State Medical Associa¬ 
tion convening May 4. By tins arrangement phy.sicians who 
wisii to attend their state meeting can. by le.aving n week 
earlier,, take in both the review course and tlie association 
meeting. 

The general outline of the course is: Clinical work in the 
mornings, lectures and laboratory work in the afternoons, while 
formal and technical lectures followed by full discussions are 
given in the evenings. The subjects dealt with in this year’s 
course included anatomy, bacteriology and pathology, chem¬ 
istry, clinical diagnosis, histology, medical zoology, ortho¬ 
pedics, pathologic diagnosis, pharinacodynamics, physiolot'v, 
p^'chiatry and surgical diagnosis. 


A New County Society Bulletin 
The Hennepin County (Alinncsota) Jlcdieal Society has 
begun to issue a monthly bulletin, a four-page folder, contain¬ 
ing the programs of coming meetings, announcements regard¬ 
ing incdic.al society matters, names of physicians proposed for 
mcmher.ship, etc. The publication of bulletins, either weekly 
or monthly, by the l.argcr inedic.al societies affords a regular, 
chc.ap and cmcient nie.ans of coramunie.atian with members. 


Local Secretaries Organize 

The secretaries of the branch and afliliated societies of 
'.Uica,go Modic.nl Poeicty have organized a Secretaries’ A< 
ciation to cooperate with the omeers of the Chicago Med 


Soeiet,v to increase the cflicioncy of the work of the organiza¬ 
tion. Two meetings will he held during the ,veav, one in Sep¬ 
tember and one in Januar,v. At the first meeting, lield April 
1, organization was effected and officers elected, sixteen of the 
twenty-five societies being represented. This movement is an 
extension of tlie plan of county secretaries’ meetings, such as 
have hern iield in a mmilier of states. The new society will 
doubtless he of great assistance in facilitating the work of 
organization in Cook county. 


The Optometry Bill and the Practice of Medicine 

A bill is before the legislature of the state of Illinois to 
have a so-called optometry bill enacted to license per.sons to 
fit glasses and treat certain diseases of the ocular apparatus. 

The medical profession is opposed to the passage of such 
legislation for tlie following reasons: 

1. The examination of the eye with ophthalmologic instru¬ 
ments for the discovery of visual defects and their cure is tlie 
proper function of the educated, trained and experienced phy¬ 
sician. As is well known, the determination of the refrac¬ 
tion is often the smallest and least important part of the 
treatment of weakness of sight or defective vision. 

2. The work of the skilled optician is that of grinding, 
mounting and adjusting glasse.s. The optician who knows 
nothing whatever about anatomy, ph.vsiology or pathology is 
utterly incompetent to decide what the me.aning of a patient’s 
symptoms may be. It sometimes means the need of glasses; 
quite often it has notliiiig to do with that need. The deter¬ 
mination of this important question can, in the interest of 
the patient, be only settled b,y one who has made a study of 
human anatomy, physiology, pathology, etc.; in other words, 
hv the educated, graduated and trained physician. 

3. The functions of the optician and the duly qualified med¬ 
ical man should he kept separate in the same manner and for 
the same reasons that the druggist’s business of filling pre¬ 
scriptions is by law distinctly separated from the physician’s 
busine.ss of prescrihiiig. In our opinion, the proper relations 
of the druggist and tlie optician are analogous. In the case 
of the dniggist the law wiscl.v forbids the druggist to prescribe 
medicine or to sell certain drugs and compounds without the 
authority of the pln-eician’s prescription. It is believed by 
the medical profession that, in the intei-ests of the patients, 
the optician sliould be restricted in a similar manner. 

Any persons desiring to practice medicine or any of the 
specialties of the medical profession should qualify themselves 
for it in the regular way prescribed by law, and not seek to 
get in by way of a side door, i. e., by getting a diploma from 
an,y board of examiners other than, tlie now lawfully consti¬ 
tuted boards. 

For the rc.nson.s st.ated, the medical profession is opposed to 
permitting examination of eyes for fitting glasses beyond 
tlie ordinary use of test cards, or by the employment of oph¬ 
thalmologic instruments of any kind in the testing of c.ve- 
sight, by any persons who are not regular medical practi¬ 
tioners, be tliey styled opticians, eyesight specialists, op¬ 
tometrists, doctors of optometry or refractionists. 

A. H. Andrews. Chairman, 
W 11 . 1 . 1 .S 0. Nance, Secretary, 
Thomas Faith, 

AT. L. Noble, 

Thomas A. AToodrxjff, 
Committee on Legislation of the 
Ciiicago Ophthalraological Society. 


POSTGRADUATE COURSE FOR COUNTT SOCIETIES 

DR. JOHN tl. BLACKBURN. DIRECTOR 
Bowli.vc Grbex, Kentucky 

IThe Director will be glart to furni.sli farther Information and 
literature to any comity society dcsiriag to take up the course.) 

Tenth Month 

General SnUfeci for the .Month: Disease.^, of the Bar 
First Weekly Meeting 
ANATOAIA' OF THE EAR 

External Ear.—(1) Auricle: Strneturc, .shape, att.iehments 
hehx, antiflehx, fossm, tragtts, antitragus, lobule. (- 2 ) 





medical 


E_Mc..,a] Anditorv Cana?: Structure, clianietcrs. ]engtl., 
iliicction, portions, ceruminous glands. Relations of eacli 
wall. ],!ood and nerve supply, lymphatics. 

MjnuLK EAii.—iMemlirana tympani: Location, plane, attach¬ 
ments, structure, Slirapnell’s niembrane, Prussak’s space, 
incmbrana vibran.s, umbo, Jinndlc of malleus, blood vessels 
and nerves. 'IVinpanie cavity; Location, boundaries and 
relations: content.s, os.sieles, .shape and attachments of 
each; fcnestrum ovale; Ku.staehian tube, length, bounda¬ 
ries, structure; aditus ad antrum; mastoid process, an¬ 
trum, cells, situation and size, roof, lloor and walls, rela¬ 
tions of each su])ranK'atal triangle. 

Ixtku.nal Eak.—O sseous boundaries. Vestibule, cochlea, semi¬ 
circular canals, cmlolymph, organ of Corti, otoliths,’distri¬ 
bution of auditory nerve. 

PHYSIOLOGY OF HEARING 

Fund ion of auricle, tympanic membrane; ossicles, connections, 
jiioilos of iictioii; iiuisc)os of iuiddhi ear, attachments, 
function of each: Eustachian tube; cochlea, semicircular 
canals, utriculus and sacculus. Distribution of auditory 
nerve. Properties of sounds. Harmony and discord. 

Reference IrioIc.s for tile (entit month: I’otltzor: IMseasos of the 
Enr.^ Itarnhill aiul Wnlc.s; Modern Ololog-y. Jlnlleneer: Dtseases 
of Xoso, Throat and Ear. Dench: Discase.s of the Ear". Bacon: 
.Manual of Otology. Lore ; Disea.scs of the Ear, Kyle, .f. J.: Man¬ 
ual of Diseases of the Ear, Nose and Throat. Gleason's MammI of 
Disease.s of Ear, Nose and 'throat. Vhiilng: The Modern Mas- 
loid Operation. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS' 

Fi-oii 111.4 : Tallahassee, May 10-20. Sec., Dr. .T. D. Fernandez. Jack¬ 
sonville. 

M.v.s.SAcnt'SETT.s; .Stale House, Boston. May 11-13. Sec., Dr. Edwin 
B. Harvey, Boom 1.10. .State House. 

Mississiiti : State Capitol, .Tackson, May 11-12. Sec., Dr. S. II. 
McLean. 

Missouiii : Kansas Cit.v, May 17-10. See., Dr. J. A. B, Adcock, 
IVnrronshurg. 

Mtssoniii : Kansas City. May 17-10. Seen, Dr. J. A. B. Adcock, 
NKitii.tsKA; State t'apltol, Lincoln, May 2.7-27. Secretary, Dr. 
E. J. C. .Sward. Oakland. 

Ni:w YotiK: Alban.v, May 18-21. Dr. Charles E. WUeelock. Alban.v. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Fifth Aiinunl Coiifciriicc. held ill the .iinlltoriinii Hotel, Chicai/o, 

April 5, im 

(Coiiiiiiiicd froth pai/c l.l.'iS) 

Report of the Secretary 

Following the addrc.ss of the Chairman, the Secretary of the 
Council, Dr. N. P. Colwell, gave the following report of the 
work of the past year 

J/r. Chairman, Members of the Council and Delegates: 

Gentlemen:—For five years the Council on Medical Educa¬ 
tion has been working for higber and more uniform standaids 
of medical education. In this time so many changes for the 
better have been brought about that some references to them 
in the course of this report .should be made. .Such influence 
as the Conncil may liave had toward these improvements has 
been due largely to the following facts: 

1 The Council is the permanent committee on education of 
the medical profe.ssion of America, represented y le 
Ameiicaii Medical As.sociation. As such, its interests a e 
muSnal and its object is the betterment of medical education 

profession of America and it . , ..g extensive cov- 

11,0 A.;rcric«ii ''“ J ’otioh, „,ml. infovmolion 

otUenviso c..M not have 

Intel .ni pnWstad g S' 'an .veil a. 
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practice medicine both in this country and abroad There 
Iia.s also been collected considerable information re-ardfne 
elementary, secondary and collegiate education. 

5. Indeed, “knowledge is power,” and this information 
formerly not to be had, has thrown much liglit on medical 
ednc.ation reve.almg quite clearly problems which otlienvise 
could not have been seen. 

(i. As problems liave arisen they have been presented at 
these conferences for discussion and some movements have 
heen started which are rapidly bearing fruit. On tlio whole 
mneh ha.s been accomplished, which will be briefly outlined 
m the following report, .showing the pro.sent status of pre- 
hmmary and medical education in the United States: 

PRELUnXAKY EDUCATION, 

Iiiyestigation reveals niucli confusion in standards not onlv 
among medical schools, but also in high schools, colleges and 
all other departments of education. No previous time, how¬ 
ever, l)a.s seen so many forces at work in tlie effort to stand¬ 
ardize the difl'ereiit departments and to develop system ami 
uniformity. 

High^ ffchools .—!Many of the states are seriously lacking in 
good high schools, which observation applies as much to a 
miniber of states north of tlie Mason and Dixon line as to 
those .south of-it. In f.act, there are very few states wliicli- 
liave all their high schools well organized, well equipped and 
supplied witli well qualified, college-trained teachers. This 
aepnrtment of education is now being systematically taken up 
by various organizations, including the General Education 
Board, and throughout the southern states a high-schooi in- 
•spcctor with the title of a “Professor of .Secondary Education” 
has been placed with each state university. Public scntinient 
tbrougliout the south is rapidly being awakened and already 
vast sums liave been appropriated by legislatures to develop 
liigli schools. Leading educators in the south state that 
within four to five years that section will be fairly ivell 
provided with four-year high schools. 

Colleges and VnivcrsHies. —Several educational ovgaiiizu-, 
tions, including the Associations of Universities and the Car¬ 
negie Foundation for the Advancement of Teaching, are now 
at work in an effort to standardize colleges and universities, 
many of wliieli at the present time, from an educational 
standpoint, have no riglit to such titles, since they give courses 
of little more, or even of less value, than those in some of 
the better liigli schools. 

The Carnegie Foundation for the Advancement of Teaching 
lias also fi.xed an entrance requirement to universities con- 
.sisling of 14 units of high scliool work, a unit being defined 
as representing 3 weekly recitations of 40 minutes each for a 
year. The 14 units adopted require four years of high school 
work superimposed upon eiglit years in the elementary grades 
and involve a fair distribution of time among different sub¬ 
jects. 

rRELIJIlNAlVV requirements OF MEDICAL SCHOOLS 

Eleven medical colleges already require two or more years 
of work in a college of liberal arts for admission. These co - 
leges and the years when such requirement began are as 
lows: 

College. 'r 

■Tolins Hopkins University Medical .. 

Haiward Medical Scliool...liiol 

Western Bcsei've University, Medical Department.. 

V'niversity of Cliic.ago, Bush Medical College.. 

University of California, Medical Department.!l9UT 

University of Minnesota, Coll, of Med. and Surg....1007 

University of Minnesota, llomeopatliic Department.,1007 

I’niversity of North Dakota, College of Medicine.i.l'.UiT 

University of Wisconsin, Coliogo of Medicine.' 

Cornell University Medical College..._.. 

Lake Forest College, School of Medicine. 

Eighteen other colleges have definitely /"J", 

crease in their entrance requirements such 

in a college of liberal arts. These and the d. c 
requirements will become effective are as follow : 

Begins 

University, Department of Medicine. 

.... 

Medical School. looo 

■ichool of Medicine.. 

University of incnigau. College of UJ;. ■tUUh 

‘University of Nebraska. College of i M. 

.ismio”un'wersitf ^’f Iowa.' cUed^" »loc: jClo 

. 
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.Tolm A. CrclRhton McillctiJ College.. 

Dartmouth Metllcal School... 

Columhta UnlvcrsUj-, College of riiysiclans aud burgeons. 

tSvracnsp llnlver-sUy, College of Meillclne....... 

tlfnivcrsltr of rcnnsvlvania. Medical Department. 

tL-nlversit.V of Utah. Medic.al Department......... 

* One year renuired for the ses.sion of inOS-dh. 
t Mill require one rear for the session of lOOh-lO. 
i One year has been required since IDOG. 


•inio 

.1910 

.1910 

.1910 

.1910 

.1910 


Tlie 21 following college.^ cither already require one ye.ar of 
work in a college of liberal arts in addition to a four-year 
high school course, or have announced their intention to do 
so°on or before the year given: 


College. Force. 

Fordhara University. School of Medicine.........190S 

University of Xorth Caroiina, Medical Department.1909 

Oakhand College of Medicine and Surgery.1910 

Denver and Gross College of Medicine. ..-.idio 

Cnliege of I'hvsicians and Snrgeons. Chicago.I.IIO 

Ilalmemami Medic.al Coliege. Chicago.laio 

Kansas Medical College.VI' ‘' V ’' 1.loVil 

Tulane llniversitv of Donislana, Medical Department.1910 

.St, Louis Universitj- School of Medicine.1910 

AVashington Unlversit.v. Medical Department.1910 

University of Cincinnati, Medical Department.1910 

Starling-Ohio Medical College.lOlO 

Cleveland College of Physicians and Surgeons.1910 

T’niversity of Oklahoma Schoo! of .Medicine.1910 

Universitv of Oregon. Medical Department.1910 

A'anderbilt Universitj-. Medical Department.1910 

T'niversity of Teyas. Medical Department.1910 

‘University of Virginia. Department of Madicine.1910 

West A'irginia University, College of Medicine.1910 

Marquette UnlversiD* Medical Department..1910 

AVisconsin College of Physicians and Surgeons.1910 

* Requires a three year high school course plus one year of 
eollcge work. 


Several other colleges announced to us that liiohcr require¬ 
ments had been adopted. Two have since rescinded tlicir 
action, five have nierRcd Into other colleges, and others, on 
inspection, being found unworthy of recognition, were omit¬ 
ted from the lists. The schools above named, however, have 
made definite statements in their aunouneements regarding 
the increase in their entrance requirements and doAibtless 
mean what they say. 

In support of these higher standards, the State Examining 
Boards of six states have established higher requirements of 
preliminary education. These states and tlie years when the 
requirement will become elTeetiA'e are as follows: 


No. of Affects Affects 

State Examining years students all appli- 

Boardot Required, matriculating cants after 

Minnesota . 2 1908-09 1012 

Connecticut . 1 1908-09 1912 

North Dakota . 2 1907-08 1011 

South Dakota . 1 1907-08 1911 

Colorado . 1 1908-09 1912 

Kansas . 1 1910-11 1914 


Several otber states are contemplating a similar increase in 
tbeir requirements of preliminary education. In some of these 
the increase would doubtless be Avelcomed, since medical col¬ 
leges have already adopted the increased requirements. 


ML-OICA.L COLLEGE MEnOERS 


Since onr last conference there have been five important 
mergers of medical colleges by which nine medical schools are 
replaced by four stronger ones. These mergers were as 
follows: 

1. At I^ouisville, Kj-., the Louisville and Hospital Medical 
College, the Kentucky School of iledieine and the University 
of Louisville Jlcdical Department united, retaining the name 
of the Universit.v of Louis\-ilie Medical Department. This 
leaves hut one regular medical college in Louisville, AA-here 
there were five college.s two years ago. As a direct result of 
this merger, the scliool has received .$2.'5,OOn from the city of 
Louisville, and .steps haA-e been taken to build a new city 'hos¬ 
pital, which is to bo largely under the control of the medical 
school. 


2. At Cincinnati, the merger between the Medical Coller 
of Ohio and the Miami Jlcdical Coliege has been complete' 
the ncAv school to he the Medical Department of the Univei 
Mty of Cincinnati. The building of an enormous new cit 
hospital has already been started near the univer.sity eamm 
and sx new medical college building will be erected ■adioiniti 
this hospital. The outlook for this new school is very ei 
couraging. • 

9. The Keokuk Medical College, College of I’hvsifians ar 
biirgeons, located at Keokuk, Iowa, has'^ turned .all its n™ 
nty .and good, will over to the Drake Universitv, CoHe«c 
Medicine, at Dos Jfoincs, Iowa. • < 


4. Tne university of Southern California, College of Mcdi- 
ciiie. at Lo.s Angelos, has united Avith the Univer.sity of Caii- 
fovnia. whereby it becomes the Los Angeles Jledieal Depart- 
mont of the state uiiiversitA-. The Avork of the first two year.s 
will bo at Berkeley, the student being alloAved to take bis 
clinical work oitiier'at San Francisco or Los Angeles. 

Ti. The Cooper Medical College, beginning this fall, Avill be 
tbe Jledical Department of Leland Stanford. Jr., University, 
loeated .at P.alo Alto. Cal. Three year.s of Avork in the libera! 
arts’ department will be required for admission. The first 
three semesters of medical work Avill he given on the Uni¬ 
versity campus at Palo Alto, the last five at San Francisco. 

NIGHT TE.ACIIINO AC-ANDONED 

Information has licen received that the teaching of medicine 
to students attending only at night or after 4 o’clock p. m,, 
ha.s Iieen abandoned by George ATasliiiigton University and by 
Howard University, both located at Washington, D. C., and 
by Tempie College Medical School at Philadelphia. This still 
leaves four medical night schools, three of Avhieh are at Chi¬ 
cago and one at St. Louis. 

OR.ANTING OF ADVANCED STANDING 

It is a rather deplorable practice, even Avitli some of tlie 
supposedly better grade medical colleges, to allow advanced 
standing witli little or no restrictions for Avork done in some 
of tlie medical schools known to be of extremely low grade, 
from night schools and even from schools not generally rec¬ 
ognized by law as medical schools. It is quite encouraging, 
therefore, to note that an increasing number of colleges are 
limiting such mivaneed standing to those colleges which are 
of knoAvn merit. 

NEEDS A.S REVEALED DY THE INVESTIG.ATION OF MEDICAL 
COLLEGES 

An iinestigation of medical education in the United States 
covering a period of five years and which included one or 
more personal inspections of each indiA-idual mediciil school, 
has revealed numerous defects in tlie teaching of medicine, 
some of which may be briefly stated as follows: 

1. There are too many medical colleges in this country. As 
shown a years ago,' the United .States has nearlj- as many 
colleges as the rest of the civilized world combined. The ma¬ 
jority of them depend on the fees of students to pay their 
running expenses. 

2. This lias led to an aetii-e competition for students to. 
an utter disregard of preliminary requirements, Avhieh has not 
only preA’ented the medical school from obtaining Avell-trained 
students, but has also hindered the development of the high 
schools, since students were and are still being admitted Avitli 
only a grammar school education. 

3. The medicine of 15 or 20 years ago is still being taught 
by a number of our colleges. Even that could he better 
taught if the students taking such work Avere required to 
have a preliminary training the equivalent of a four-year 
liigli school education. 

4. Tlie medicine of to-day, hoAvover, really requires of the 
student a more extensive and thorough preliminary training 
tlnn is pos.sible in the vast majority of our secondarj- schools! 
Experience lias shown that this additional prelimin.'iry train¬ 
ing for medicine should consist of at least one year’s Avork in 
pliysics, eliemistry and biology, and that a reading knowledge 
of German and French should also be required. 

o. The medicine of to-day demands teachers rather tlian 
practititioners. For the fundamental medical sciences there 
sliould he not less than five or six instructors who have liad 
special, thorough training in anatomy, histology and embryol- 
og.'h physiology, physiologic chemistry, pliarmacology, pathol¬ 
ogy and bacteriology, and these men should he paid salaries 
suflieient to permit them to devote their entire time to teach¬ 
ing aud research, unhampered by the necessity of keepin" 
Up an active practice for a liveliliood. ' ° 

C. In order to properly teach medicine to-day, medical col¬ 
leges must have hospitals cither owned by them or entirely 
under their control so far as the clinical material is concerned. 
This is one of the greatest needs of medical teaching to-dav! 
Our medical students must come into closer contact with pa¬ 
tients in ho.-.pitaI wards and dispensaries, where tliev .olionid 
lie given a systematic, careful training in Avriting histories, 
as_well as in the methods of tlie clinical lalmratorj-. 

7. If the medical college is of liigh standard, hospital patients 
Avotild he benefited by the presence of the students The at- 
tc;i diug phy.sicia.A is going to be far more careful in his 

1. Tnc JOCEXAL A. M. A.. May 1C, 190S. pagTuKo! ~ 
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o\ammalions anti trcaimpiit if he is being watclied by a few 
koen wittotl nietlical stnclents Again, even pay patients seJ- 
doin ol))eet to exmnnntion bv one or two students in the 
piesenee of the physician. In fact, in one hospital where free 
waul palicnfs weie legnlaily placed in chaige of senior stu¬ 
dents under the diieetion of the attending physician, a num- 
bci of patients asked to bo ghen similai attention under the 
inipicssion that thoii cases wete not receiving as thoroufb 
int est igation as the othois, nhich may have been true. 

S. In many instances our medical schools aic urn as med¬ 
ical “institutions.” 7nanned by busy practitionois fm whom 
the college woik is an insimiifieant side-issue. lather than as 
medical colleges in the bands of teachois, for nhom the prac¬ 
tice of inpdieine is no considoialion e\cept for those con¬ 
nected with the clinical chairs Even the occupants of the 
clinical cliaiis should be selected foi their ability as teachers 
laihei than because of their pi act ice, oi because they aie on 
the attending staff of this or that hospital. 

n. Another seiious need is pioper supervision, since a num- 
bei of medical colleges have an abundance of clinical mateiial. 
but for want of proper oveisight aie not taking advantage of 
it. A smaller amount of mateiial earefullv used is sometimes 
bettor than a laigo amount of mateiial without caicful supei 
vision, since in the latter case the student is apt to develop 
supei ficial habits. 

10. This supei lisioii should also extend to keeping the 
buildings clean. The uncleaiiliiiess of the buildings and lab- 
oi.itoiies of some of oiii medical colleges makes one question 
the possibility of theii teaehing asepsis, or even oidinary 
cleanliness. 

11. A number of medical sehools haic not 3 ’et adopted the 
leeeiit methods of embalming anatomic material bv wdiieli the 
woik of dissection is much moie agiceable. A laiger num- 
bei have not provided frozen cioss-spctions, picpaicd anatomic 
specimens, or other modem adjuncts which aie so useful in 
the teaching of anatomj’, 

12. jMedieal education is but one of the depaitments of our 
geneial system of education, and should be bi ought into har¬ 
mony with all other departments. The inteiests of all de- 
paitinents of education aic mutual. AA^iat helps one should 
lielp all. Medical sehools must depend on the high schools, 
colleges and universities to furnish the preliminaiT’ training 
foi medical students The medical school might also obtain 
manv valuable suggestions fioin the liheial aits’ colleges in 
legal d to supei vision, standaids of equipment and methods 
of teaching. On the other hand, if the medical college insists 
on high standaids of pieliminaiy education, it will aid and 
stimulate the woik of the secondaiy school, college and iiiii- 
vei sity. 

1.3. As alieady stated, there is much confusion in the stand- 
aids of our secondaiy schools. To place the pioper value on 
pieliminaiy eiedentials, theiefoie, and to judge of a student’s 
qualifications, leqiiiies expert knowledge wdiicli is_ not at 
pieseni available for our medical schools. The provision foi 
ceitificates fiom coiintv supeiintendents or high school piiii- 
cipals has proved to be very uiisatisfactoiy. A niimbei of 
f.istein colleges and univeisities have solved the problem by 
I'equiiing that their examinations be held by the College En 
tiance Examining Boaid It might be possible at least for the 
eastern medical schools to have the preliminaiy eiedentials of 
tlieir medical students pass thiougb the hands of that board. 

14. Thcie are a number of medical schools known as nied 
ical depaitments of univeisities wdiich in point of fact have 
oiilv nomi.nal connection with such univeisities. In a few in 
Stances tlieie is no leal univeisity of the name given, or else 
the univeisity is made up of schools of medicine, law, 
dentistry and pharmacy without a libeial aits’ clepaitment 
S ma oiitv of these are really independent medical schools, 
the iiniicisity so called having no control ovei _ the standaids 
of leaching, nor furnishing any financial assistance to its 

T^’A'mcdk:a\™school would be gieatly benefited 

ta, » rtroas li ;cial ^by 

wheic the medical schoo , U * gfiucational standards 

the sity tins CCS and wheiethe^edi^^^^^^^^ 

aie fixed by ft has been most interesting 

lions, made ' f\vbat nii"ht better be teimed 

to watch the tiaiisfoimation 0 

“medical iiistitut.ons” into, what aie u 

tenn. “medical cAlegcs. _ i,„„„qfir stiiving to 

10. ’i’hosc medical ideals should recehe 

t.aeh medicine and which have the ngUt wea 
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endow'ment. It has been cleaily demoiistiated time and again 
that no medical school can demand the neccssaiy entiancf 
lequuements. piovide the expert all-time salaried Ltriictors 
mstall_ the thoioughly equipped lahoiatoiies and propeilv 
siipeivise the dispensaiy and hospital teaehing without nri- 
rate endowment or state aid. Additional figures have been 
received during the past year showing that the cost of to.sch- 
ing a student in each of the fieshman and sophomore xcais 
m the 25 or 30 leading medical schools langcs fiom $250 to 
!?f00 or more per year, while the tuition received fiom each 
student langes only fiom .$05 to $250 per year. To meet the 
necessary expenses of pioperly teaching medicine fiom stu¬ 
dents fees IS therefoie cleaily out of the question 

17. Aftei all that has heen ^a'ld in the last four oi file veais 
leg.aiding the needs of modem medicine in nionev. salniiod 
.nstiuctors, laboiatoiies and hospitals, theie are still a co'iisid 
eiable niimher of colleges which, from students’ fees, aie aide 
to pay all expenses and still haie a snug little sum at the 
end of the year to “divide up” among the membeis of the 
faculty. And stiange as it mav seem, it is ’from these \er\ 
eoileges that we oftenest hear the plea for “the poor hov who 
wants to get an education” as an excuse for low preliminai v 
lequiiements, and the question as to "who will practice jit 
the country cross-roads and the back-woods districts” if a 
tboiougb medical tiaining is insisted on. 

_ IS. Tlicie are seveial medical schools so called wliicli aie 
little else than quiz classes and which aie iim only to pie 
paie theii students to pass state license examinations In¬ 
spection shows they seiiously lack equipment or make little 
use of what they haxe. Statistics show that “graduates” of 
these schools aie able to pass the state license examinations, 
as they aie now gcneially conducted, x\hen graduates of hot¬ 
ter equipped colleges fail. This is an aigunient foi the pi.ie 
tical state license examination. 

.STATE LICENSE LEGISLATION AND nEQUlREWENTS 

Since a year ago seveial important changes have heen made 
in medical piactice acts or in boaid rulings governing the re 
qniremonts for license to piactice medicine, 

]. The Ohio State Boaid, at its June, 1907, meeting, in- 
auguiated piactieal examinations. Each applicant was called 
on bx' number dm iug the w ritten examination, in the presence 
of the entile class, to identify pathologic specimens and hac- 
toiia and to make a mine analysis. An extension of time 
equal to that lequiied for the practical test was granted to 
those who weie called from their written woik. It requiied 
about 50 minutes for each of the ICl applicants to complete 
tlie cxamin.ation. and the results W'ere lepoitcd to be highly 
satisfactoiy, Massachusetts has added piactieal examinations 

2. Rhode Island seemed an amendment to the medical piae 
tice .act requiring that each applicant for lirense must bo “a 
giadiiate of , 1 . reputable medical college” This piovides that 
110 moie non-giaduatos can seeme license and also goes the 
board the light to lefusc lecognition to medical coilcees whith 
it consideis not leputable. Theie leniain onij' fi'c states 
which still allow non-giadnates to seeme a license otlict than 
through lecipiocity. These states aie as follows; 

Alabama jffassaclmsetts Tennessee 

Ai Kansas Mississippi 

3. Indiana has pioxided for an examination in the funda¬ 
mental medical blanches at the end of thc^ sophomore } ear, 
this Cl edit to be acceptable tow’aid the examination for license 
aftei the four yeais in a medical college have heen completed 
and the diploma confeiied. This makes six states w’lucli a 
the piesent time haxe piovided for the license examination m 
tw-o parts. These states aie; 

Coloiado Maiylaiid ^e\v Yoik 

Indiana jMichigan ^ I'iiginia 

4. In only one instance dining the past four years ha^ 
state retiogiaded in its standaids foi medical bcensuie. 
oecuiiod dining the last jeai in Oklahoma J a 
stioiig piactice act was intioduced, but was so sat } 

bv the time it came thiougb the Oklaboina 
It piovides lowei standards than weie former]j enforced 
the tcnitoiy of Oklahoma. 

5. In four states timing the past yeai icco-mi 
(liawn from a miniber of medical colleges ^ In * • 

one college xvliicb has been closed, in from 

of which recognition has since been rcstoietl, i 
to one Sf »incl, ,ecog.,ilion l.n, 

Texas from two, both of which haic been close . 
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other states, ’i\hi)c lecognition was not ^^ithdra^^n fiom col- 
leges, consideiuble prcisinc lias been e\eited bj tbe boaiils 
icsnltiiig 111 niaiked changes for the bettei. 

CItAKTcnI^o or colleges 

In only n fen states is there any cheek on the incorpoia- 
tion or charteiing of medical schools In most states any 
bodi of men bj pa.Miig the required fee can incoiporate as a 
college or imiveisity, often uith authority to grant any de¬ 
gree tinder the sun. no question being asked as to the abilitj 
to furnish education of the standaid generally supplied bj 
the better colleges and uiiivcisities And seldom is there any 
means of contiol otcr such institutions, even after they aie 
incorporated. 

jrEDICAL SECTS 

ICo such uncbcekcd educational institutions are allowed to 
e\!st, so far as wo hate been able to learn, in any other 
countiy, and in no olhei countiy do medical sects abound as 
in this' countiy. Be'ules the three or four legally recognized 
schools of medicine. t\ c now hat e some 30 oi more iioiidc 
sciipt fads in a long procession, demanding legal leeogiutioii 
and representation on exaniiiilng boaids 

FENCES WITH HOLES IN THEM 

Tiie trouble to day in our medical piactice acts is that our 
legislatures make the fences high and strong, but then pro 
ceed by granting special pnt lieges to this or that sect, to 
make large holes in these fences, through which many un¬ 
trained pseudo doctors aic annually admitted to piactice on 
an unknowing and unsuspecting public. 

THE LOGIC VL ItEMEDY 

The onlj' logical position to take in the matter is. as has 
been done in a few states, to fi\ an educational standard by 
which all who wish to secure the license to practice medicine 
must eomplj. This standaid should require a fair amount 
of preliminary education, which should be at least that of a 
four j ear high school course, and a thorougli training of at 
least four jeais in a medical school, the first two years of 
which should be deioted laigely to laboratory courses in the 
fundamental medical sciences, anatomy, phjsiology, pharma- 
tologj, pathology and the like, a knowledge of w hich is ab 
Eolutely essential to one who is to diffeientiate between health 
and disease The last two jears should he largely spent in 
the hospital and dispcnsaiy, m personal contact with the sick 
and injured, and should include a thorough training in the 
clinical laboratory If this standard is complied with, then 
grant a physician’s license and let the holdei practice as his 
educated common sense dictates 

BECIPBOCITY 

Reciprocity, if wisely administered, is a commendable meas¬ 
ure and a matter of justice to the old practitioner, who for 
good reason may be compelled to mo\e to another state JIi-,- 
imderstood, howeiei, oi poorly administered, it may seriously 
lowei medical standards It is still quite widely understood, 
eicn among state board members, that if one state has leci- 
pioeity with another it means that any doctor licensed by the 
one state must be accepted by the other, no matter how' low 
the applicant’s preliminary training was oi fiom what col¬ 
lege he may have graduated Of course, that idea is en- 
tuclj wrong, since leciproeitj proiides that the license from 
another state maj be accepted in lieu only of the wiitten 
examination In all other lespects the applicant should coiu- 
plj with the standard required bj the law of the state in 
which he is trying to secure license, which standaids it is the 
duty OI the licensing board to enforce. 

As usually proiidcd in the state practice acts, reciprocitv 
IS a discretionary measure, licenses under that measure to 
he granted only when the hoard is satisfied that the appli¬ 
cant in Cl cry way comes up to the standard fixed by the 
practice act. It sometimes occurs that an applicant wh'o has 
failed repeatedly before one board goes elsewhere and passe* 
then icapphes to the Cr*t board for a license through leci- 
procity. Scicial boards under such circumstances haie lerv 
propel ly refused to issue license-., and ha\c demanded tha't 
such applicants pass their own cxamuntions. Another board 
tint of Louisiana, has recently published a li*t of medical 
colleges which are considered satisfactory, and has barred 
graduates of aT other schools from registration threngh reel- 
procily. Such piocedure by tbe boards make* reeiproeitx m 
their hands a power!ul mfiuence for higher standards. 


ADVANCES or THE PAST TCAIt 

Fiom the seicial advances mentioned, and doubtless others 
should be iiieluded, it will be seen that iiiipioieinonts in med¬ 
ical education in this country^ are being lapidlj’ biought 
about The following sentences will briefly indicate some of 
the adiances made dining the past year 

(a) Seier.il state legislatuies liaie made large appiopria- 
tioiis fot the opening of good high schools, and seveial oigan- 
izatioiis aie actiicly working for the stand.udization of our 
secondaiy schools, colleges and uniicrsities 

(b) Twenty nine medical schools by 1910 will be lequinng 
two OI more ycais of liberal aits’ college woik for admission. 

(c) At least 50 medical schools by 1910 will be lequinng 
one OI nioie jeais of liberal aits’ college woik for admission. 

(d) Practically all of the medical schools referied to ex¬ 
pect to icquiie preliminary work in college physics, chemistry 
ard biology, and a reiding knowledge of German or Fiencli 

(e) Six .State Medical Examining Boaids baie incieased 
then leqniieinents of preliminary' education to one oi two 
ycais of work in a college of liberal aits. 

(f) File important niergcis haie been completed during 
the year, leplacmg nine medical colleges by four stronger 
ones. 

(g) Teaching medicine at night has been abandoned by 
three medical schools, and only four lemain, three of these 
being at Chicago, and one at St Louis 

(h) Practical exammations m addition to the wiitten liaie 
been iiianguiated bi at least two examining boards: those of 
Ohio and Mas-.acbusetts 

(I) One inoio state now requires that all applicants be 
giaduates m medicine, leaiing only' file which license non¬ 
graduates. 

(j) .Six state hoards haie proiided for a two-part examina 
tion, whereby applicants ma.i take examinations in some of 
the subjects at the end of their sophomoie year. 

LOOKING AHE-VD 

While niueli remains to be accomplished, many' of the prob¬ 
lems are now more clearly defined and rapidly approaching 
a satisfactory solution Seieral strong foices are at work 
at these problems incUiding the state examining boards 
and their confederations, the medical colleges and their asso 
ciations, the Atnencan Academy of Medicine and others. Eaeh 
organization is doing a work which can not be done by- the 
otheis. Sometimes the efforts overlap, but should not be 
allowed to conflict There is certainly enough work for all, 
and they are all strnmg toward the same ideal, namely, the 
impioieineiit of medical standards in the United States,'until 
they are at least equal to those of oiu neighbois across the 
Atlantic. 

(To be continued) 


Medical Education and Nostrums, Ninth Letter 

This is the ninth of a series of letters issued jointly by the 
Council on Jledical Education and the Coinniittce on Medical 
Teaching of the Council on Pharmacy and Chemistry: 

To Sledical Teacheis —This letter contains some suggestions 
for the departments of pathology, bactenologv, state medicine 
and Medical economics Pathologii —The stiid’y of many path¬ 
ologic conditions demonstrates clearly that these can'not be 
cured directly by any drug, and this is the proper place for 
emphasizing not only tbe absurdity but the danger of nos- 
tiuins for which such cures are claimed. The so called cancer 
cares form a most striking object lesson, of which the rhoii- 
matic, gout and Bright’s disease cures are but minor laria- 
tions. 

Bactciiologi /—^Tlie undoubted usefulness of antiseptics has 
been penerted by mamifactwrers until it mav be questioned 
whether the proprietary antiseptics are not doing more harm 
than good The public as well as the profession, should be 
educated to effectiie protection against bacterial infection 
The injudicious adierti^ement of proprietary antiseptics, how- 
eier. may easily become harmful by inducing an unjiistified 
sense of security, thus belittling tbe importance of the nat- 
iir.al protcetnc mc.asures, such as ele-anlme-. and isolation 
(see Phenol Sodique The Iolkml, Xoi. 9, 1907, p 1617) 
Many are more directly dangcrou*, in that their pai-onous 
nature m not sufiicicntiy emphasized, or is even specificallv 
denied, by the maiuu.actnrcr. Others aie adicrti-od to at‘- 
eoinplUh results winch are inherently impossible. Deodorants 
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lin\p luvii piaisocl ns disinfoctanls. In manv cases the cost 
per unit of efliciency causes an oUieniisc acthe authentic to 
be used in quantities so small as to leiulei it useless. 

.SVufe lAcf/ieiae.—The piofe«sioii, ulien it denounces self- 
mcdication. is commonly accused of sclf-inteiest The student 
should be thoioufihly infoimed of its tiue motives, and this 
depaitment may veil emphasi/e the dangeis to the public 
heallh ansing fiom the pieialent use of the confessed “patent 
medicines”; the evil eflects of the constant suggestion of dis¬ 
ease symptoms in the ndiei Using mattei; the neglect of 
cnj.iblo conditions until tlicj' Jia^c bcco?nc incuinblc; tlie iin- 
eonti oiled use of lemedies, such as digitalis, meieui^’, oi 
aisenic, uhieh. in unskilled hands, aie moie potent foi ill 
than foi good; the cieation of ding habits; the disguising of 
the poisonous natiiie of nostiums tending to soiious°and even 
fatal acidents; the ‘•sampling” of aetiie poisons ulieie they 
Jiiay be found by childien, etc. This uould also be a piopci 
oppoitunity to empliasire the fact that the use and endoise- 
ment of piopnotaij ai tides by the piofession is the stiong- 
esl adreitisement of these aitides to the laity, and that the 
piofession can not expect the laity to take ctleetive measiiies 
against these mils uniil the piofession sets a uoitliy example. 

Medical JJcoiiomtcs .—This depaitment should exjiand on the 
aiUdcs on Xostiums (Section S of Chaptei IT) of the Piin- 
eiples of Medical Ethics. The student should be advised that 
seeiet lemedies have eiei been condemned by the best dement 
of our piofession, and that their use foifeits the lespeet of 
both the piofession and the laity. The uaining against testi- 
inoiiials should also be eniphasi/ed. 

Section 8 of Chaptei II of the Piiiieiiiles of Jlcdical Ethics 
leads: “It is equally deiogatoiy to piofessional chaiaetei for 
physicians to hold patents foi any singieal instiimients or 
inedieines; to accept lebates on jiicsciiptions oi suigical ap- 
(iliancos; to assist unqualified peisons to e\adc legal lestiic- 
tions goi'eining the piaetice of niedicine; oi to dispense, or 
piomote the use of, seciet medicines, foi if such nostiums aie 
of leal efiicaej, any concealment legaiding tlioni is inconsist¬ 
ent with beneficence and piofessional libeiality, and if m\s- 
teiy alone gi\es them public notoiiety, such ciaft implies 
eithei disgiaceful ignoiance oi fiaudulent aiaiicc It is highly 
lepiehensible for physicians to gne ceitifieatcs attesting the 
clliLaey of seeiet miedicincs, oi othci substances'used theia- 
peutically.” 

Society Proceedings 

COMING MEETINGS 

A'liaiicAX Mldical Associatiox, Arnixiic Cm, Jlxe S 11 

Atnciisan Academy of Medicine, Atlantic Citj, .Tune 5 7. 

Am Assn of Genito I’l inaij .Smgeous, I’ocona, I’a , Ma\ 31 June 1. 
Am Climatological Association, Foitiess Monioe, Va , June 4 5. 
Ameiican Dcimatological Association, Pliiladelpliia, June 3 5 
Am Gastio-Cnteiological Association, Atlantic Citj, June 7S 
Ameiican Ginecologicnl Society. Nen’ Yoik, Max 27-29 
Amencan I.an ngological Association, Boston, May 31-Jline 2 
Ameiican I.aixn, Khin. and Otoi Society. Atlantic Citi, June 3 5. 
Ameiican Medico Psjclio'ogical Assoc, Atlantic Citv._Jiine 14 
Ameiican Neiiiologicai Association, New Yoik, Max 27 29 
Ameiican Oithopedic Association, llaitfoid. Conn. June 14 10 
Ameiican I’ediatilc Society, Lenox, Mass. Max 27-2S 
AroGUitUi I’loctologic Societjs Atlantic Citj, Juno < S 
Ameiican Suigical Association, Pliiladelpiiia June 1 3 
Ameiican TlieiapoiUic Society. IIa\en, Conn, G 8. 

Ameiican Uiological Association, Atlantic Cit.x, ■Tm'r ‘ 

Ailrona. Medical Association of. i'lax’ l'T--0 

Ailmnsas. Medical Societx of. I’mc B hi IT. Max' IS 21 
Association of Ameiican I’hxsicians, Masliington, D C., Max 11_1- 
Con of State and Piov Bds of No Am , 1 \ as ungton June 4 o 
Connecticut State Medical Society, riaitfoul. Max 20-.. 

Illinois, State Medical Society, Qmncy. f 

]o\xa, State Medical Society, DuiiuQue, May 1.9 21 
Kansas State Medical Society, T.mpoiia, Max o-i. 

Louisiana State Medical Society, Nexv Oilcans May 4 G 
a _ iimtlnud June 10 1. 

A ^ o Ji Me<\ Balt.moie, May 13 15. 

'Md'ou?"’ftd Association. Jeffelson^'otx. Max- IS 20 

NiiVl Con^StU^'e'd Ex. and Licensing Bf , Amotm C.t« June 7. 
NcbiaKka. State Medical Association, Ho 1 1 

Norriampslihe. Medical Society, Co,y«>t„ne 03 -Xl 

ta’eScal 

Ohio State Medical Association, Cincinnati, Max o-i- 

V'ho'’de"lsinna Medica' SocleU. ^loi .dencc.^Ju-^^^^ 

';?sronsufs,alf Mcdltatrlcty: Madison. June 30 July 2. 


Hour a .M A 
Max 1, 1009 

THE AMERICAN SOCIETY OF TROPICAL MEDICINE 

Sixth Minuat Miciui,,, heU at the I nitcd f;t„tcs Xaial Mcihcnl 
Sfhool, at T1 inlnnyton, D C, Apia w, im 

Election of Officers 

Tbo following officcis nere elected for 1900 lOIO- President 
Dr. William Ooigas, Ancon, Can.ol Zone; xice p.esidentsi 
Di ^^ lllmm S. Thayci, Baltimoie, and Dr Rudolph Matas 
Aexv Oilcans; tieasiiiei, Di. Chailes Lincoln Fin bush Phila' 
delphia; secietaiy, Dr. .Tolm M Sxx.an, PJiiladelphia; assistant 
secielaiy. Dr. Edxxaid R. Stitt, Washington; coiinciJois (to 
serve txvo ycais), Di. Ramon Giiiteias, Nexv Yoik, Di. Tames 
Exxing, Nexv Yoik. 

Dr. William ,S. Tliaj'er, Baltimoie. and Dr James M. An- 
deis, Philadelphia, xveie elected delegates to the International 
Society of Tiopical Medicine 

Malaria, xvith Especial Reference to What Is Not Malarial 

Fever 

Dll .John Puitiaxi Basks, Nashxille, Tenn, pieseiited a 
clear and exlianstive papei on this subject, and drexv the fol- 
Joxxing conclusions.• Malaiia is an extieniely simple disease, 
unless complications aie piesent. In tine nialaiia (xxith the 
patient at peifect lest), quiiiin xxill contiol all s 3 niptonis 
xxitbin fire days. If not, death will be so piompt that there 
xxill be no time to besitate ox'ci the diagnosis. It is impor¬ 
tant to leinember the laige number of infections that max he 
piesent along xxith an acute malaiial infection. Lack of 
kiioxx ledge of this fact, accounts foi tlie confusion in oiii ideas 
xxitli legaid to the conise of malaiia and its non ameiiabilitx’, 
in exceptional instances, to tieatment. Finding malaiial 
paiasites in tlie blood is not tlie end. but the beginning of the 
diagnosis. When qiiinin fails to Jiave a niaiked effect on the 
fexor xxithin fiom foit,v-Diglit to sixty lioins, altlioiigh pai,i 
sites maj’ he piesent. tlieie is some complication; and xxlien 
tlie fcxei IS once 1 educed hj' quinin and tliere is again a 
lise of fexer, the second lisc is not due to malaiial infection, 
but to an Intel cm lent infection manifesting itself late in the 
attack. In tlie piesence of a niniked leiicocvtosis, the idea of 
malaiial infection slioukl be abandoned, and search should ho 
made for the leal cause. 

Report of a Case of Quartan and of One of Estivoaiituranal 

Malaria 

ITii. John M. Swan, Philadelphia- The case of quailau in 
fection XX as accidentallj' discoxeied in a patient admitted to the 
liospital for nephritis. Tlie man had lecently landed fioni 
Jamaica. His blood xxas studied, and found to contain a 
single geneiation of qiiaitan paiasites He had no chill, hut 
his teinpeiatiue xvas 90 4 F at 8 a in. on October 0 Scxeiitx- 
tvxo houis Jatei tlie tenipeiatuie xxas 100 4 F, xxithout ciull; 
at the next seveiitj'-txxo lioiu peiiod theie uas a chil), the 
tenipeiatuie leacliiiig 101.4 F. The nepluilis xxas indepcud- 
eiit of the malaiial infection The letuin of tlie diopsx, x"th 
(best pain, dulls, eougli and blood-tinged expectoration uas 
unaceonipaiued b.x' the lecuiieiice of the spoiulating paiasitis 
HI the peiiplieial blood, and examination of bone manow 
aftci doatli failed to shoxv malaiial pigmentation Tlie second 
(latieiit, .a male, xxas admitted to the Polychnh Iloqatal, 
eoiiijilaining of hiccong'h. He had an intciniittoiit tcmpeiatiiu. 

No suspicion of malaiial infection xxas enteitamed; hut at 
autopsy the xeiy laige spleen suggested the naluio of Ihc 
distill bailee, and snieais made fiom the cxpiesscd spleen pulp 
•^hoxxod a laige number of pigmented maciophages iind a fair 
iiunxbei of defoimed and pnitly degenerated paiasites Hie 
lung seemed to be attected by hypostatic congestion On His¬ 
tologic examination a pnetinionic consolidation xxas stcii. 
exudate xxas not that of a tnie pneumococcus infection 

A Study of the Leucocytes m Tropical Malarial Infections 

Da PAur. T. Tai.uot, Nexv Oilcans- In 
the condition had been teiined ‘tiopical anemia. J 
lients all gaxe a h.sto.y of ague; xxith 

count, which shcixed an increase of ,.f 

xxith an eiiatic foim of plasinodiiim. A „ 
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pliysienl dtprossion existed. Every blood disense bn-s its own 
jddiire; and it is possible tliat there is some ehaiige in the 
Icucoeytes, not yet determined, tliat represents n certain or¬ 
ganism or toxin. Ordinarily, the leneocyte count is a val¬ 
uable aid in the diagnosis; these eases, however, showed the 
relative increase in the lymphoeyte.s in the small, rather than 
in the large varieties. Sometimes the plasmodium was that 
of an esth-oav\tumnal form. I corwluded, therefore, that I 
was dealing with a diderent toxin, produced by a dilVerent 
parasite. 

Discussion on Malaria 

Dk. W. S. Tti-wcn, Baltimore: I was surprised that Dr. 
Bates should have stated that malarial parasites were not 
found in any greater number in the internal organs than in 
the peripheral blood. Kot infrequently a moderate number 
of parasites is found in the peripheral cireulation and an 
enormous number in the internal organs. There arc occasion¬ 
ally cases of malarial fever in which no parasites can be found 
in the peripheral circulation, even with the most careful 
staining. I have seen cases in which tuberculosis exactly 
sinudated tnalatia, but in wUicb the blood showed no para¬ 
sites. I have likewise encountered tiiehiniasis rcscmhling 
malaria most markedly. The paroxysms were like those of 
cstivoautumual infection. 

Dn. C. G. B.\ss, New Orleans: I have seen a case similar to 
Dr. Swan’s.' After the patient had been in the ward three or 
four days, twenty grains of qninin were given to him by 
mistalcc. It was immediately stopped, when discovered. The 
plasmodia were absent the next day; and from that on, until 
a mouth and a half later. He bad previously shown three 
crops of parasites. He died two moutlis later, and at po.st- 
mortem tiihcrculoiis peritonitis was disclosed. In a second 
case of quartan malaria the patient died within a short time 
after treatment, and showed markedly few evidences of ma¬ 
laria at the autopsy. 

Db. W. S. Thateb, Baltimore: I saw a ease of the obsti¬ 
nate type of quartan malaria in a man who had consulted 
Br. Osier on account of recruTent chills., Dv. Osier did not 
think it one of malaria, but I examined tlie blood and found 
quartan parasites. 

Dr. C. G. Bass, New Orleans: In another case of quartan 
malaria, the patient showed an enlarged spleen and a triple 
infection, with three crops of parasites. At the end of three 
days the disease had yielded to quinin, hut he was kept in 
the ward ten days more. The pathologist at the Charity Hos¬ 
pital thought he could recognize a different type of plas¬ 
modia in patients coming from Honduras, and lias named it 
the Honduran malarial parasite. 

Dr. Geoboe Dock, New Orleans: The old English idea of 
the greater severity and obstinacy of quartan malaria does 
not always hold good. An enormous number of parasites 
was found in Dr. Bass’ second case, yet the patient had bad 
• practically no .symptoms. In regard to the distribution of the 
parasites in tlie blood, the circulation does not go on as in a 
Bevies of tubes without any outlet. In one case I was unable 
to find parasites in the circulating blood, yet found quanti¬ 
ties on puncturing the spleen. I agree with Dr. Bates that 
most cases of malaria can be clicckcd in forty-eight hours, 
and believe Dr, Osier’s limit of five days to be too long. Tlie 
microscope should be used, and, if necessary, the spleen punc¬ 
tured. 

Dr. 0. T. Looax, Cliingteb, China: In the case of the pa¬ 
tient who recovered, mentioned by Dr. Bass, I think the re¬ 
covery explained by the fact that our forefathers recovered 
from malaria before the discovery of quinin. In Ciiina sev¬ 
eral persons have come under my observation who did not be¬ 
lieve in taking medicine. By simply remaining in bed they 
evcntualiy recovered. 

Dr. \V. D. CnAMnERLAis, Jackson Barracks, La.: In study¬ 
ing malaria, 1 liave found four patients who resisted the ad¬ 
ministration of qtiiiiiu by mouth for four days, the rest vield- 
ing promptly to treatment. 

(7'o he continued) 


TENNESSEE STATE MEDICAL ASSOCIATION 
Serciily-nis'th Annual Uectinrj, held at Nashville, April JS-IS, 1000 
fConcluded from pnpe liOt) 

President’s Address; Hippocrates, Past, Present and Future 

Dr. B. D. Bo.swortii, Knoxville, among other things, said 
that just sixty years ago came Morton, with ether aucsthesi:i, 
and. a moment later, Oliver Wendell Holmes, with his clean¬ 
handed inidwifei’y. AH futme yeais will hold in honored 
reverence such names as Sims and Sayre, Gross and Fiiiit, 
Drake and Scnii, and, last but not least, our own beloved 
Eiehard Douglas. Have we not withstood the ravages ami 
decay of the inveterate ages? Is not our fame already blazing 
in letter.s of fiie upon the pages of history? Have we not piled 
achiovcnient on achievement mountain high, until the welkin 
rings with praise? Have we not reduced the mortality of 
typhoid fever to 2 per cent., and jts average duration to four¬ 
teen days? Have we not sounded the death knell of the Klebs- 
Locfllor bacillus, and many others, with antitoxin and sero¬ 
therapy? Yellow fever, as a slimy serpent, has been driven 
back to her pestilential swamps to perish amid her own pollu¬ 
tions. and our nation thus enabled to triump over all the 
principalities of the earth in the assured success of her mo¬ 
mentous undertaking to connect two oceans by means of tlie 
Panama Canal. Have not our surgeons and gynecologists at- 
taincil a degree of knowledge and skill little short of the 
supernatural? 

We live in an age of great possibilities, perhaps the greatest 
the world has ever known. 

Cancer of the Breast 

Dr. George R. West, Chattanooga: The aj-ray is unsatis¬ 
factory in the treatment of deep-seated cancer. The serum 
tre.atment is uncertain. These are simply will-o’-the-wisp 
methods which defer eases until too late for radical operative 
procedures to be undertaken. There is no palliative means 
for the cure of cancer, and cancer of the breast is so located 
that it can be early and thorouglilj' removed and the patient 
positively cured by operative procedure; it is unneeessaiy and 
unscientific to wait, when the diagnosis is positive, before we 
advise surgical interference. 

DISCUSSION 

Dr. Charles P. McNabb, Knoxville: I wish to call atten¬ 
tion to a series of experiments that were conducted by Bloore, 
of England, in reference to cancer occurring in other parts of 
the body tlian the stomach. It occurs in 05 per cent, of the 
cases. These experiments show a greatly diminished amount 
of hydrochloric acid Ih the stomach in cases of cancer occurrin" 
in other parts of the body tlian the stomacli. 

Dr. J. a. Witherspoon, Nashville: I have found that the 
old idea that hydrocliloric acid is completely absent in gastric 
cancer, and that lactic acid alone is present, is an error, 1 
Iiave investigated cases and found not only traces of hydro¬ 
chloric acid in tlie stomacli, but suflicienl to have carried on 
partial digestion, so that I do not believe that the old teach¬ 
ing of text-books in reference to complete absence of bvdro- 
chlorid acid in cases of gastric cancer is correct. 

Dr. William Bitterer, Nashville: Dr. Witherspoon, is 
correct in stating that Iiydrocliloric acid is not necessarily 
ab.scnt in gastric cancer. Pernicious anemia will give the 
same condition. Cancer in otlier parts of the body than tlie 
stomach will cause diminution cf hydrochloric acid, som.r- 
times a complete absence, with the presence of lactic acid to 
such an extent as we find in gastric carcinoma. In gastric 
sarcoma there is almost the same clinical picture as in Gastric 
carcinoma. 

Amebic Dysentery and Appendieostomy 

Dr. John Peliiasi Bates, Nashville: Amebic dysenterv is 
not an uncommon di.sease in the soutlicrn portion of the 
United States. The amebas are probably a secondary or ac¬ 
cidental infection on a primaiy inflammation present in tlie 
large inteUine; that is, as long as the inncous membrane is 
normal the ameb.is can not find lodgment. In this paper I 
review the patbolocy of amebic dy.senterv, its complic.ations 
and sequel.'c. In treatment, the best results are obtained bv 
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, , -- Thoie slioiild bo 

absolute lest ami milk diet. Bismuth is lunmful in amebic 
<IN sente, .V. ,u that ,t eo^e,s oie, the nlceis, making it im- 
poss,bIo to clean them o, to leacl. the amebas by iingation. 
t) 1^ patients tieated by apjiendieostomy 0 died; 3 patients 
nho lecmeied neie lost sight of, and 3 rctuincd to the hos¬ 
pital y,th leounent iimcbie dysenteiy. AppomVmystomy is 
rot to bo advised until it is clca, that palliative fieatment 
IS found to bo of no avail. A laige peiceiitagc of the eases 
tieated l,y appemlicoslomy will icem. ‘ ^ 


niscbssiON 

Dll. Boiiini CAi.nwum, Xashville: J do not think we can 
tieat this disease by leelal iiligations satisfadoiilv. Aniobie 
dvscnteiy, Iilvo all otliei diseases, vaiies, in that some cases 
aie mild, ami the patients iccovei piaeticalJy vvilhont any 
tieatmeiit. while otheis aie nioie intiadable fiom the outset. 
Badi'patient must be tieated individimllr. Gianting that ire 
(.111 iiiigate the (etiini by leetal iiiigation, 1 doubt if we can 
do so suecessfullj ; it must neccssanly be impelfeetl.v done. 

IVe sliouid not wait until the patient is neady moiibtiml 
befoie doing appendieostoniy. A timely appemlicostomy will 
gicatly lelieve. if not cine, a luiiiihci of these intioiits. 

Dll. Fr.\TO\ B Tfiicrc, Chicago: It is impossible to reach 
and get lid of all the ainchas by the use of aiij’ cliciiiical 
atreiils, TIic amebas aie caiiicis of badeiia, and e\pciimeiitany 
it lias been impossible to c\cludc b.icteiia vvhidi aie taken 
up by the amebas, and caiiied into tissues and theie piodiice 
tlicii etioct in ulcoiation and even peifoiatioii in some eases. 

Dn. A. B COOKH, Nashville: Di. Bates lepoits a seiies of 
12 appendicostomies, with G deaths, and SO pei cent, of le¬ 
an iciices 111 those who sill vivo. Those who have done a eon- 
ideiable uuuihoi of appendicostomies in othci poitions of the 
'nited States, eliminating foi the moment the lesults obtained 
in the Canal Zone, have an opeiative moilality of reio fioin 
tins opeiation I have talked with vaiious men who have 
done Ibis opeiation many tunes, and have not Known any one 
of them to lepoil a single death fiom the operation The fact 
that these patients die fiom the opeiation is because they 
aie leseived foi it until they aie practioally dead. 

Dk. Bicjiaud Babii, Nashville; To speak of appendicostomj 
as a method of tieament of dysenteiy is an absmdity. Ap- 
pendicostomy is no tieatmenl in itself. It is the making of 
an opening for tiealmciit. Appendieostoniy is simpler than 
aiijicndectoiny. It is nceessaiV’ to icsoit to othei measni‘’s 
of tieatnient aftei appeiidicostonij'' to gel lesnlts. 

Di! J A. IVlTUhKSPOOA, N.isliville: I believe that if gen 
eiai piactitioneis would evaniine the fecal discimiges oi tlie 
mucus fiom all cases of chionic diaiihea, wheiein blood is 
seen in the stools, a veiy laige peicentage of them would be 
found, to belong to this type of dysenteiy. I feel tlmt the 
majoiity of these patients c.an he tieated as well by iiiiga¬ 
tion in the old fashioned way as by appenclieo-stomy. lie liave 
no assuianee, after appcndicostoiuj^ has been done, that tho 
patient will not have a ielapse oi lectmence, as they do ny 
the old method. 

Membranous Croup 

Bi! G. E. Vauohan, Claiksville: The name membiaiious 
eionp is misleading, from the fact that it fails to indicate the 
tine ehaiacter of the disease, and has no lefeience to its cause, 
which is genetallj'' admitted to be the Klebs Loefflei bacillus. 

Simple dipbtlieiia, or, to be moie specific, diphtheiitic laiyn 
gitis, would be a moie appiopiiate name. It is impoitant to 
make the diagnosis eaily in niombianoiis eioup. as tlie adminis- 
tiatioii of antitoxin to be most effective should be given eail.v, 
within the first foity-eight honis, and in laige doSes, say fiom 
4 000 <0 S,000 units. If dyspnea should continue, intubation 
oi tiAchcotomy should be done. By following these methods 
memb.anons cioup will be lobocd of its mo.tality to a gieat 
0x10111 Except for the fact that men with extensive expe- 
vienee'with cliildien say that only veiy laiely is ,t neeessaiy «: lay 
to intubate in acute catauhal laiyiig.tis, and also fiom the 
fL bat membianous oioup .viekls so leadily to .antitoxin, 

X 0 1 cl he conshained to believe that cases lepoited have been 


instances of acute eatanhal lawamtlo t 

Physiologic Laws Governing the Action of Purgatives 

", The sympathetic nerve 

ccnteis contioJ the secietoiy and motoi activitv of tJie nites 

tina canal. Disease iinpans the activity of'tliese centeis 
icMiltnig in deficient seciction and motion. To aiotise thebe’ 
iimctions foni modes of piocediire aie available. Ihese aic 
chemieaJ, mechanical, eJectiical and physiologic stimulation 
'Jwo of these aie dnect, two indnect oi leflex Diiect stnmi 
lation aiouses all the cells in tlie eenteis to action, imhiett 
slimnlation, only a pait Reflex lesponse to local nutation 
is local and only afleets the stinttuies fiom which the luitaiit 
impiession came. The same law governs the geneiation and 
tiansmission of sympathetic niotoi impulses that govein the 
ciiculation of the blood Local nutation begets local motion 
only. Cheinfeaf stinuifatfon, which is necessauly local, is an 
nnieliable and ineflieient means of aionsing motoi activity of 
the intestinal canal. It leaehes with gieat difficulty alf the 
stuKlvncs fiom which motoi lespoiise is desiied. Direct stiiini- 
latioii IS iiiiich mote efficient and dependable. 

Leukemia, with Report of a Case 

Dii. R. J. McFali,, Cumbeiland City: Leukemia is an 
.afloction of the spleen, hone niaiiovv, oi lymphatics, with a 
pei->istent ineiensc of ioucoejtes. Tlieie aie two main tvjies, 
ii.imelj, splenomednlhiiJ and Ijmphatie. IVc know not the 
conditions imdei which it develops None aie exempt, 'the 
aflection is most often obseived in males. Theie aie diopsy 
polveniia and blood clots in the hcait and veins. In the 
found the spleen is gieatly enlaiged, adheient to the stomach 
wall, diaiihiagm oi stoniacli. The maiiow is involved In 
the lymphatic vaiietj theie is a geneial eiilaigement of those 
"lands; also of the liver at times. The lungs aie usually nn 
changed. In the kidnc.vs tlie leveise obtains. Tlie onset is 
slow. Tilde is cnlaigeinent of the stoniaeh, shoitnoss of 
bieath, enlaiged glaiuls, palloi oi palpitation, which mav 
tau-e the patient to seek lelief Tneie is usually anemia, 
Iicinoiihage, nausea, vomiting, diaiuiea. The pulse is lapnl, 
soft; eaidiac and iieivous sjmptoms aie laie. Tlieie is iii 
excess of uric acid. Theie is often pnapism. Fever is slight 
A cdtain diagnosis can on!}’ be made by the micioscope 
Occasionally lecovciy takes place. 


DISCUSSION 

Dit Battle j\L\i0XE, ileiiiphis: The fust thing we siioiild 
do, when we see a case of splenomegalj, is to have a blood 
count made, and usually a blood count is all tliat is ncccss.uv 
to make a diagnosis I do not llinik we aie evei jiistiiicd in 
coiisideiing oi in doing an opeiation in a case of enlaiged 
spleen until we have the blood count befoie us In a tase'ef 
-.plenomednllai}' lenkeniia anv opeiative pioceiluie is ah-o 
lutely contiamdicaled, as tlie nioitality tiom opeiatioiis iii 
tlic-e cases is about 99 per cent Some of tlie othei fvpc-' 
enlaiged spleen slionJd be opeinted on, as, foi instance, ma- 
lauai hypeitiophied spleen In tlie majout.v of tlicse caso, 
OI in ovei SO per cent., the patients, when opeiatcd on, ic 
cover 

Dr. W S Lawkcace, Memphis- In the tieatnient of 

-"plenomeilullaiy leukemia the Roentgen lay guts 1/iiiiiaiit 
lesnlts It is one tiealinent winch should he tiled hcfoic anv 
othei. 

Di! WiLLiAir Littercr, Nasiivi/fe: I have seen scui.d 

cases in which manolons lesuIts, aitliough not cmafne, wcm' 

obtained by the use of tlie .Tiay. 

Dr j, Hugh Carter, ^Memphis. Ihe fust c-^en(ia! i» 

leukemia is to make a diagnosi-'. and aftei it is made «e laii 
piusue one of two eoin=es. namely, medical oi sitigical li( i 
inent, aceoiding to tbe natvvve and tvpe of tlie case. 

Dit. E J IMcFall: I have liad no expeuence with the 
I find, bowGVd, that there is as much evidence against 
,t as theie is foi it. Accoiding to the nioitalitv reports the=e 
p,ctieiits die «hoitly after the use of tiie t ray the same 
fiom other inetliod, of treatment. 
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Appendicitis 

Dr. J. Hugh Carter, Menipliis: All ngice tliat in the neuie 
or non-suppurativc form rve slioukl operate at once. In the 
Rnj)puratiYe form each case is a Iniv unto itself, and must he 
treated accordingly. There is no rule ivhich we can apply 
to all classes of eases. In the acute gangrenous or ulcerative 
form, if the patient is seen in the first four or six hours, 
operate at once; if not, treat by the expectant plan, or the 
Oclisncr treatment. After an abcoss has formed, open and 
drain without removing the appendix, unless the appendix 
can he found easily, then only ligate and drain. IVitli a retro- 
appendiceal abscess causing obstruction, the appendix should 
be removed, and a counter drain used. In all cases do not 
flash out the abdominal cavity, but wipe out with wet gauze 
sponges. IVe should only use drainage when we know pus 
is in the cavity. After all, it means good judgment when we 
have entered the abdominal cavity. 


Intestinal Obstruction 


Dn. J. tv. Brand.vu, Clarksville: Strangulation is the most 
frequent cause of acute iiuestinal obstruction, and may be due 
to bands or cords, the result of peritoneal adhesions, which 
may he found in any part of the abdominal cavity. Intussus¬ 
ception is the rolling of one portion of the bowel into the 
lumen of another. A patient having undoubted intestinal 
obstruction, and who is not relieved by a full dose of castor 
oil, or other simple but efficient laxative, with the aid of a 
large enema given in the knee-chest position, should at the 
earliest possible moment be given the benefit of surgical pro¬ 
cedure. Ko physician would recommend the administration 
of purgatives or the prolonged use of enemata in a case of 
strangulated hernia. The mortality increases as operation 
is postponed, as is snown by the following table by Sargent, 
quoted by Moynihan: Operated on first day, mortality 37 per 
cent.; operated on second day, 39 per cent.; operated on third 
day, 01 per cent.; operated on fourth day, 07 per cent.; oper¬ 
ated on fifth day, 73 per cent., and operated on sixth day, 75 
per cent. The experience of all operators coincides with this, 
and the imperative necessity of early diagnosis and early op¬ 
erations are universally admitted. A mortality of over 10 
pel’ cent, is the mortality of delay. 

Discussion 


Du. JoHn A, GainES, Nashville: Narly diagnosis and oper.t- 
tion are the most important features in dealing with In¬ 
testinal obstruction. Anj- obstruction coming up measurably 
acutely, in the absence of fever, or associated with symptoms 
of shock, depression, subnormal temperature, and local ten¬ 
derness, can be separated distinctly from inflammatory condi¬ 
tions arising from appendiceal and other acute inffammatoi-y 
conditions. All these conditions, in which we are able to 
exclude fecal impaction, are surgical from the beginning. 

Du. L. E. Buncu, Nashville: If we are in doubt as°to the 
diagnosis of intestinal obstruction, the most important thing 
is not to give a pui-gative. This not only applies to intestin.a1 
obstruction, but to any lesion within the abdomen. If we are 
in doubt Avhether a patient has intestinal obstruction, rup¬ 
tured appendix, or a beginning peritonitis from a leaking pus 
tube, we should not give anything by the mouth. Put the 
jiatient in the Fowler position, or elevate the bed, give enemas, 
and the best enema to use is the drip enema of Murpbv! 
Avoid all food and all water, and, above all things, avoid 
morimm. Take the mechanical form of intestinal obstruction 
"■Inch only comprises 2S per cent, of the cases, and in cverv 
caso an immediate operation is demanded. 

Dr. Jct.b L. CnooK, Jackson: It is not easy to make an 
exact diagnosis in a case of mcebanical obstruction of th- 
howel whether due to a band or to the pre.scnec of some for- 

it is 

oouer to make an exploratory incision. 

Dn. CiiAULEs P. JIcNann, Knoxville, related a case of snon- 
laiieou^ cure of intestinal obstruction. 


A Comparison of the Various Tuberculin Tests in the Eaxb 
Diagnosis of Tuberculosis 

Dr. 1Vn.Lt.Mt r.iTTF.ur.n, Nashville, after disenssin.^ tl. 
preparation of tuberculin, Koch’s old tuberculin, tuberculin 


precipitate, the subcutaneous test, method of administration, 
the reaction, the von Pirquet cutaneous reaction, etc., drew 
the following conclusions: 

1. The dilTerent results obtained by dia’erent workers depend on 
the cniplo.vnient of solutions of varyfng strengths ns well as defec¬ 
tive technic in tlielr preparation. 

2. In the conjunctival test, if proper technic, proper preparations 
be used, and the proper .selection of cases is made, there is prac¬ 
tically no d.anger in its employment, 

3. lu pyrexial cases the subcutaneous Injections are not appll- 
cnhlc. while the superficial tests can be used without affecting their 
diagnostic value. 

4. Cases without symptoms which react should he regarded as a 
danger signal and not a condition demanding active treatment. 

S It ts generally bcMcved that a delayed integumcntal test and 
a negative coniunctfvai reaction mean a healed tubercle. The su- 
nei'dclal tests are valuable from the standpoint of prognosis of 
manifest tuberculosis. A negative or delayed reaction indicates a 
serious sign. A prompt and vigorous reaction points to a much 
more favorable prognosis. All the above signs, however, may tad. 

G The suhciitaneous test is somewhat more reliable than the 
Integtimcntal and ocular tests. I am becoming more Impressed with 
the More test than any of the newer ones. 

7 To obtain the best results from tuberculin from a diagnostic 
standpoint I would advise the use of the three superficial tc.sts, 
iiamelv ere cutaneous, ointment, be applied on the same patient 
at the* same time, and if any doubt exists as to their Interpretation, 
then follow it with the subcutaneous test. 


Primary Malignant Tumors of the Osseous System 
Dr. \V. a, Hryax, Nashville: I believe that.evei-y case of 
sarcoma of bone demands at the very earliest period a total 
excision of that bone or amputation at the upper limit of 
the bone. The only exception I can see to this statement is 
in certain cases where it is considered ill-advised to amputate 
at the hip joint and when the patient’s chances for recovery 
from the operation would be better if a lower amputation 
should be done, but we should always remember that the 
closer to the tumor we go, the greater the chance of re¬ 
currence. Tlie other exception is in those cases in wbieb the 
tumor appears in a bone that cannot be spared, and these, I 
think, are almost invariably hopeless, and I doubt seriously 
whether it i.s worth while to operate at all after the tumor 
is well developed. Three times within tlie last eight months 
I have removed sarcomata, the largest of which was smaller 
than a malaga grape, and none of- them showed any evidences 
of malignancy. None of these was osteosarcoma, which is more 
difficult to recognize. It was only after incising the tumors 
that my suspicions were aroused as to their malignancy, and 
the suspicion was confirmed in each instance by a microscopic 
-examination. One of them was a small nodule in the testicle, 
found accidentally while I was operating for another condition. 
The patient’s physician had suspected the presence of sarcoma 
and told me so. In the second case a small knot on the leg 
not larger than a bean was removed and was found to be a 
fibroid tumor, on the inside of which there were sarcomatous 
cells. The third One I removed from the lobule of the ear. 
It was slightly smaller than a grape, and proved to be sar- . 
coma. The point I wish to emphasize is that the suspicion 
of the medical profession should be aroused when a tumor is 
seen, and that tumor should be removed on general principles 
before it has had any opportunity to cause any mischief. 
Furthermore, I wish to lay stress on the point that sarcoma 
is not nearly so rare a condition when the microscope is called 
to our aid as many of us imagine. 


Inoperable Tumors Successfully Treated by the X-Ray 

Dr. W. S. Lawrexce, ileniphis: I giv’c considerable lati¬ 
tude to the term inoperable. First, it will cover those cases 
in which an operation would mean certain, or almost certain 
death to the patient. Intrathoiacic tumors serve as an ex¬ 
ample of this cla.ss of cases. Second, it is used to refer to 
those cases in which reeurreneo lia,s taken place after one or 
more operations, and in which further operation is considered 
inadvisable. ’Third, it will mean those eases in which the site 
of the tumor is such as to render its surgical removal muti¬ 
lating and disfiguring, and therefore extremelv uiide=irahlc 
Malignant growths about the eyelids, nose and mouth are 
examples. I have had cases coming under each of these lie.vds. 
Alie first case was one of intrathoiacic tumor. The second 
case began as an endothelioma of the external auditerv meatus 
but later mvolveu most of the ti.ssue of the outer’ ear and 

of the e '■"’■J' «>encficial in both 
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Rational Drug Therapy 

Di!. h. R. Ze.mp, Knoxville; Tlienipeiitics is the kcj-s(o:ie 
to the areli of medical seieuce. Jt is the one branch to which 
all other branches must come for lielp. ,'\Iniiy of its iiiellicien- 
cics are due, not to the iiupoteney of drufrs, but to a failure 
to master its principles. ]mj)roper teaching and later neglect 
in it- study arc responsible for many of its shortcomTngs. 
Rational drug therapy is impossible without a knowledge'of 
the physiologic action of drugs. The use of pi-oj)riefaries''co!i- 
timially makes us hopeless cripples; routine pre-cribing is 
no better, as in both \ve lose .sight of the fact that it i.s''the 
patient and not the disease that needs attention. Erroneous 
ideas concerning drugs are numejous. The therapeutic nihili-t 
is as pitiful a.s the therapeutic egotist is ridieulous. After 
years of vain elTorts to discover other therapeutic means bet¬ 
ter than our drugs a groat revival wave is sweeping over the 
profession, and we who believe in them are coming into our 
own. 


Indications for Surgical Intervention in Peptic Ulcer; Choice 

of Operation 

Dn. .Tohx a. Gaixes. Xashville; The elassification of peptic 
ulcer therapeutically must needs be arbitrary, and stibject ;n 
the early stages to conditions of more or les.s experimental 
tcnS. or dealing with accident.s of greater gravity. The non- 
indtirated ulcer is purely a medical disease, and only (he 
occasional complications, as hemorrhage, if persistent, or ])er- 
toratioj], make it a .surgical disease. It is not possible to 
diagno-e such an ulcer with any degree of accuracy’ at first, 
and when suspected a medicinal and dietetic regimen .should in* 
followed. All early ulcers -hould be regarded as medicinal 
for a reasonable time. I hold that any recognized ulcer not 
yielding to rest in bed, with proper medicinal and dietc-tic 
treatment in from six to eight weeks at most, should be con¬ 
sidered as a .surgical disease even without the development of 
accidents or threatening symptoms. The ideal surgical treat¬ 
ment is by gastrojejunostomy with or without dealing di¬ 
rectly witli the ulcer, as rcoomiiiended by 3Liyo. 


Lung Puncture as a Therapeutic Measure 

Dn. T, J. ConLE, Shelbyville: This line of treatment is indi¬ 
cated when we have a hypostatic condition or a hepatized lung 
following pneumonia, when there has been a faulty resolution 
and a failure on the part of Nature to clear up the lungs.' 
It is especially indicated in an a«thenie patient who is very 
weak and much debilitated. Puncture is preferable to blisters 
in these condition-; first, because it is more certain and much 
(juicker. for the reason that this is a chronic or a subacute 
inflammation, and to hope to get resolution is by increasing 
the blood supply, or develop an acute inflammation out of the 
chronic, and thereby .stimulate Nature to complete its work. 
.Second, the puncture is practical. Avithout pain, or danger to 
the patient. Third, AA'ith puncture the irritation is in the lung, 
the seat of the disease, and with the bli.ster it is on the che-t 
wall, and does not increase the blood siippiy where it ;s 
needed. Fourth, after the puncture of the lung, resolution 
usually takes place in from three to ten days, and the patient 
is iclicved of the nece.=sity of taking the nauseating absorbent 
mixtures that are usually prescribed. 


Surgical Types of Abdominal Tuberculosis 
Du. W. D. IlAGG-^nD. Nashville: The intestines and pelvic 
sreans are the strongholds of the disease. The duodenum and 
stomach are peculiarly immune. In 25 per cent, of cases the 
Lnberciilosis gains entrance through the intestinal mucosa. 
In children the intestines are most frequently affected and 
in adults it occurs from uncooked milk and infected food, 
is marked bv giiping pains, diarrhea, with blood. ’"'J 

and tenderness. The nicer often results in stenosis. I-^ocahzed 
ulcers should be excised. Chronic obstruction requires .ui- 
gk»l kitcmnlion. Ileocecal tubemilosis ■'i *>'* ,, 

Clcerative anO l,y,,oapl..lie type, ave 

with localized abscesses, are reported. 1 iheicuiosis o 
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infection, w'lietaer in the tubes or appendix, should be removed 
l ie ulcerative and fibrous types are extremely unfavorable.' 
Abscess of mixed infection i- almo-t hopeless. Epi<rastric 
tumor of the thickened omentum is characteristic of the 
chronic form of the disea-e. Tuberciiliii is an important dian- 
no-tic aid. 


Cancer of the Stomach 

Dk. CiiAr!r.E.s P. licNAtiu, Knoxville: In my paper I cm- 
plia-ize the following points; Fir-t, in rectal feeding we 
should arrange the enemata to get the greatest number bf 
calories from the smallest mmiher of euhic centimeters of 
enemata. Secoml, the colon will not tolerate rough usage, and 
inore than .100 e.e. should never be given in one enema. Tliird, 
it takes not more than from four to seven days for acetonemia 
to develop, if less than oO grams of carbohydrates are taken 
into tile system d.aily, therefore, from oO to To grams of starcli 
and from Jo to 30 grams of grape sugar dissolved in 300 c.c. 
of water, or peptonized milk, must be given each 24 Iimirt-. 
Fourth, a patient with pyloric stenosis suffers nnicli from 
thirst, and not less than 1,.')00 c.c. of water in some form 
siioiild be injected every day. Fifth, the addition of common 
.salt makes all kinds of enemata much more ahsorhable by the 
large intestines. 

Other Papers Read 

The following papers were also read: 

"iDtuhniion and Antitoxin Treatment in the Worst Forms of 
I.aryngeal Diplitlieria.” by Dr. .1, M. Troiift. .T.ackson : "The .St.itc 
Sanatorium in (be Prevention and Pure of Tuberculosis,” by Dr, 
Dora Lee Wilder, Knoxville; “Epidemic rerebrospinal Meningiti?." 
by Dr. .T. Overton. Nashville: "Microscopic Findings in a Case nf 
t'occidioidal fJrannIoma of tbe Jicninges," by Dr, Xewton Evans. 
.N'aslivillo; “Tlie Extraction of the Opaque and Partlallv Opaque 
Lens in the Pnpsnie." by Dr. h. B. Gradd.r, Nashville; “Treatment 
of Myocardial Insufficiency.” by Dr. David H, Neil, Nashville; 
"Diagnosis .and Treatment of Eczema.” by Dr. .T, M. King. Nasli- 
villc; “Congenital Calctilus in the Prostatic and Membranous Tire- 
thra of a .Seven-year-Old Boy,” by Dr. \V. D. Sumpter, Nashville; 


AMERICAN ASSOCIATION OF PATHOLOGISTS AND 
BACTERIOLOGISTS 

yiiitJi .InniKil .Meeting, held in Bostmi, April V-JO, IW 
ll'onchided from pngc ].Ii2) 

A Postmortem Study of Status Lymphaticus in Adults and 

Children 

Dn. Charles Norris, New York, pre-ented elahoriite stniis- 
ical tahle.s dealing with the external appearance- ami iiiteinal 
hidings in these ca-es. 

Anaphylaxis 

Drs. .11, -J. Rosex.au and John F. Anper.'^ox. IVasliiugfon. 
i). C ; No siibstaiicp has been found of practical value in 
irevoiitiiig anaplivla.xis when given before senmi iiijei'tion. 
liflorent protekl suhstances are absolutely specific. Heal 
‘an=es no appreciable loss of to.xicil.v. The sensitizing and 
Qxic principles arc probably the same. Heat has praetif.d y 
to effect on sensitizing properties of suhstances. One gaiiiea- 
lig was found susceptible 1.100 days after sensitizing, indi 
ating that this condition exists during the remainder of t le 
ininial’s life. Experiments now under way indicate that the 
o.xicify of Jioise .serum is increased by the addition of «enini 
loni son-iti/ed pigs. 

Neurophysiologic Effects of Anaphylactic Intoxication 
Drs. F. P. Gay, E. E. Soi'TtrAim and J. 0. Fi tzgek.it.i). Bos¬ 
on: These experiments were undertaken to determine t'c 
le-t line of histopathologic attack in testing the toxiei v o 
eriim. One of the points determined was that injections i ^ 
h - brain are not -o toxic as those into the T 

he brain. An important point hrmight out is that 
itions antibodies are in the cidls of the ncnotis si- ern 
I tlie future is to he along this line. 

ittempts to Determine by the Reaction of Fixation Spe 
Racial Differences in Human Blood 
Dn. Joiix G. F/t/Geimlo. Bo-ton. detailed 
he blood of Gauen-ians, Japane.se and iicgrot. 


The re-iiKs 
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do not warrant llie ah^mi.piion that reaction of the Wood is 
suflicieiit to diflcrentiate races of people. The forensic value 
ot such proceeding is practically nit. 

Localized Anaphylactic Into.xication in Human Beings Follow¬ 
ing Repeated Injections of Diphtheria Antitoxin 
at Short Intervals 

Dbs. W. P. Lucas and F. P. Gav, Boston: Necrosis at the 
.site of the first injection can be induced in animals by suc¬ 
ceeding doses of .serum. To determine the elTect in human 
beings, the findings in 1.000 children in certain hospitals were 
tabulated. These children ns a routine measure received 
L.IOO units of antitoxin on admission and at regular inten’als 
as long as they stayed. Some in the list received as high as 
six doses. In the 1,000 first injections there were no local 
reactions and only three slight general. 

Of 2St second injections, 20 reacted. 01 per cent, belnpr local 

Of 103 third injections, 15 reacted, SO per cent, lieln? local 

Of ;t0 fourth injections. 13 reacted, S4 per cent, boinc local 

Of 25 hfth Injections, 12 reacted. 01 per cent, being local 

Of 15 sixth injections, 11 reacted, 01 per cent, being local 

This demonstrates an analogj- between scrum anaphylaxis 
in animals and serum diseases in liuman beings. 

DISCUSSION* 

Da, John* F. Axdersox, AVnshington, D. C.: Was .straight 
hoise serum used for the injections? In one serie.s of 4S0 
hoys precipitated antitoxin, with 23 per cent, total solids, was 
employed in some cases and local reaction, oven to a purple 
area the size of a saucer, developed in some of the subjects. 
This reaction might he duo to the solids. 

Dr. G.AY: Horse serum only was employed. 

Specific Chemical Prevention and Treatment of Syphilis in 
Macacus Rhesus 

Dr.s. Siirox Fle.x.xer and B. T, Terrv, New York: It is 
now comparatively easy to produce in monkey.s the primary 
lesion of syphilis; but this can he prevented by local measures, 
such as the use of 2 or 3 grains of atoxyl. After a visible 
syphilid has appeared, such measure is also elTeetive. These 
animals are not protected against subsequent inoculations, 
those in which the disease is arrested as late as fifteen days 
after the primary lesion is started being subject to further 
inoculation just as are normal animals. In other experiments, 
inoculated animals were subjected to treatment six months 
after the production of a lesion. Two drugs may be used, 
acetoatoxyl and a mercuric salt of atoxyl. The lesions in an 
animal yielded, partially at least, verj' quickly to acetoatoxyl. 
The effect was controlled by the serum test, the reaction 
being very slight after the first doses had been given. Re¬ 
cently the test has become positive, hence the animal 
is not yet fully cured. In an animal which sur¬ 
vived two weeks after treatment by the mercuric salt of 
atoxyl, the lesions receded somewhat. This salt is extremely 
disagieeable to use because of the terrific reaction in the 
tissues induced by it. In addition to the local reaction there 
was also stomatitis and abscess of the parotid. This would 
probably make its use in man objectionable. 

The Action of Soaps on the Pneumococcus 
Drs. Simon* Flexn'ek and R. V. Lamar, New York: The 
object of these experiments was to determine if physically 
changing the pneumococcus will render it more subject to 
scrolysis. It is subject to soap lysis, there being slight 
changes in outline after being thus treated. If equal quan¬ 
tities of treated and untreated cocci were injected into the 
peritoneal cavity of rats, all died. In the case of the treated 
cocci there was a greater emigration of leucocytes into the 
peutonciun hut no more phagocytosis. There was no great 
change from these results when =erum was added, hut with 
anti^cium and soap cocci, death did not occur. The phvsical 
state of the cocci appeared so altered by the soap that when 
antiscnim was added, scrolysis was more active. Experi¬ 
ments now under way indicate that this action may he ac- 
lomptishcd tiy soap after cocci have come in contact with al- 
Imminoas materi.als. 


Amboceptors Concerned in Fixation of Complement and in 
Bactericidal Tests (in Vitro) 

Hr. John' C. Torrev, New York, detailed experiments made 
with the ohjeet of clearing up the obscurity due to tlie 
diversity ol substances eoneerned in tbeso processes. 

Intravenous Injection of Heterologous Blood Serum 

Drs. Leo Loer. Lucius Tuttle and A. STiticKi.Ef!, Philadel¬ 
phia: Experiments made to determine what kill.s the animal 
in these cases indicate that dog scrum kills by causing hemo¬ 
lysis. ox serum by agglutination. 

Increased Bactericidal Activity of Phenol Solutions Due to the 
Addition of Sodium Chlorid 

Dr.s. W. .s. Lemo.v and 3. S. Laird, Toronto: The rcsiills 
of a large scries of tests indicate that within certain limits 
the effect of salts in solution is an osmotic one. A point to 
be emphasized is the use of a machine lift in measuring bac¬ 
teria employed, the ordinary method of lifting them by hand 
being inaccurate 

A Probable Cause of Liquefaction of Gelatin in Preservation 
of Specimens by Kaiserling’s Method 

DISCUS.SION* 

Dr. Lawren’CE 3. Rhea, Boston: In mounting specimens 
by this method, from 20 to 30 per cent, loss hy liquefaction 
of the gelatin is the rule. Observation has .shown that speci¬ 
mens of acute iuilammatory conditions, as lobar pneumonia, 
are most often involved. In one specimen of carcinoma of the 
hand the gelatin was firm e.xcept immediately over tlie area 
of the tumor. As the presence of enzymes in inflammatory 
tissues have been shown b.v various observers, it was sug¬ 
gested that these enzymes might be responsible for the lique¬ 
faction of gebitin. To decide this, pieces of the tissue were 
incubated with gelatin and digestion occun'ecl; gelatin alone 
did not undergo digestion. IVhen formalin was added, diges¬ 
tion did not take place. Hence the liquefaction of gelatin is 
explained by the presence in the tissues of enzymes. For¬ 
malin may inhibit but does not destroy tiiese enzymes. 

Acute Hemorrhagic Pancreatitis Due to a Ball-Valve Calculus 
in the Opening of the Diverticulum of Vater 

Dr. -L .1. Mackenzie. Toronto: The specimen exhibited 
was obtained from a man of 54, who for three years had had 
att.acks of gallstone colie and had passed gallstones from the 
bowel. At autopsy a gallstone was found in the ampulla, in a 
sae 2.5 cm. long. The border of the opening of the ampulla 
was very thin and firm, indicating that the passage of stones 
had injured the boundary of the valve. 

Sporothrix (?) Isolated from Two Horses with Epizootic 
Lymphangitis 

Drs. Calvin* G. Page and Laxgdon* Frotiiin-giia.m, Boston: 
The specimens shown were obtained from swabs or tissue 
taken from horses in western Pennsylvania, wdiere, In 1907 
there were eases of this affection which has been almost en¬ 
tirely confined to foreign countries. Clinically, the affection 
resembles glanders. The organism grows in the foimi of 
budding spores from the ends and sides of filaments. Rats 
and mice are susceptible to inoculation, rabbits and miiiiea- 
pigs are more resistant. A similar organism has been 
described by Hektoen and others. Cases have been called 
sporotrichosis but classification is not certain. From the find¬ 
ings in these cases it may be that sporotricliosis and epizootic 
lymphangitis are identical. 

Case of Actinomycosis Improving Under Vaccine Treatment 

Dr. F. N. IVnimER, Brunswick, Me.: A farmer of 20 de¬ 
veloped a giowtb at the angle of the ribs on the left side. A 
specimen examined after operation contained yellow giaiuiles 
which under the microscope proved to ho aethiomyccs. Ciil- 
luvcs were grown cerohically on ordinaiy culture media ami 
vaccine treatment was suggested. This was begun, tholmli 
difliciilty witli the clumps was encountered in prep.sriiur the 
v.-iecine: they were finally ground. A dose of from .5(1 to 100 
millions was used, malaise and slight rise of lempei.sture /ol 
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oS"f opsonic index l.as risen from 

O.oS to LJ4 and his weight from 13G to iCG pounds. A 
question as to the organism in the cuitures being tlie same 
ns tliat m 11,e pus may arise, but from the appearance and 
the results I believe it is. 
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the kidney, the venom of the rattle.snake for damaein- 
endothehum of vessels, and water administered hv 
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animals developed universal edema. In none ofX onnH. 

...e or tl„,o «,r.„ looting It'pXt 

^ f renom, as ricin and arsLic, also 

mifliced to cause edema. Tl.e influence of nephrotoxic serum 5 

I™"?. ^'^PJ'ntis was investigated 


Treponema Pallidum in Syphilitic Aortitis 
_ Dr. J K WniGiiT, Boston, exhibited specimens from 3 cases 

in \\ lie 1 tile tieponema was found in the wail of the aorta, irfipnn r. i” i <■<. , ’ —*'.. ''“esugatcci. 

In one case, large numbers were found immediately beneath P’o^^eed oftener than in the control animals, but 

the intima in necrotic tissue. In a second they were fairly because of other factors which inii^-c 

numerous in the necrotic fibrous tissue of the intima, in the 
third they were very few and were found only after a long 
searcli. In morphology the organisms arc identical with the 
treponema pnllidiiiii. Dr. Wright had found the treponema 
in about half the cases of suspected syphilitic aortitis. In 
only two of the cases rvas the time of the sj'pliilitic infection 


known; in them it was sixteen years before the aortas were 
obtained. 

A Study of Tubercle Bacilli in Milk and Feces 

Dr. V. A. Moore and W. H. Boynton, Ithaca, N. Y.; Many 
conflicting statements have been made regarding the presence 
of tubercle bacilli in the milk and feces of cattle. Sonic say 
that 40 per cent, of infected cattle excrete the bacilli in their 
feces, others give a much lower percentage. In general, one 
would be led to believe from current literature that there 
is the possibility of the inferior grades of milk put 
on the market containing many tubercle bacilli. Two im¬ 
portant questions arise; 1. How frequently are tubercle bacilli 
found in the milk from supposedly sound cattle’ 2. 
What importance is to be attributed to these bacilli when 
found? ,We have e.xaniined (1) the mixed milk from licrds in 
which all animals reacting to tuberculin bad been removed, 
leaving therefore only apparently healthy cattle; (2) the milk 
from individual cows; (3) the feces from individual cows. The 
mixed milk of 47 difl'erent herds was examined. Of these the 
tubercle bacillus was found, microscopically, by the sedimenta¬ 
tion method, in one sample. Guinea-pig inoculation revealed 
the bacillus in two others, or a total of 3 out of 47 samples. 
Of 87 samples from individual cows, no tubercle bacilli were 
found in 85. In the other two, the cows bad bard ‘'bunohos” in 
their udders, though not supposed to be tuberculosis: in their 
milk were enormous numbers of tubercle bacilli. Hence in 134 
examinations of milk, tubercle bacilli were found in 3 samples 
of mixed milk and in 2 of individual milk from cases of uddex 
disease. Acid-fast organisms were found in 2 other samples 
but caused no disease in guinea-pigs. Of feces, 3G specimens 
were examined and none contained tubercle bacilli; acid-fast 
organisms were found in one or two but gave no results from 
guinea-pig inoculation. We conclude, therefore, that tubercle 
bacilli are not found in the feces of animals unless they possess 
open lesions. Tubercle bacilli are rarely in the milk of cows 
unless there are tuberculous lesions of the udder. There is no 
justification in the prevalent statements regarding the wide¬ 
spread occurrence of tubercle bacilli in the milk from cattle 
which show no evidence of disease. 

DISCUSSION 

Dr. Robert N. Willson, Philadelphia, spoke of the fre¬ 
quency of tubercle bacilli in the feces of tuberculous men, 100 
cases furnishing 100 positive results in one series. Guinea-pigs 
were inoculated and tubercle bacilli recovered from the feces. 

Dr. H. C. Ernst, Boston: I had occa.sion some time ago to 
investigate the question of tubercle bacilli in milk and found 
the percentage of positive results much larger than did Dr. 
hloore. In many instances the study of a large nunibei of 
spreads are necessary for the detection of bacilli. 

Du. John F. Anderson, Washington: I had occasion to ^n- 
104 dairies and found tubercle bacilli in 


Formation of Peritoneal Transudate 

Drs. Leo Loeb and M. S. Fleisiier, Philadelphia; In esti- 
mating the degree of edema it is better to employ a method bv 
which the fluid can be measured. For this purpose the peri¬ 
toneal cai’ity was used. The agents employed were calcium 
clilond, adrenalin, heart lesions, and ncplircetoiny. Calcium 
chlorid was shown to act on the urine, the peritoneal transu¬ 
date, and the intestinal fluid, diminishing the first and last 
and causing an increase of the second. The question as to how 
calcium chlorid acts on the blood vessels then arose, and further 
experiments .showed that it acts directly on the kidney and not 
on blood pressure. 

DISCUSSION 

Dr. W. T. Councilman, Boston: I have been studying 
cases of chloroform injury of the liver and have noticed that 
from two to four days after administration of the drug there is 
a marked increase of peritoneal exudate. This is unusual and 
the cause is obscure. It apparently is not due to hep.atie ob¬ 
struction. 

The Action of Adrenalin on the Pancreas 

Drs. C. W. Epjiunds and A. S. Wartiiia*, Ann Arbor: It 
appeared to us that Pemberton and Sweet, in their studies, 
lacked sufficient ground for excluding increase of blood pres¬ 
sure as the cause of inhibition of pancreatic secretion. Accord¬ 
ingly, experiment.s on dogs were made with nicotin, ergot and 
adrenalin by intravenous injection. The results were inhibition 
of the secretory ction of the pancreas. This indicates that 
there is nothing specific about the inhibitory action of ad¬ 
renalin. The efl’cet is due to constriction of the blood vessels, 
and any drug that accomplishes this result causes inhibition. 

The Morphologic Changes in Nerve Cells from Overwork in 
Relation to Anemia and Surgical Shock 
Dr. D. H. Dolley, Chapel Hill, N. C.: Experiments were 
made on dogs, shock being produced by manipulation of peri¬ 
toneal contents and anemia by ligation of vessels, etc. In tiie 
former, some were shocked until death (in about 3 hours I, 
others were allowed to recover after from 30 to 60 mimifc-'’. 
Transfusion of blood was employed to maintain blood pressure 
during the shock. The Purkinje cells of the cerebellum showed 
the principal clianges. There was first an increase, then a de¬ 
crease of the chromatic material, the cells becoming relatively 
smaller in size. The chromatic substance of the karyosoaie was 
affected last, the final result being a cell absolutely devoid of 
chromatic material. Setting an arbitrary point at ivbieli re¬ 
covery of the cell is believed impossible, an average of 33 per 
cent, was found damaged beyond this limit. Correlating thcr^c 
results with those found as the result of overwork, I agico 
with Hodge as to the shrinking of the cell and the wrinkling 
of the nucleus. The changes I believe represent the funchona 
activity of the cell carried to its extreme limit. 

DISCUSSIO.V 

Dr. James Ewing, New York: I am not sure that the 
changes in shock and anemia are identical or 
bodies represent the functional activity of the cell, n - 
studied a case of complete anemia, due to tiirombosis, u iic 
had lasted for a few hours, and found complete loss of tlw 
Nissl bodies. 


Tlierc was no evidence of excessive ^'metioiml ae- 


aniine the milk from 
11 per cent, by guinea-pig inoculation 

An Experimental Study of the Relative Importance of Renal i,„j; there was entire loss of blood, 
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Dr D E PoiiTiiAnn, Bo-,ton- I li.no found bimilni 
ill mnsrlion cilK in In.uiis sliouiii!; encephalitis A icm.iiK.iiilc 
featiiie is the focal distiibutioii of such colD, vcnoi.il often being 
found at one point I <iin not sine of then iiieiniiig 

Quantitative Changes in Cast Excretion in Experimental 
Nephritis 

Drs E C C C 01 .L and J 1 JI vckcx/if, Toionlo This stiuh 
\ as made with iabbit« In one instance tbcic was endeutU 
bj iliiie cast formation fioin cpitbelimn A dilTeienli il count of 
hialine and giaiuilai casts sbowed that tbe littei piedominalul 
for 48 hom-, Ibcn fell awa.i and weic leplaced bi UmiIhio casts 
On the tlmd dai 000,000 casts weic e\cieted m tbc 24 boms. 
On the twentieth dai tlieie weie no casts and on tbc tbiity- 
«ecoi!d dai the ammal was cldoiofoinied and the ludiiej washed 
with Slime solution, main casts being obtained This show el 
lint the loiigti b.ialiiio oasts lemam in the kidnej the inoie 
dense thci hccome 

Lesions Produced in the Rat by a Typhoid-Like Organism 
■ (Danysz Virus) 

Dis r B 'Mmoni and T OnnwAi Boston- The cmpi 
stages of tiphoid lesions aic dimeiilt to obtain 111 linmaii 
beings and with the tiphoid bacillus lesions can not be pro 
diiccd Ill animals By the use of the Danjsz anus, Imnciei, 
analogous lesions weie piodiiccd in rats A large senes of 
those woie shown and all snppnited tbc pieiions statements 
based on lunnan lesions, nnmeh, that tc pboid lesions in the 
intestine glands Iner, etc, aie due to proliferation of cn 
dothelial cells The necroses 111 the liier are also due to col 
lections of endotlielml cells which 1 itei undergo neciosis I 
haie not abandoned that new that the Inci nocioses nie 
due to thrombosis, but 1 can prove the endothelial oiigin of 
the aiers It inaj be that both processes are capable of pio 
dncing necrosis 

An Experimental Study of Atrophy of the Pancreas 

Drs .1 H Prait, Thomas Ordwav and H JIorriso.n, Bos 
ton The opeiation on the flist dog consisted in sepaiating 
the head of the paneleas fiom the duodenum, leaving only 
the arteiy and vein The animal was kept alive six months 
and showed absolutely no atrophj of the panel eas or dis 
tuibance of metabolism In a second tual. the head of the 
pancreas was sepaiated 'and the omentum placed between it 
and the duodenum The animal lost weight rapidly and when 
killed at the end of two months showed a small, firm pan 
creas that had decreased from 10 to 3 cm in length Miero- 
seopicalh, panel eatic tissue had almost entiielj disappeaied 
No islands of Langevhans could be found Another dog be 
gaii to improve at the end of two months and now after four 
mouths IS entirelv well Glycosuria did not develop in any 
of the cases 

Papers Also Read 

The following papers weie also lead “A New Aiiaeiobie 
Spoie-Beiimg Bacillus fiom the Liveis of Nomial Dogs,’ by 
Dis S B \I olbatb and T Saiki ’ Spoiillation 111 the P.irasitic 
Cihata.’bj Dt E L Ilalkei, Boston, ‘-Viitopsv rinduig-» in 
Guinea Pigs Inoculated with bemcn fiom Tubeiculous Sub 
jeets,” bj Dr K N \\ lUson, Philadelphia, ‘ A Study of the 
Convoluted lubules m a Secondaij Contracted Kidney bj the 
Bom Wax Plate Jlethod b) Dis L Edward and J I 
Jlvckonrie, Toionto, ‘Studies in the Biologv of Tumor Cells" 
hv Dis 0 T Schultz and W T Hovvaid, Ji , Cleieland, ‘De 
mniistiation of Specimens fiom a C.ise of Ophthalmia Nodosa ” 
bv Di II S Steenslsnd, Sviaciise, N Y , "A llodification of 
CuUuie Medi.i Based on Pbj sico Chemical Consider.itmns bv 
Di 11 M Idlei, Boston 

Election of OfScers 

ibe follow iiuroniceis weie elected for the eiisiiin" veal. Presi- 
duit Dr r B Mlllorv, Boston, vnt pie>ident, Dr P H His- 
^c'v \oik sccretarv. Dr H C Ernst Boston, treasurer Dr 
D b W ilbains. Buralo ’ 

Dm inciting 11 J'llO will be held m Washington, D C 
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The Work of Boards of Health 

Di Geoige A Sopei, in the Popniai Bcicnce AfoiitJfli/, Maiob, 
inOb, eonsukis the poweis and idations of boaids of health 
fi om a popukvi v icw point lie notes the combination of legtsla 
tivc,cxccutivc,and soiiictiines,judicial poweis giantedto such 
Iioaids, and, while ailinitting that extensive autlioiity maj 
have been ncccssarj m the enicigoncies cicated by epidennc 
diseases, he questions vi Iiethei it would not be wise, in view of 
the extension of the field of opeiation of health authorities, 
to limit tin 11 poweis Another anoinalv 111 oui sjsteni is that 
tilt highest health antlioiitv is the state to which the nni 
iiieipahties aie iil.vted but tlicic is no national health boaid 
to con elate the action of the vauous states 

The duties of boaids of health mav be defined as the cni 
lection of vital statistics, the siippicssion of coinniuiiicahle 
diseases the .abatement of nuisances and the education of 
the ptople m health matteis It may propeilv be asked 
what an to be considcifd nuisances Theie is dangci that 
the health boaid mav occupv itself with ineonveniences of a 
stnii esthetic iiatuie to the neglect of niattcis of mole seiions 
impoi lance in 1 elation to health Dr Sopei sajs- 

‘There is something imonginoiis about a boaid of lienltli 
conducting a niisade against smoke and noise and at the 
same time allowing the streets to he filthy with diit and 
dust and ofTciisive with accumulations of fermenting g.iihage 
Again, a gnat deal of the attention of health hoaids is oecu 
pied with alleged pin ate nnisanoes which affect comfort, but 
not lualth The Instoiy of even city is a lecoul of moie 
and 11101 e strict regulations to mmimire the unpleasant as 
well as the insanitaij conditions of household life” 

In the sanitan education of the public the impoi taut aid 
given bv the pi ess is locogiiized, but it is to be regretted 
th.at tile opportunities for systematic school iiistiuction on 
these subjects vVre ^t^U to .1 large extent lacking “In tbe 
campaign of sanitary education wlncli is going on it is a de 
ploiable fact that the iiniveisitics and colleges of the United 
States are singulaily baekw.arcl With a few notable exeep 
tions, there is sonicely n school foi higher education m the 
E^nited States w here a competent know ledge of hv giene can 
be obtained In spite of the fact that many of the largest 
and most pioniinent nnncisities have had severe expenences 
with tvphoid. they have been exeeedinglj slow in providing 
piopei facilities for the teaching of lij giene One of the 
greatest needs of to daj is the want of competent teadniig 
for health officers, physicians, engineers and otheis who mav 
wish to obtain a complete and practical knowledge of then 
piofession In the absence of suitable facilities foi the edii 
cation of health officers the United States is decidedlv behind 
Euiopean countries” 

Tlie pioprietv of the extension of the aotivitj of health 
boards into the lealm of esthetics mav Ik, questioned but 
they have been gianted ample power The standards of public 
health and municipal hv giene aie continnalh growing hmJiei 
‘lirst and foicmost among the defects and needs of public 
health administiation,” sajs .Sopei, ‘must be placed the 
want of adequate knowledge of the pimciples and piaetices 
of public Jiealtli vvoik on the pait of officials having jiiiisdic 
tion It IS a deploiable fact that special professional quali¬ 
fications are not as a uile requited of health oibceis in the 
United States 

If there is anv depaitment of miiiiKipil gov eminent that 
should be taken out of politics and put on a high plane of 
piofe-sional elficieney it is public health woik Oener.allv in 
the United .States appointment on a public health b’oaul 
means a thankless and gi-atuitous service performed for tbe 
sake of tbe small honoi vvbieh is supposed to go uitb it 
Bheie a valarv is omiectul with tbe portion tbe office is too 
often .a reward of political work i.itbcr than of professional 
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Until tlie need of high-clas:i licalth work is demanded, 
appreciated and properly rewarded by compensation in money 
and lionor, men will not be preiwred in the schools for a life- 
work in the public health sx-rrice, and the most needed im¬ 
provement in the work of boards of health will not be made.” 

Remote Results of Treatment of Round Gastric Ulcer.—H. 
Westpbalon of St. Petersburg remarks that only .50 per cent, 
of the patients dismissed apparently cured after internal' 
treatment for gastric uleer are in fact actnahy cured. The 
atlection is merely in a latent phase in the others and recurs 
later. Operative measures then are able to effect a cure in 
.about 50 per cent. Tins is the average he deduces from re¬ 
view of the literature, with which he compares his own ox- 
poricnce. He was able to trace 150 of his patients two years 
and more after the course of internal treatment for gastric ulcer, 
and he states that 37 per cent, were definitely cured by a single 
course and IG per cent, additional by a repetition of the von 
Leube course of treatment—53 per cent, in all. The interval 
of latency had been as long as twelve years in some of the 
cases of recurrence, suggesting, that the trouble was a new 
ulcer rather than recurrence. The recurrence was ascribed to 
error in diet, lifting a heavy weight, or other mechanical 
cause in some eases, but it is his impression that in most 
some emotional cause was responsible. In 47 per cent, of the 
cases the patients suffered from continued disturbances or 
complications. The trouble was generally of long standing in 
such cases,' it subsided into latency for a time after treat¬ 
ment, but was ready to flare up again at the least excuse. 
The slightest divergence from the diabetic regulations im¬ 
posed was followed by trouble; one patient returned five 
times to the hospital for internal treatment. In one case 
a latent gastric ulcer flared up again after a long interval, 
the immediate cause being the news of the sudden illness of 
a member of the patient’s family. He was an elderly man 
and a h 3 ’persecretion of gastric juice and vomiting followed 
the emotion and the hyperacidity irritated the latent ulcer 
into renewed activity. In another patient the ulcer roused 
from its latent condition under the influence of fright from 
an earthquake. Perigastric adhesions are probably respon¬ 
sible for the return of trouble after mechanical strain. Oper¬ 
ative treatment was applied in 36 of the 70 cases in which 
the ulcer caused trouble later, with a complete cure in 30 per 
cent. He advocates a repetition of the course of internal 
treatment for the ulcer after the gastroenterostomy, stating 


that the only case in which this was neglected was the one 
instance in his experience in which a peptic ulcer developed 
afterward in the duodenum. The importance of careful diet¬ 
ing for a year after internal treatment and after operative 
measures is now generally recognized. Some of his patients 
had suffered for thirteen years from the symptoms of ulcer 
before the internal course was successfully applied, and some 
with unhealed ulcers were young, while some with healed 


were elderly. These and other reasons force him to believe 
that there is some as yet unknown factor which renders cer¬ 
tain ulcers refractory to treatment to which others .yield so 
readily. In 9 of his cases brothers and sisters or parents and 
children were affected, which suggests some family tendency. 
His comparative study of the subject is published in the 
St Petersburg medizmisebe Wochenschrift, January 16, 1909. 
Tlie best results from the gastroenterostony were attained 
when the symptoms were due to mechanical disturbances, 
stenosis and perigastritis; the most unfavorable cases were 
those in which the operation was done on account of the lack 
of healing of the ulcer or repeated hemorrhages. 

Sanitary Conditions in China.-Vice Consul-General Hull, 
Canton, states that there are no official statistics or recoids 
of facts relating to the sanitary conditions and mortahtj 
rate of Canton, and that the facts given m this report weic 
gathered bv observation. The following summary is quoted 
n him in the Public Health Peports of the U. S. P. k 
-ml M-H S Iffost buildings in Canton are low, ^^mg “ i 

o.. st,r,v ..d. Wf ’S.r.T 
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the hot season (^pril to October, inclusive) from GO to 7n 
per cent, of these buildings have a bamboo oi mat wiiS 

^ UK °fi ^'c^lwces the temperature 

within the buildings. The city streets are largely pa/ed S 

Hongkong granite. In the center of most of the streets is 
a surface sewer about 2 feet wide and 3 deep, just beneath 
the stone pavement, built of sandstone, brick, or tile While 
these sewers are often clogged, they are frequently 
cleared out. About one-half of those sewers, more partic'- 
ularly those outside the walls, are reached by tide water each 
day, which helps to clear these drains. For centuries past the 
cit.y water supply has been from surface wells and the river 
This is now largely modified by the recent introduction of a 
modern system of waterworks, pressure being secured by well- 
constructed standpipes. The source of supply is from the 
river several miles northwest of the city. Modern ma¬ 
chinery, filter beds, and pipes arc used and an analj-sis of 
the water, shows it to be of good qualitJ^ The diseases 
of Canton are such as are usuallj' found in a semitropieal 
climate. Malaria, dj'sentery^ and tj'plioid are common, though 
the latter has prevailed onlj' during recent years. Tuber¬ 
culosis is rife. Beriberi and bubonic plague are restricted 
largely to the summer months. True Asiatic cholera has been 
present twice during the past twenty years in epidemic form. 
At other times only occasional cases are seen. Smallpo.x 
in a mild form is present among the Cliinese during the winter 
(December to February). Leprosy in its various form is 
frequently encountered among the poorer classes. The popu¬ 
lation of Canton is generally overestimated. No census 
has been taken, but a fair estimate of the population of 
the city and its immediate suburbs, including the boat 
population, would certainly be somewhat less than 2,000,000, 
Canton city itself, exclusive of the boat population, which 
nia.v be estimated at 200,000, would hardlj' reach 1,000,000. 
There are almost no native hospitals in Canton, civil or 
militai' 3 ', worthy of the name. There are many public dis¬ 
pensaries connected with the Shin Tongs, or halls of good 
work, scattered about the city, but their use is largely re¬ 
stricted to the dispensing of Chinese drugs to outpatients. 
There is a militaiy hospital in a temporary building or shed, 
connected with tlie large camp just outside the northeast 
corner of the cit}% near the imperial mint. There is also a 
Fong Pin hospital just off the northwest corner of the city 
wall where patients are I'eceived as in-patients. The principal 
hospital and the oldest in the city is the Medical Missionary 
Soeietj^’s hospital, commonlj' called the Canton Hospital. 

It has 300 beds, and in omcrgcnc.V this nuniher could be 
largely increased. It is situated on the river front, less than 
one-quarter of a mile east of the custom house and foreign 
settlement. Over 2,000 in-patients and 2.3,000 out-patients 
arc treated annually', while about 2,000 surgical operations 
are performed each year. There are 10 main hnildings, in¬ 
cluding the medical college building, connected with the lios- 
pital. The institution is supported entirely by the local 
Cliincse and foreign communities. There is also the Paul 
Donour Freneli hospital, located near the electric light 
works on the river front. It is a neat little l.iospital of 80 
or 100 beds, managed on modern lines, and cfllcicnt work is 
done. 

Ultraraicroscopic Organisms.—11. Molisch (Bot. Big., W0S„ 
l.xvi, 131) states tliat most of those organisms usualiy spoken 
of as iiltramicroscopic are rendered plainly 
alternating light and dark illumination of the field o) me 
microscope. They arc visible by any ordinary microscope am 
are not iiltramicroscopic in size. IMost of them arc ^ ‘' 

In his opinion, if iiltramicroscopic organisms were of co i 
oecun-enee they would oceasioually be found to 
on culture media. Such colonics would m all probabi 1 ^ 

visible to the naked eye. At least tLe.v, -ould w _ ms.Mc 
under low magnification. Yet all 

colonies are visible singly under the ' . on'-mbiiH 

deny the possible cxislcnec but as- 

(i e., organisms of less than 0.2 micion- diamctc ), 
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surls that up to the present time no one tiUramirioscnpic 
oiganisin has been shown to exist, ^iiie woik of Raehimanu 
and Gaidukov is criticised, d'herc cxi.sts no organism of an 
nltramieroscopic nature with sncli cliaractcristics as are at¬ 
tributed to it by these antliors. 

Cesarean Section in Mexico in the Eighteenth Century.— 
Dr. J!. C. Tcny of the Mavine-ilospital Service sends ns the 
following c.xccrpt -from the ‘■Recopilacion Suniarin de los 
Autos Acordados dc la Real Audencia do esta Xneva Espaiia, 
1077-17SGj” Belena, Mexico, 1787: 

CIIiCULAIt OF OCTOUEn 10, 1772 
ji'sTicns or iHE pK-ion ao civi; nov.vn .rssi.sTAX'cr. roit run 
cK-s.rnn.vx' orEiarTiox' 

[It is decreed] That all Justices of the peace shall supply the 
Koyal Assistance whenever It Is asked of them for the performance 
of the Cc.sarean operation, under penalty of .100 pesos; compellinfr, 
when necessary [the attendance of] physicians; constraining niso, 
the parents, husband or relatives of the dead woman in case of 
their refusal, opposition, or their failure to give due notice of the 
necessity of the operation. 

It has been suggested that tlie "Royal Assistance” spoken of 
was an ofllcial institution analogous to the Assistance Puliliqiie 
in Paris. 

The Asepsis of the Pancreatic Juice.-—On the Imsis of his 
observations and experiments A. Frouin (Arch, iiitcnial. tic 
physiol., 180S, vi. 2.53) is led to conclude that, normally, bac¬ 
teria are not found in the pancreatic ducts. Pancreatic jtiice 
obtained from the pancreatic duct is hacteria-free when there 
has been no disturbance of the normal physiologic activity of 
the alimentary carnal. From rough handling of the upper in¬ 
testine, from violence or after the establishment of a duod¬ 
enal fistula there may be a hack-flow of the fluid intestinal 
contents into the pancreatic duct. In this manner an infec¬ 
tion of the pancreas may he brought about. This, however, 
seldom occurs, since the orifice of the duct is rather well 
guarded from a hack-flow, and wliatever bacteria thus gain 
entrance into the duct are washed out by the outflowing pan¬ 
creatic juice before a foothold is obtained by them. 
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Hospital Not Made Liable for Autopsy by Notification of 
Coroner 

The First Appellate Division of the .Supreme Court of New 
York says that the case of Darcy vs. Presbyterian Hospital 
was brought to recover damages from the liospital because 
a coroner’s physician of the city of Kew York performed an 
autopsy on the body of .lohn Darcy, the plaintiff’s son, who 
was a patient and died in the hospital. The contention was 
that the hospital had violated its express dutj' and implied 
uudei taking to deliver the body of John Darcy after his 
death to tlie plaintiff in such a condition as it might he at 
the time of his decease- 

It appeared from the evidence that on the advice of his 
physir-ian Jolm Darcy had hecu removed to the hospital, his 
motlier agreeing to pay the hospital $1 per day. After his 
deatli, the physician in charge of the case, being unable to 
determine tlie cause of his death, requested tlie plaintiff to 
consent to an autopsy, whicli she refused to do. Subsequent 
to such refusal the hospital authorities called up the board of 
health on the telephone, made a statement of the ease to the 
representatives of tliat hoard, and was directed by them to 
notify the coroner’s oflicc. A coroner’s physician subsequentlv 
appe.ired at tlie hospital, examined tlie clinical history of the 
e.ise and the repoit of the hospital superintendent, decided 
that an nutop-.y was necessary, and performed it without any 
request of tlie hospital aiitlioritics, after which the hodv of 
tile dcce.isod was delivered to-the jilaintiff. 

rids was the plainlirs c.iso, and the court thinks it dis- 
vlo'vd no cause of action. There was no evidence that tile 
ho'pital antlioiitics, or those for wlio-e acts the corporathm 


was responsible, performed this autopsy, had anything to do 
with or was responsible for it, e.vccpt so far as the board of 
health and the coroner’s office were informed of the death of 
the patient in the hospital. This certainly imposed no liabil¬ 
ity on the hospital corporation. There was no evidence that 
a false .statement was made to the coroner or to the board of 
health, or that anything was said or done to induce the public 
aulhorilips to take cliarge of tlie case or perform an autopsy, 
Tho bare fact that the hospital authorities informed the 
coroner tliat a death had taken place in the hospital imposed 
no liability on tiie Iiospita! for the acts of the public authori¬ 
ties, taken on their own responsilulity, as to tlie subsequent 

disposition of the remains. 

The sole ground on which there could he any liability would 
he the fact tliat the hospital authorities had made a false 
report to the coroner, and thus induced him to make an 
autopsy when none was justified by the symptoms of the 

patient. It is quite olear tliat the mere report by an attend¬ 

ing pliysieian at a hospital to the coroner’s oflice of the case 
of a person dying in a iiospita!. so that the coroner or his 
physicians shall make the necessaiy and proper e.vamination, 
im|ioses no liability on the hospital. 

Adulteration of Water 

Tlie United States Board of Food and Drug Inspection, in 
Notice of .ludgment No. 41. gives the result, in the Supreme 
Court of tlie District of Columbia holding a District Court 
of the United .States for said District, of the case of the 
United States vs. .3.50 Cases and 100 Demijohns of Water 
Labeled “Great Bear Spring.” The hoard says that an inspector 
of the Department of Agriculture purchased samples of water 
labeled “Great Bear Spring Water.” wliieh were promptly sub¬ 
jected to annl.vsis in the Bureau of Chemtstry. The results 
of the analysis showed that the water contained the colon 
gi'oup of organisms, which indicated that there was a contam¬ 
ination rendering the water unfit for human consumption. The 
conclusions of the analysts were confirmed by an inspection of 
the bottling plant and of the methods employed there, which 
disclosed tliat the contamination wa.s due to insanitary sur¬ 
roundings and uncleanly methods of handling at the time the 
water involved in this case was bottled. The facts were re¬ 
ported by the Secretary of Agiiciilture to tlie United 
States attorney for the District of Columliia, and libel for 
.seizure and condemnation was duly filed in the court named 
with the result of a decree that the water seized he eoiitlemned 
as prayed for in the petition and disposed of by destruction, 
tlie spring company to pay the costs of these proceedings, in¬ 
cluding court costs, storage, cartage, and the other costs, jf 
any, as assessed by the marshal 

Claims for a "Patent Medicine” Too Much for a Court 

The Appellate Court of Indiana, Division No. 1, says that 
the suit of the A. N. Chamherlain IMedicine Company vs. II. 
A. Chamberlain Medicine Company, was for an injunction 
because of an .illeged unfair competition and infringement of 
the trade name. “A N Chamberiain’s Tmmedi.ate Relief.” It 
was sought to lestrain the H. A. Chamherlain Jlcdieine Com¬ 
pany from using the words “Charaberlain” and “Medicine” in 
its corporate name, and from using the words, "Chamherlain” 
and “Relief” in the name of its medicine: "H. A. Chamher- 
lain’s Infallible Relief.” The answer was in two paragraphs, 
the second .alleging that the plaintilT, prior to and duriMg the 
pendency of a former action between the parties, used oliscene 
literature in its advertising matter, and falsely advertised 
and represented its medicine to he a cure for divers and incon¬ 
gruous diseases. 

It was shown by the imcontrndictcd evideneo that the ap¬ 
pellant’s (plaintiff’s) medicine, known as “Chamheriain’s Im¬ 
mediate Relief.” was widely adverti-ed and represented to !lie 
public as lieing a certain and effectual cure for the iollowing 
divers diseases: “Eczema or yeljow fever, Asiatic clnlern in 
its first Stages, or chmdains, e.atarrli. or seasickness, dip],, 
thqria or pimple',, cholera morlms or iiee stings, bites .a 
Iiiiisonous reptiles or piles, dj-s.-ntuy or seratelies cn horses 
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scarlet fever or sour stomacli, measles or cramps, neuralma 
01 general debility, hystories or hog cholera, la< grippe or bloat 
and scours in horses, cattle and sheep, diarrhea or itching 
and eruptions, bilious fever or wind galls on horses, bloody 
flux or sick headache, fever and ague or heaves in .horses, 
colic or toothache, spotted fever or nervous tremors, sore 
throat or chicken cholera, cold feet or scalds .and .burns, 
rheumatism or earache, dumb ague or cuts and bruises, colds’ 
or summer complaint, coughs or colic in man or beast, griping 
pains or nervous headache, sprains and wounds or diseases 
of young lambs”—all from one and the same bottle. 

Wo,” the court sa.ys, “have e.xhibited the diseases, for 
which appellant claims its medicine to be a panacea, in the 
above form in order to show at a casual glance the absurd 
incongi'uity of its representations, and thereby illustrating 
the character of the business tiiat appellant is praying a 
court of equity to protect. It will be seen that this medicine 
is claimed to be a sovereign remedy for about all of the ills 
that flesh is heir to; and. if appellant’s said representations 
are to be believed, and they are certainly made for this pur¬ 
pose, then, as is well said in Fctridgc vs. AVells, 13 How. 
Prac, {N, Y.) 385: 'It would seem that so long as this med¬ 
icine may he procured it will be a folly to grow old and a 
mistake to die.’ 

“There is another phase of appellant’s advcrti.sements we 
can not overlook. It not only recommends its medicine as 
a cure for diphtheria, along u’ith other diseases, but em¬ 
phasizes this recommendation with a separate line; ‘This 
cure for diphtheria for sale by all druggists.’ And advises, 
b.v what purports to be testimonials, that doctor bills as well 
as lives can be saved by using this specific in cases of diph¬ 
theria. This ■ wanton advice, with reference to this known 
deadly disease, this reckless disregard for the consequences 
on human life, this palpable falsehood, put forth to deceive 
distressed, ignorant, and credulous people to-their detriment, 
in eases of life and death, in order to make a few more sales 
of this nostrum, is atrocious and little Jess than a crime. 
‘The philosophy of the cure by Chamberlain’s Immediate Re¬ 
lief,’ sa.vs these advertisements, ‘is very simple, and will at 
once commend itself to ever.v thinking person. It is an anti¬ 
septic {against putrefaction), and kills poison whenever it 
comes in contact with it. It will kill the poisonous bacteria 
that lodge in the throat, and it will also destroy the terrible 
little animalculffi.’ We hardly think it necessary to say more 
to convince an ordinarily informed mind that the business of 
appellant transacted through the medium of the trade-name 
and mark that it is sought to have protected by this court 
is fraudulent and a deception on the people. We do not .say 
the medicine has no merit. It is unnecessary for us to pass 
on that point, but it is apparent that it can not have any¬ 
where near the niiraeulous virtues ascribed to it, and its ad¬ 
vertisements present an attempt at a gross imposition on 
the public, as well as a menace to human life. 

‘Tt is an ancient and equitable rule that ‘he who comes info 
a court of equity must come with pure hands and a pure con¬ 
science,’ and it is also well established by the authorities that, 
if a complainant in a court of equity claims relief against tlic 
fraud or imposition of others, he must himself be free from 
the same charge with reference to the same matter. If the 
business of such complainant is, or is sought to be. affected 
and ininred bv the misrcpre.sentation or deceit of another, 
be can not be heard in a plea that by the fraudulent rivalry 
of another his own fraudulent profits are destroyed or dmim- 
ished The exclusive privilege of deceiving or perpetiatmg a 
fraud on the public is hardly a fit subject to be entertained 
in a court of equity, and certainly not one that sneli a coi i 

can be rcciuived to aid or sanction. 

“It is no defense to the charge here discussed that appellee 

(the defendant) may be in the same respects equally an 
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1 *pchnlc or the Wassermann Iteaction. B. Castelli New York 
- Spontaneous Combustion. ,7. Knott, Dublin, iroland ^ 

■ *Sui;glc^al Treatment of Epilepsy. W. P. Carr, Wasblngtoa, 
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Is t. f™»4 on n»4 a dangnv lo tlia pnWic. ' 
equity will not protect it. 


The law 


T ‘Acute Postoperative Dilatation of the Stomach. D. S. Faii- 
cbild, Dos Moines, Iowa. 

8 ‘Correct Delinition for Abdominal Hernia, Illustrated by Two 
cases. Or. I. Miller, Brooklyn. 

1. The Wassermann Reaction,—Castelli first enunciates tlie 
principle of the reaction and technic. He describes the reagents 
and modes of obtaining them and the method of obtaLiiig 
the reaction; discusses the value of the reaction with refereiicD 
to diagnosis, therapeutics and prognosis, and arrives at the 
following conclusions: 

1. The role played by sypbilis needs no comment. If we are 

now in a position to tell the patient coming for advice that not¬ 
withstanding bis^ previous syphilitic infection he can marry and 
‘ • ' -irogeny, we have a tremendous factor of mental 

;■ in very many cases. If we can establish the 

s curable it will be another great triumph for 

medicine. 

2. The proof of derangement in mental poise as a result of pre¬ 
vious syphilitic Infection may be a helpful factor la the adminis¬ 
tration of justice. 

3. The scrodiagnosis will be a means of differential diagnosis 
during the preparalytic stage, when the general symptoms are very 
Indeffnitc and generally masked by a well-deflned neurasthenic syn¬ 
drome. The differential diagnosis between general paralysis ami 
neurasthenia during this period would represent the real propliy- 
lactic warning. This person during the "preparalytic stage is already 
dangerous to himself, to his family and to Society at large, and 
early diagnosis of his condition makes possible the safeguarding 
of the patient in an asylum before the dangerous manifestations 
of the disease have resulted in injury to himself and others, and 
compelled society to take protective and coercive measures against 
him. 

4. While the scrodiagnosis at present k not perfect and is more¬ 
over necessarily confined by its requirements to the hands of the 
few, it furnishes such a rich amount of sure diagnostic data oyer 
the positiveness of a syphilitic Infection that its adoption in the 
different hospitals and medical institutions should be no longer 
optional but absolutely necessary. 

2. Spontaneous Combustion.—Knott points out tliat spon¬ 
taneous combustion is still accepted as an article of pathologic 
faith by recognized leaders in the domain of medicolegal 
opinion and is taught in the pages of the most comprehensive 
treatises on medical jiirispriidence. He therefore e,vamine3 
the evidence from the earliest times that has been adduced 
in favor of this belief. The article, which will be contiinied, 
is of considerable antiquarian interest. 

3. Abstracted in The -Journal, Jan. 23, 1909, p. 322. 

5. Longevity and Rejuvenescence.—Kaschcr discusses tlie nat¬ 
ural course of life and the effect on it of forced aetivitj. He 
concludes that the whole question of longevity hinges on t le 
mode of living. If we favor the unnatural precocious develop 
inent of youth and maintain iiidifl'crcnce during the period o 
maturity, thus sliorleniiig both periods, we shall haie an ^ 
and short period of decline. If we prolong the period o i t 
velopmeiit, and prolong the period of maturity preparing or 
the succeeding period we shall-have a late and long poriot 
decline. 

7. Abstracted in The Jouun.vl, Jan. 10. 1908, p. 2Si. 

S. Abdominal Hernia.—Miller reports two cases and e.v 
presses the opinion that a correct definition or a k omi . 
liernia would be “the escape of the abdominal ‘ 

congenital or acquired sac of peritoneum whic i is ni i 
nbdominal cavity or has passed tliroiigh some pom 
tnuscnlnr wall.” 

Boston Medical and Surgical Journal 

0 *Examinnrion of the f'eces .'hr 

Comlltion of the Alimentary I ract In uiinicu. 

Ilewcs. Boston. fniimimnlive'; In I’o-foi. 

Mimicinal Ilosplt.-ii for -\, 0 van(;e(l fonsnmpio 

E. A. Locke anil S. K ' for the i:xlli 7 >:rll')ii 

A riii-soi-v Her "W of .Singiral M uioas in 
of nemovrboids. T. U. Hill. 
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l*i *St»nn? Aboui IlTtliotliPiapv. R nniucli Kon 

I! Hie IVi'^onil niemeut In rrc'^crlblnp n\(liotlieinp3 J1 t 
Baldwin, Bo«5tou „ , ,, « 

14 *Tieatment of ribiinons nml ScvonbiUious llcmitls 1 J 

n •Scvcn'*'Ca"c*”ot Xomn : Two !tcco\ ei ies ; Poi t> Infcitcd 
n G Ciamlon H 11 Place, and ^\ -T Blown. 

30 CoHsiimption of Alcoliol and of oB'er 

■da^saihusetta Gcneial Hospital I! C. pabot. Boston 
17 Hiuapenllc Action of BaltlosnaKe Vcnoni In Pulmonnn Con- 
snmptlon. In Actitc and Chronic Bionehitls, Asthma. Bio. 
and In .'tome Well nccognlzed Ncuioscs T. J Mays, piilln 
delplila 


1) Exaniinatjon of the Feces.—Hew os points out that ex- 
aniinntton of the feces, wliich is to day a recogni/cd joutiiie 
clinical method, may gi\e etidcnce rcgaiding two difTcicnt sets 
of facts: (1) Diseased conditions of the gtit, as by the pres¬ 
ence of mucus ot pus, blood, wmms, eggs, or micro otganisms; 
(2) disturbance of the functional condition of the alimentaiy 
tract for digestion and absorption of the food, as determined 
In the study of food remains in the feces. For the first pui- 
posc examination of any specimen of feces will sene; for the 
second, feces obtained under administration of a test diet are 
lequired The method of examination may be either chemical 
or macioscopic and microscopic. 

He describes in detail the test diet and the method of ex- 
.mnnation constituting this paiticular clinical study, whcicbx 
the trained obsener can determine in a giien case the utili/a 
tion of food products in the alimentary tract. He discusses 
the significance of the laiious findings in regard to meat, 
stauh, and fat respeeth ely. The disturbance of fat digestion 
IS gone into at considerable length and findings in normal and 
diseased conditions are tabulated. 

The general usefulness of this method of macroscopic and 
niicioscopic study of the food contents of the test diet feces 
in clinical work is lery gicat, but it does not, of course, pro 
xide us with a complete knowledge of the condition of fnne 
tion foi the digestion and absorption of the various forms of 
food included in our diet It tells us nothing, for example in 
legard to the state of pioteid or carbohydiate absorption, its 
indications in regard to the utiliration of these two forms of 
food substance, consist only of eiidences of the condition of 
the function of digestion of one special form of proteid sub 
stance, meat fiber, and one form of caibohydrate substance, 
starch For indications in regard to these functions, the ab 
soiption of proteid and carbohydrate, as also foi exact indica 
tions of the extent of disturbance of the function of fat utiliza¬ 
tion, or the proportionate quantities of the xaiious forms of 
fat substance present, we are dependent on chemical analysis 
For such information as it does pioiide, howexer, the method 
IS of distinct use in general clinical work. 

12 Hydrotherapy.—Baiuch insistently urges, that in the ap 
plication of the bath in infectious lexers, the antipyretic effect 
is secondary to the nerxe stimulating and sustaining effect 
The cold bath, and indeed every cold procedure, has for its 
chief object the enhancing of the resisting cap.acity of the 
patient to disease The cause of the prevailing neglect of 
hjdiotheiapy—of which he gixes numeious instances—is ig 
noranee of the physiologic and therapeutic action of xiater, 
and Its remedy is the remoxal by instruction in our schools, 
xxluch, to be effcctixe, must be obligatory Baruch says that 
the ax erage text book must be ax oided by the seeker aftei 
knowledge in hjdiotherapx, and he cites numerous instances 
of recent text books in xxluch the information gixen is always 
inadequate and often grossly inaccurate The practitioner 
should depend only on xxoiks written by physicians xvho, like 
himself, bale experience in general or hospital practice. The 
study of hydrotherapy would be simplified, xvere it regarded 
as a method of utilizing the physiologic action of thermic ev- 
eitation through the medium of water He describes the mode 
of prcsciibing minutely bydrotherapeutic treatment. 

14 Fibnnous Fleuntis.—Ford emphasizes the import.anee of 
tuberculosis as a eau«e of fibi inous and serofibrinous pleuritis. 
Irora published records it appears to be established th.at at 
least three fourths of the primary pleurisies with effusion arc 
ubenuloiis Out of cxeiy 10 cases of pnmarx fibrinous or 
'crofibnnous pleunsy at least 3 or 4 dexclop ‘pulmonary or 


otliei tubeiculosis xxilliin an axeiagc period of from 4 to 0 
ycais. He suggests that all eases of pnnmi'y fihunous and 
setofibi inous plciiiisy. hoxxexei niild, should he ticated as 
tnliciculous until pioxed otheixxise. He discusses thoiaccntcsis 
Ill legaid to Its indications, the question of tapping medium 
and small eilusioiis, the method of lenioxal of fluid and the 
amount withdiawn 

1.5. Noma.—Ciniidon. Place and Blown, fiom a study of 
several oases, hold that noma is not pioxed to he a con¬ 
tagious disease and need not be isolated Any uncared-for 
mouth, paituiil.iily in a siik child, and especially after 
mi.T-Ies, main contain B fusifoimts and Spirochwta gracilis. 
In such a mouth these organisms may be found without ul¬ 
ceration or in the lesions which have been desenbed as 
stomatitis gangienosn, Vincent’s angina and noma The 
lesions, in othei xxoids, may be only round the toots of teeth, 
on tonsils and pillais. on inner sides of cheek, in nasal fossa;, 
on the external eai and about the genitals Any of these con¬ 
ditions, including the extensive gangrene and .sloughing of so- 
e.alled noma, may be different stages of the same disease, 
xxlinb may be, tlieiefoie, coiisideied as not necessaiiiy a 
spceific disease, but the successful ingiess of month bacteiia 
into tissues rendered non lesistant by imeleanliness and pie- 
eeding disease 

Medical Record, New York 
ipni n 

IS •rici'ziug ns n Ihcinpeutlc Measme; I.iipiiil Air and Car- 

bonk Acid Snow G T. .Tackson, New Yoik, and S D 

Iliibbaid New Xoik 

1') Bail} Hiagnosis of Syphilis and the Technic of Bxammatiou 

foi the .sniiochtrla Pallida XX’ .T Stone. Toledo, 0 

20 *XX'hx Mastoiditis Is Sometimes Misundeistood E Ambeig, 

Detiolt 

21 Two T'misual Cases of Appendicitis A NlcoII. New Yoik 

22 Gonoirhea! Conditions in XYomen. A J Love, New York 

23 Extensive Pciltonltis, Peifoiatlon of the Kectum T H. 

Stevens, Boston 

18 Liquid Air and Carbonic Acid Snow.—Tackson and Hub- 
hard claim more prominence for the name of Di A. Campbell 
Wiite as the fiist to use liquid air as a therapeutic measuie. 
They desciibe tlie making of liquid air and liquid caibon 
dioxid and the methods of application They next desciibe tlie 
methods of making and gatbeiing caibonic acid snow, the 
microscopic findings in frozen skin, and the tnetbods of apply¬ 
ing the snow They consider carbonic acid snow piefeiable to 
liquid an, because it is always to be bad, which is not the 
c.ise with liquid an, and because the smallest sized lesions 
can be frozen with it, whereas with liquid air it is often nee 
pssaix’ to fieeze a gi eater area than therapy calls for. Freez¬ 
ing IS used mostly as a destructive agent. The authors con- 
sidei it the best treatment for lupus erythematosus Every 
case of tins most intractable disease has been cured when 
the patient has given them the opportunity to complete the 
treatment Nevi of all sorts aie amenable to freezing, but 
port wine niaiks do not yield so readily as other foi ms. 
Epitheliomas, especially of the lodent ulcer tvpe, they legard 
as a special, field for freezing Other conditions, all of which 
have yielded to freezing, aie keratosis senilis warts, papillo¬ 
mata, tatoo maiks, powder stains, hypertrophied scars, keloid, 
tuberculosis venucosa cutis, chloasma and scrofuloderma 

20 Mastoiditis.—Amberg concludes that at present it is 
impossible to leaob an absolutely certain decision re"ardin« 
the necessity of surgical inteifeience in some cases of aflee- 
tion of the temporal bone -In some cases the groups of symp- 
toms and in many- cases the presence of one or two marked 
svmptoms makes surgic.il interference appear imperative The 
danger of general inhalation anesthesia in any operation, 
especially in persons suffering from tuberculosis, should not 
be forgotten, and local anesthesia might be more thoroughly 
tested m eases in which general anesthesia is contraindie.atcd. 
The temporal bone contains numerous groups of cells which 
may come into consideration in an affection of this bone, and 
tnerefore the term “mastoiditis” is sometimes misleading The 
construction of the temporal bone is such that a process tan 
go on in the depth without betraying itself by very plain 
symptoms; marked symptoms may appc.sr suddenly, andiii some 
instances they pronounce the dc.ith sentence of the patient. 
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Lancet-Clinic, Cincinnati 

Apri} J7 

Loss Collet of Mental Asony and Distress. 

^’"mTtled.' t La"n?e’ cVnclnnaa Trans- 

2-1. Municipal Charities of Paris.—Dowling writes an inter¬ 
esting descriptive and historical article, illustrated hy photo¬ 
graphs. concerning the Paris hospitals. 

American Journal of Medical Sciences, Philadelphia 
April 

27 »Snrsical^Anemia and nosnscitation. G. W. Crile, Clevc- 

2S ‘Inmionce o£ Emotional States on Functions of Allmcntarv 
( anal. \V. B. Cannon, Boston. 

*->JeanlnK of Ilcmatomesls. B". F. Cheney. .San Francisco 


20 ConcerninK Diseases that Depend on Disturbances of Internal 
Secretion. B. Falta. Vienna, Austria, 
rreatment of Acute Infectious Disoa.scs with E.vtracts of 
Leucocytes (Hiss). S. B'. Lambert, New York. 

Loentfteu Ba.vs In Treatment of Deep-Seated Mallanant Dis¬ 
ease. G. E. Bfabler. rbiladelplila. 

•Is Percussion as a Jtethod of Testlnc the Limes Descrvinc 


34 
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of Gre,a ter Attention? C. E. IValler. Ilalahiilt, Sweden. 
Specific Aids in Diacnosls and Prognosis of Tubcrcnlosls. 

S. von Ruck, Aslieville. X. C. 

Some A.spects of Calculous Anuria. F. S. B’atson, Boston. 
Iniporlance of Modifications of the Scnsiliility in the Diag¬ 
nosis of Disease. T. A. Williams. Wasliington. D. C. 

Cysts of the Common Bile Duct. R. S.-I..avenson, Philadel¬ 
phia. 

Multiple Infection. W. R. Stokes and T. M. B'riglit, Baltimore. 
Diapliragmatic Hernia. E. T. Bell, Columbia, Mo. 


27. Surgical Anemia and Resuscitation.—Crile reports ob¬ 
servations on 20 dogs killed b 3 ’ chloroform ,and resuseitated 
after periods varying from 3 to 14 minutes, with a view to 
determining the limits of recovery after a total anemia of 
the nervous sj'stem. He discusses the histologic findings of 
pro.sumptivo recoveries and fatal cases. In human resuscita¬ 
tion the technic is as follows: The patient in the prone 
posture is suhiected at once to rapid rii,vtlimic pressure on 
the chest, with one hand on each side of the sternum. This 
pressure produces artificial respiration and a moderate arti¬ 
ficial circulation. A cannula is inserted toward the heart into 
an artery. Normal saline. Ringer’s or Locke’s solution, or. in 
their absence, sterile water, or, in e.xtremitr, even tap water, 
is infused bj' means of a funnel and rubber tubing. But as 
soon as the flow has begun, the rubber tubing near the cannula 
is pierced with the needle of a hypodermic sj'ringe loaded 
with 1 to 1,000 adrenalin chlorid and from 15 to 30 minims 
is at once .injected. The injection is repeated in a minute if 
needed. S.vnchronouslj' with the injection of the adrenalin the 
rln'thmic pressure on the thora.v is brought to a maximum. 
The resulting artificial circulation distributes the adrenalin 
-that spreads its stimulating contact with the arteries, bring¬ 
ing a wave of powerful contractions and producing a rising 
arterial, hence coronary, pressure. When the coronary pres¬ 
sure ri.ses to. sa.v, 40 mm. or more, the heart is likely to 
spi ing into action. Just as soon as the heart, beat is estab¬ 
lished the cannula should be withdrawn. Bandaging the ex¬ 
tremities and abdomen tightly over the masses 'of cotton is 
very useful. From a personal experience in attempts at 
rcsiiscitation of the human being. Crile has been impressed 
bv two main facts; (1) The human heart seems to respond 
even more readily tlian the heart of a dog; (2) the possi¬ 
bility of drilling an operative staff so that the technic ma\' 
be liegun within two minutes. 

28. Influence of Emotion on the Alimentary Canal. Cannon 
points out that the ordinary physical changes expressive of 
Lmlinn are mainly superficial, manifesting themselves at the 
neripherv and occurring chiefly in structures supplied with 
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mopment of the food. As already noted, an emotional dis- 
tui banco affecting the alimentary canal is capable of start 
ing a VICIOUS circle; the stagnant food, unprotected bv abun¬ 
dant gastric juice, naturally undergoes bacterial fermentation 
with the formation of gases and irritant decomposition prod¬ 
ucts. These, in turn, may produce mild inflamm.ation or be 
absorbed as substances disturbing to metabolism, and tints 
affect the mental state. And the depressed mental state tluit 
accompanies indigestion may still further prolong the indi¬ 
gestion. The importance of avoiding so far as possible the 
initial states of worry and anxiety, and of not permittiiw 
grief and anger and other violent emotions to prevail undnlj” 
is not commonly understood, for the subtle changes wrought 
hy these emotional disturbances are not brought to conscious¬ 
ness. and are clearly known solely through physiologic studies. 
Only as these cfl’ccts are hotter understood can the bad re¬ 
sults be avoided, or, if not avoided, regarded and treated with 
infelligencc. 

23. Heinatemesis.—Ciicney refers to the startling effect of 
vomiting blood and discusses the possibilities that may un¬ 
derlie it. He cites these possibilities, discussing each in turn as 
follows: Cirrhosis of the liver, gastric ulcer, gastric cancer, 
splenic anemia, acute pancreatitis, uremia and toxic gastritis. 

.31. Extracts of Leucocytes in Acute Infectious Diseases.— 
Lambert holds the following conclusions, relating to the use of 
Ifi.s’ extract of Jeucocjdes in infectious diseases, justified: We 
hav-e a now remedy representing a new point of view in the 
stud}’^ of immunity, proving an intracellular immunity in ad¬ 
dition to the accepted types of scrum immunity and of pha¬ 
gocytosis. This remedj' is applicable to obscure cases of un¬ 
known bacterial cause, to cases of disease with unknown or 
unapproachable lesions. Tlie remedy infinences the toxemia 
of (he disease and gives an opportunity' to the body cells to 
overcome the infection bj' removing from them the necessity 
of immediately attacking the endotoxins of the bacteria. It 
is by no means a “cnre-all.” In application, it is painful 
locally, but it has caused no other local complications, and 
the urticaria so often seen in the use of serum has been con¬ 
spicuous by its absence. 

3.3. This article was discussed editorially in The Jouk.vai,. 
April 24, 1909. 

American Journal of Physiology, Boston 
' A pril 

40 r ■’ ’ ■> Smooth Muscle: A Comparison of the 

■ ■ .Smooth and Striated Muscle. B- B 

• I' 

41 < ■ ■ . ■ hanges of Permeability and Stimulntloa 

■ ■ of Ch.inges in Permeability to Carbon 

Dloxld. K. &. Lime, Woods Hole, Mass. 

42 Factors Regulating the Creatinin Output in Man. P. A. l.a- 

vene and L. Kristeller, New York. 

43 ‘Acapnia and Shock.—HI. Shock After Laparotomy: Its Pr^ 

rention. Production, and Relief. Y. Henderson, New 

Haven, Conn. ^ ^ 

44 •Role of Ash Constituents of Wheat Rran in Metabolism or 

Ilerbivora. E. B Hart, E. V. McCollum, and G. C. Hum¬ 
phrey, Madison. Wis. . 

45 *EQ:oct of Smoking on the Blood I’l'cssures and on the ' o 

lime of the Hand. .7. W. Bruce, J. R- Millei, and B. 
Hooker, Baltimore. . innn 

4G Production by Hydrogen Perox d of ^hythiMc Contiadio 
in the Marginiess Bell of Gonionemus. O. P. leu.i, Uoofls 

Studies in” Hie Physiolog.y of the Central Nervous System ■ 


47 


4S 


l.'^*Thc"*General i'henomena of Spinal Shock. F. II. P'ke. 

HiScoh-sis of Vitellin from Hen’s Egg. T. B. O.sborne and 
‘D. B‘. Jones, New Haven. __T. B- 


49 Hi^dVolyslsoY'MuVele of Scallop (Pectens In;adlans). ' 
Osborne and D. B. Jone.s, New /f, 

.50 Experimental Studies on Bl>.Y5‘o'nS-L,,?£ 


Experimental Studies on Pli.vsmlpg.v of 

Paper). L, B Mendel and H. 6 . M e ls New Haven 
01 The Supposed Connection Between Protein Coaciil.ntloi a 

the Heat Shortening of Animal Tissues. I- 1 - - 

has sliown tliat irrifa- 
and the increased 


Boston. 

43. Acapnia and Shock.—^Henderson 
tion of a sensitive nerve leads to hyperpnea, ^ 7 inr,,l 

rapiditv of breathing load-s to thorough aeration of the i • 
* . V .-j __ _r,r,;„ nnd ronscoiient 11 


bv emotional cuuu.A„tn;i ei.ow- to shock, in auuoiimiai ....... 

aiid alimentary canal, and dtseusses 10 a 1 ' productive of acapnia and sliock, viz., 

ing iiow profoundly the state maj afie , fro- . the e.xposed viscera. 


the s'eevetions of the stomach, import.^t for 


unusual Joss of carbon dioxid, or acapnia, and . 

In abdominal operations tlicre is tmo 'c ‘ 

the exhalation of car- 
Ilender.son sums up the 


to shock. 
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per'iEtalsis occurring under surgical operations. Local iicaptiia. 
(Ivie to direct iwlialalion of carbon dioxitl. is a factor in the 
loss of tonus in exposed viscera. AVlicn loss of carlHUi dioxid, 
both by way of the lungs and by direct exhalation, is pre¬ 
vented, and the blood gases are inaintained nearly normal, 
peristalsis can bo directly observed in the stoniacb and in the 
small and large intestines. The minimum rate of exhalation 
of carbon dioxid from exposed peritoneal surfaces is from 
0.1.") to 0.20 c.c. per sq.'cm. in the first half hour, or 40 times 
the rate from tlic skin. Exposing the abdominal viscera to a 
current of air at body temperature saturated with moisture 
rapidly induce.s congestion and loss of tonus and motility. 
Aeration of the viscera in this manner is an effeetive metlio I 
for the production of -shock. Restoration of the body's store 
of carbon dioxid is ctfectivo as a method of relief from all 
except the e.xtrcme stage.s of acapnia! shock. The.so obserra- 
tions. witli others whieh are to bo presented in later p.apcrs. 
indicate that the carbon dio.xid tension in the nerve centers 
and in the tissues and fiitids of the body is a factor in the 
maintenance of tonus (in the broad sense of the word) of the 
same order of importance as temperature, oxygon supply, 
osmotic pressure, and the equililirium of anion.s and kations. 
Henderson also suggests that rapid respirations, byperpnea. 
and consequent acapnia are responsible for lack of uterine 
tone in some eases of labor. 

44. Hole of Ash Constituents of Wheat Bran.—The experi¬ 
ments of Hart, AIcCollum and Humphrey were conducted on a 
cow. with special reference to the metabolism of potassium, 
calcium and phosphorus in the economy and their excretion 
in milk. Tbc.v found that, In general, phosphorus and calcium 
were e.xcreted b.v the feces and that when tlie anmiint of 
pliosphonis was high, potassium was also e.xcreted by the 
intestine. But when the nmoxint of potassium was high and 
phosphorus low the greater part of the potassium was ex¬ 
creted in the urine. When calciurn or phosphorus was defi¬ 
cient in quantity in the food, the skeletal tissues served as a 
source of supply thus providing against immediate disastrous 
results consequent on a sudden deficit in the intake of phos¬ 
phorus or calcium. Variations within wide limits in tlie form 
and quantit.v of suppl.v of potassium, magnesium or phos¬ 
phorus did not influence the percentage content of these ele¬ 
ments in the milk. 

45. Effect of Smoking on the Blood Pressure.—Bruce, Miller 
and Hooker found that smoking raised the blood pressure and 
the pressure did not fall to the normal as soon as had been 
stated by Hesse. Due allowance was made for psychic in¬ 
fluences. The autliors do not believe, liowever, tliat their evi¬ 
dence lends much support to the theoiy that tobacco is an 
ctiologic factor in arteriosclerosis, at least in so far as this 
theory assumes a mechanical injury to the vessels. The 
effects of moderate smoking on a man accustomed to its 
n.se would seem to he very little, if any, greater than the 
effects of those stimuli which are necessary consequences of 
civilized life. 
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American Journal of Surgery, Kew York 
Apvit 

OJic Linstial Ton-si). F. C. Ka.vnor. Brook’yn, X. X. 

r.ariv Biaanosls of Carcinoma of tlie t'lcrus. I. L. Watkins 
Montgomerj-. Ala. 

•Value of Vaginal Fixation in Procidentia. S. S. Grab»r 
New iorb. mou. i 

OvsmVi' tF- H-artford, Conn. 

CjsUtis. N. V. Rathbun, Brooklyn, N. y. 

Larvn?jeal Stenosis in the Atlult, Succeseifunr Treated bf 
I"t”totion; Continuous Wo.ning of Tube fo’r Four YearJ 
. K. Sunj^on, Jseu' \ork. 

taso trom \VMcb 205 Gallstone^; were Removed Slnniltane 
nel*/ on Cprvis titeri and XJtennc Ad 

rrt New York, 

fluombosls of Popliteal and .\nterior and Posterior Tibia 
bont’'Atla‘irta.’’Ga‘’''® Abscess. 3. L. Camp 

Months oid. with E-xtonsivc Injurv ti 
Abdominal Xiall and F-visceration of all of Small Intes 
tines: Itecovcr.v. it. B. Hall, Cincinnati. 


Fixation in Procidentia.—Gralier discusses the 
palliative and other operations recommended in complete p~o- 
apsc of the ntenis, and argues in favor of v.aginal fi.xatioa. 
U s-ays that certainty tins operation can never become "so 


popular as ventrofi.xation, for there is too much to it and 
things are liable to happen, oven during the operation. But 
an operation is of value, other things heiug equal, in propor¬ 
tion to tile pei'eentago of cures. The patients have nothing 
like so nnu'ti vesical disturhaneo as might he expected, cou- 
valoseenee is usually smooth, and there would ho practically 
no fatalities. While vesical fistula has so far not been no¬ 
ticed. he .admits that it is not unlikely to become prevalent 
as the operation is more used, but this would not he the 
fault of the oper.ation. Diihrsscn says that complications in 
subsequent pregnancy arc not frequent, if they occur .at all. 
In the one case of subsequent pregnancy seen by Graher lalior 
was smooth. In 1.S02 Diibrsscn reported 114 eases with 102 
cures, or 8!).4 per cent. At the Lebanon ami Po.stgradiiatc 
hospital.s. Waldo has done 40 such operations and Gr.aber 
.about 24. Each lias liad one failure, but Graber considers bis 
due to faulty teclmic and .a bad case. But in any case he 
claims from S.'i to 00 per cent, of success, and no other oper¬ 
ation compares with thi.s. He describes the teclmic. 

00. Abstracted in The .Torr.XAL, Jan. 23, 1900, p. 322. 

Journal South Carolina Medical Association, Greenville 
March 

f.l ‘Iio We r.iT Kuoiigh Attention to Propliylaxi-S? W. .T. Bur- 
(l.'ll, l.iijolT 

02 Mcrti ai I’l-ogiess and Postgraduate Instruction in English 
fiospitais I.- O ^lauidin. Grcenviiie- 

oa nernia J. C Harris, Anderson, 

tit Tieatmcnt of riialiptes Mellitiis. .T. L. Jefferies, Spartanburg. 

01. The Physician and Prophylaxis.—Burdell points out tlio 
necessity for the individual jihysician cooperating with his 
sanitary authorities in the matter of prophylaxis of infec¬ 
tions diseases. Ho cites three instances in his own personal 
knowledge of eases of typhoid in which the attending physi¬ 
cians gave no instructions in reference to disinfecting the 
stools prior to burial, flies, etc.; also with regard to the 
washing of handkerchiefs of tuberculous patients, etc. Atten¬ 
tion to those matters is as important as asepsis in surgery. 
The surgeons have no monopoly on asepsis. He makes the 
following suggestions as to the way in which individiiiil prac¬ 
titioners can aid the sanitary authorities in the prophylaxis 
of transmissible diseases; First, by careful attention to even 
the most minute details of preventive medicine in tbe man¬ 
agement of those cases that come under his care, and careful 
and oft-repeated instnictions to the families of the sick, and 
also to their neighbors; second, by each and every physician 
in the state impressing on the members of tbe general 
assembly from his county the necessity of giving the execu¬ 
tive committee of the state hoard of health the legislation 
it asks for; third, by cooperating freely with the e.xecutive 
committee of the state hoard of health. 


Journal Arkansas Medical Society, Little Rock 
March 

<•-."> M.slari.sl Ilomaturia. J. G. W.sldiop, Augusta, 
r.i', •I’uerppcol Infectioo. G. A. Warren, Black Kock. 

CT •Imponance o£ Ex.araining Eyes and Ears of School Children 
R. H. T. Mann, Texarkana. 

r,S •Pathology {£ Bone Tuberculosis. J. P. Runvan, I.ittle Rock 
GO Imoortance of Early Diagnosis and Treatment In Arthritis 
Deformans. A. E. Cox, Helena. siicmitis 

OG, 67, 08. Abstracted in The JounXAi., July IS, 1908 p 
2.50. 

American Journal of Urology, New York 

April 

70 Congenital Strictures of the TIrethra. Dr. Tcdcnat Mont- 
pellier, France. * 

®“srpeZ the^Dcveiopment of Jrodern Cysto- 
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Two Tests for the Diagnosis of 0.ssicular Ankvioses .and tn 
strument for Their Production. E. P. FowiVr \’ew Vori- 
•The Form of the Hard Palate. II. p. .Mosher, Boston 
Tracheotomy. C. .lackson. Pittsburg, Pa 
Ea.wugec.omy. Artiheiai Voice Prodne 

"'1l‘a"cVhorsorN?w'’Yrrf‘'" Ethmoiditis d 
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'^'®™sse9 the asymmetry of 

u.Ti *’!, T" *'^'c fnce and the hard .palate, 

and he ,eves that „, faulty eruption of the po.sterior teeth 
as nell as of the antenor, and in their fanlty bcehision, ive 
have the explanation of fully half of the eases of asymmetry 
o the hai-d palate. In a niea.sure. this paper is a conlinnation 
of Ins paper of last year 


9. The use of footls ts fol¬ 
lowed by no reaction. 

30. The use of food is fol- 
lowoa i,y an incre.ase In activity 
of the muscle cells and brain 
reJJs, 

11. Tlie use of food Is fol¬ 
lowed by an increase in the e.\'- 
cretion of cni-bonlc oxid, 

lit. The use of food may be 
toliowcd by accumulation of 
fat. notwlthstandlnj' Increased 


- n.se of food l.s fol¬ 
lowed by a rise in body tempei-- 


With the results of that aiticle 
and of this one in mind, we have, then, as causes of devia- 
tinn.s of the septum, ti-annia and fanltv eruption and oecln- 
mo,i of the teeth. The practical application of both papers 
IS obvious. Tt ,s first; To avoid trauma. This we all do in- 'owed 

stinctively. Second: To look after the proper eimption and ""j^The u.se of food streuRth- 

spaein" of the teeth. In the past, pa,-donahle vanity and ' .. 

toothache have sent most of us to the dentist. In tlie future 
(hero should he a more scientific reason, namely, the attempt 
to avoid the hnrinfnl eti'ect of poorly oniptcd and placed teeth 
on the septum and on nasal respiration. 


oiis_nn(l stcadle.s the nniscles. 

l.l. Tlie use of food makes 
Ihe brain more active and ac¬ 
curate. 


JOUK. A. M. A 
' May 1, ino!) 

mi!; >0 com- 

k general, 

-T’’® alcohol is fol. 

ioned b.y a decrease in the ac- 

ttceis!’'^ niuscie ceils and 

11. The use of alcohol is foi. 
lowed by a decrease in the ex¬ 
cretion of carbonic cxld. 

1 ) use of alcohol is usu¬ 
ally followed by an accuraula- 

tlon ^f fat throuRh decreased 

activity. 

l.T The use of alcohol ranv 
be followed by a fall in body 
temperature. 

14. The use of alcohol weak- 
en.s and unsteadies the intiscios 

ir>. Tlie use of alcohol makes 
ihe brain less active and ac¬ 
curate. 
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Annals of Ophthalmology, St. Louis 

April 

Inlluenco of the Eye on the Ear Under Normal and Patho¬ 
logic tondilions. M. Jlollct. Illols. France 

Size ver.sns Dlstnneo in Tcsi Types. C. Schulln, RilllnKS, 
Mont. 

Ilorpe.s Foster 0()h(hnlmicus with Involvement of the Cornea 
and with Oculomotor Pnro.sl.s. U. Chance, Philadelphia 

Atropin—Its Use and Limitations in Correction of net’ero- 
phorln. G. D. IMiirrav, .Scranton, Pa. 

Optico-CIlinry Ve.ssels; Koport of a Case. tV. T. .Shoemaker, 
Philadelphia. 

Hereditary Ulindness and Its Prevention (contlmicd). C. 
Loeh, St. Lonl.s. 

Journal of Inebriety, Boston 

Spn'iip 

The Eiseaso of Inebriety. N. Kerr. London, Eng. 

Alcoholic Psychosis. F. C. Ilorsford, Slorris Plains, N. -T. 

’Peintion of Sait to Inebriet.v. II. O. Bec.son. Calcite, Coi. 

•Food and Alcohol—A Parnlic!. IV. S. Hall. Chicago. 

The Drink Problem. C. II, .Slieiinrd. P<rookI.vn. N, Y. 

Effect of Deranged Metabolism Causing Exharistion, for 
IVliIeh .Spirits and Drugs Arc ,a Most Grateful Itemedy. 
A. L. r.enedlct, Buffalo. 

Phototherapy In Nervous Disease. A. D. Itockwoii, New 
York. 

Voice Use and Its Belation to Alcohol. J. M. Brown, Chicago. 

Seven Deadly Sins of Civilization. G. M. Gould, Philadcl- 
phia. 


SG. Salt and Inebriety.—^Beeson urges that all supplementary 
salt with food is superfluous and distinctly harmful to diges¬ 
tion. Salt Avith food, in proportion of four parts or loss to 
the thousand, is beneficial to digestion, but beyond six parts 
to the thousand it is positively liarmfnl. The taste for salt 
in food is acquired in every instance. He discusses the physi¬ 
ology and pathology of the action of salt on the human 
economy, and says tliat, in addition tor digestive disturbances, 
it produces genitourinary excitation. Indigestion is the bane 
of civilized man and tlie drink evil its inevitable consequence. 

87. Food and Alcohol.—Hall presents the following coinpar- 
tive table as representing demonstrable facts and the te.'ich- 
ings of laboratory work: 

Food 

1. A certain qimntity will 
pioduce a certain effect at first; 

(lie same quantity rvill always 
produce the same effect in the 
hc.althy body.. , , - , 

2. The hahitiial use of food 

never induces an uncontrollable 
desire for it in ever-increasing 
amount. ■ . 

:> \ttov Uh habitual use a 
sudden total abstinence never 
causes any derangemont.s of the 
lOiitral nervous system. 

4. Foods are oxidized slowly 

'”.t'foo°(]s!' being nsofui, are 

Foods *are°thc products .of 

roiistvuctive activity, actl^ ity 
of pvotouiastn in the presence 
of abundant oxygen. 

T. Foods (except meats) me 
formed in nature for the nour- 
Wunekt of living 
are, therefore, inlierentiy Avhole- 

of 


^'"s*^Tlie regu'ar Ingestion 
food is beneficial to tlie healflp’ 
imdv. hut may be deleterious to 
the’ sick. 


Al.COIIOL 

1. A certain quantity will 
produce n certain effect at first, 
but it requires more and more 
to produce the s.anie effect when 
the drug is used Imbitually. 

2. IVhen used habitually it is 
likely to induce an uncontrol¬ 
lable desire for more, in ei-ei- 
increasing amounts. 

3. After its habitual use a 
sudden total abstinence is likely 
to cause a serious derangement 
of the central nervous system. 

4. Alcohol is oxidized rap¬ 
idly in the body. 

--Alcoliok not being useful, 
is not stored in the body. 

ff. Alcohol is a product of de¬ 
composition of food in the 
presence of ahund.ant oxygen. 

7. Alcohol 5s formed In na¬ 
ture only as an excretion. Jt 
is. therefore, in, common aaiHi 
ail excretions, inherently poi- 

sonmw.^^ regular ingestion of 
alrohol is deleterious to the 
healthv body, hut b< ne- 

fic'inl to ttie sick (tIuo«r.« 
fivui; action). 


California State Journal of Medicine, San Francisco 

A piil 

93 ♦Value of the Moiy 8kin Reaction a.s Compared with Other 

Metliods of Using Tubcrcuiin for Diagnosis in Tiibemi- 
iosis. ,M. Rothschild. San Francisco. 

94 Trenlment of Burns, C, J. Teass, Kennett. 

9^ Decapsulation of Kidneys. R. Brown, Santa Barbara. 

9(? Typhoid Fever. E. C. Turner, Sacramento, 

9( Tuberculins. F. Lengfeld, San Francisco. 

98 Fee Division. R. Brown, Santa Barbara. 

99 Medical Milk Commissions and Importance of Biire Milk 

Supply. \V. L. IToIt, Santa Barbara. 

100 Milk Commission of San Francisco County Medical Society. 

A. B. Spalding. San Franei.sco. 

101 Persistent Omphalomesenteric Duct with Accessory P.ancreas. 

7V. M'. Rnblee. Riverside. 

102 Scrotal Galactocele. II. I. IVeil, San Francisco. 

fl.1. The Moro Skin Reaction.—Rothschild, as n result of 
eoinparing the Moro skin reaction with other methods of tu¬ 
berculin diagnosis in tuberculosis, states that it seems advis¬ 
able to use in all cases that appear suspicious of tuberculosis, 
first the JIovo ointment for diagnostic purposes, because it is 
quick, free from any disagreeable general symptoms, free from 
any danger and reliable. If. in a suspicious case, the reaction 
should he negatir’c, it is advisable to use an injection of tuber¬ 
culin, cither subcutaneously or intravenously—1/10 of a mil- 
ligi-am intravenously, or % of a milligram subcutaneously is 
sufficient in the majority of cases. 

Ohio State Medical Journal, Columbus 

April 

10.3 noadacho from a Neurologic Standpoint. W. B. Laffer, Cieve- 
innd. 

104 Ilendaclie of Ocular Origin. R. Saftler, Cincinnati. 

10.7 rieadache from Nasal Causes. M'. W. Pennell, JIf. I'ernnu. 
IOC Infantile Hypertrophic Stenosis of P.viorii.s. F. E. Bunts, 
rioveinnd. , . 

107 *Achylia Gnstrica. with Mechanical Methods of Treatment. 

.T. M. Rector. Columbus. 

108 Traumatic Hematoma of Scrotum. A. B. Walker, Canton. 

30.9 I'lcer of .Stomach in an Infant of Six Alonths, Probnbij 

Syphilitic. R. M, Shannon, Piqua. 

107. Achylia Gastrica.—Rector sa.vs tliat most of the ac¬ 
quired cases of ach, 7 dia gastrica can be relieved, and the gas¬ 
tric secretions restored. If the motor function of the stom¬ 
ach muscle can be restored, the position of the organ and the 
state of the glandular structures will cause no trouble, so long 
as the intestinal digestion is undisturbed. The relation of 
the secreting glands to the muscular structures proves tlm 
hopelessness of medicinal treatmont. The medicine and thic 
ened mucosa can he removed by tbe use of tincture of giccn 
soap or a solution of silver nitrate. The slight sloughing 
will reopen the obstnictcd duets. Medicines given in the 
usual way will not reach the mucosa when it is covered with 
a layer of mucine, and they are useless to counteract fermen¬ 
tation and bacterial growth. 

Mississippi Medical Monthly, Vicksburg 
April 

Colles’ Fracture. .7. T. Walker, .o„nimit. 

Treatment of Compound brnetures. C 
Puerperal Infections. O. N. Arrington. g"';.'f'®°- 
Membranous I.aryngitis. 7Y. II. Ramsay, V< 

Journal of Cutaneous Diseases, New York 
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’.Siilton, Kansas 


April 

114 ♦Cnnccr cii Cnirti^tir. S. I'ollitzer, Kew York. ^ 

31.7 Clieilitis Glandularis Apostematosa. i>. o- ■ 

City, Mo. T> T 'tntton. Kanras City, 

31G •Treatment of Verriicai I lantarcs. B. L- 
Mo. 
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B'astomvcosis Cutis; Kepm-t of Two Cnscs, One Bccorolns 
Svstonilc, with Fatal Termination. E. 11. Shlelils. Cincin¬ 
nati, O. 


111. Cancer en Cuirasse.—This is n dc.scrlptivo paiicr, in 
whicli Poiiitzcr rciioits a case, sums up the elinieal features, 
and illustrates it with microscopic sections. The uio.st strik¬ 
ing feature of the sections was the comparatively -slight evi¬ 
dence of clmnge in tlio cutis, in wliieli the clinical symptoms 
would have led one to c.xpect profotmd changes. 

. lie. Plantar Warts.—Sutton reports freezing those trouhlc- 
Eontc lesions with carbon dioxid snow, witli c.xeellent reanlts. 
A pencil of the substance, a trifle greater in diameter than 
the depression or “well” in the growth, is applied to the 
center of the wart for from 30 to 00 seconds, with consider¬ 
able pressure. The tissues are then allowed to thaw and a 
second application of 30 seconds’ duration is made, a slightly 
smaller stick being used. A simple dusting powder, such ns 
boric acid, is all tlio after-treatment required. 


Journal Tennessee State Medical Association, Nashville 

/Ipril 

Its Some Aecklen'-, and Com[dlcntions of Ovavlao Cyst. Vf. D. 
Haggard. N'shville. 

110 Why Spectacbj Are Worn. G. C. Savage, Nashville. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
Irctures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
April 3 

1 ‘Treatment of Gastric Clcer by Immediate Feeding. E. I. 

Spriggs, 

2 ‘Early Ulapnosls and Treatment of Cancer of tbe Stomach. 

W. H. White. 

3 ‘Idem. B. G. A. Jfoynlhan. 

4 Surgical Treatment of Gastric Ulcer. Us Complications and 

Sequela:. J, Jlarnoch. 

0 Intussusception Containing a Sarcoma of the Inte-stinal Wall: 

Enterectomy. Recovery.- C. A. S. Kldout and J. P, Paiscr. 
C ‘The Embryoidgic and Pathologic Significance of Certain Folds 
in the Anal Canal, J. B. Uawson. 


1. Immediate Feeding in Gastric Ulcer.—Spriggs recapitu¬ 
lates the essential features of the Lenhartz treatment as fol¬ 


lows: (1) Complete rest in bed for four weeks; (2) feeding 
the patient from the beginning of the attack with small quan¬ 
tities of beaten-up-eggs and milk, the quantities being increased 
daily; (3) the application of an ioebag to the epigastrium; 
(4) adding to the dietary, boiled rice, mince, and other semi¬ 
solid and solid foods after the first week; (5) the administra¬ 
tion of bismuth and iron in suitable form. Of these, tbe com¬ 
plete rest in bed, the bismutli and iron, and the icebag are 
commonly advised by physicians; but the plan of allowing 
food to be put into tbe ulcerated stomach at tbe beginning 
of treatment is contrary to the usual practice. He discusses 
the subject and reviews published cases and statistics, arriv¬ 
ing at the following conclusions; 


1. The Eenhai'tz method of troatmeat ts not move dangerous than 
treatment by nutrient and saline enemas followed by a graduated 
milk diet. In these particular eases the recurrence of hemorrhage 
was less frequent, and there were no deaths. 

-■ The pain suffered by tbe patient la the course of treatment 
Is less on the Lenhartz diet. 

3, The diet gives far more nourishment than can be introduced 
into the body by nutrient enemas, and is, therefore, more desirab'e 
In patients who have frequently been for a long time In a state 
Of semi-starvation, or have suffered a loss of blood, or both, 
n , Palicuts treated by this method rectal injections mav be 
This is an advantage in a hospital, and a 'stlH 
advantage in treating patients at their homes, where rectal 
injections .are not only regarded as extremely unpleasant, but are 
seldom efflciontly administered. 


2. The Early Diagnosis of Gastric Cancer.—Wliite says that 
even if tbe growth can not be removed or secondary deposits ren¬ 
der removal tmdesirablo, much benefit often follows gastro¬ 
enterostomy if there are signs of pyloric obstruction. He 
thinks it clear that there are no means of infallibly diag- 
nosmg cancer of the stomach in dta early stages. But he be- 
Iicvc,s that by carefully considering a number of points we 
iniglit sometimes arrive at a diagnosi.s earlier tlian we do and 
flicrefore give the patient tbe chance of excision which, gen¬ 
erally speaking, can do good only in the early stages. 


3. Cancer of the Stomach.—Moj'niban insists on the im¬ 
portance of the anamnesis, discusses the symptoms of cancer, 
the relation of gastric ulcer to cancer, e.x'ploratory incision, in¬ 
dications for operation, and describes briefly the technic there¬ 
of, He sums uj> bis knowledge of cancer of the stoinacli, as 
revealed to him by a study of the cases which have come to 
him for surgical treatment, in the following propositions: 

1. Cases of cancer of the stomach when examined In regard to 
previous history may be divided into three groups; (a) Cases, gen- 
crallv acute. In which the symptoms appear suddenly and progress 
rapidly: the whole history may be confined within a space of four 
to nine months; (b) cases in which there is a history of one an¬ 
cient attack, or of repeated attnck.s, due undoubtediy to the pre.s- 
ence of a chronic gastric ulcer; (c) cases in which there is no 
previous lilstory of gastric ulcer; In some of them a condition of 
“ulcus carciuomatosum" may be found. 

2. The acute cases are not seldom ushered In by an attack of 
severe hematemesls, with or wltiiout melena. It Is pos.sibIe that 
such copious bleeding is dependent on multiple hemorrhagic ero¬ 
sions. 

X The importance of a history of repeated attacks of indigestion, 
alike in their origin, course, and termination, can not be exag¬ 
gerated. Such attacks are due to a chronic gastric ulcer, which 
at last becomes malignant, 

4. Cancer of tbe stomach, in so far as it depends on a chronic 
ulcer for its origin, ia a preventabie disorder. It is probable that 
two-thirds of the whole number of cases may be so classed. 

5. The final attack Is distinguished from former attacks by its 
lingering character, Its rebellion against the treatment, dietetic 
and medicinal, which has proved helpful before, but chiefly by the 
presence of a profound distaste for food, anemia, and a progressive 
IOS.S of weight. 

0. The ch(ileal examination of stomach contents is of little or 
no value in so far as early diagnosis of carcinoma of the stomach 
Is concerned. In the later cases, when a possible diagnosis of 
malignancy is made on tbe clinical evidence, the results of repeated 
chemical analyses of the stomach contents afford additional evi¬ 
dence of considerable value. 

7. Surgical treatment should be advised in .all cases of stomach 
disorder in which there is obstruction, stasis, or tumor, and in 
alt cases of chi onic ulcer; in this way early cases of carcinoma 
will be found, and radical treatment will be possible. 

S. There are no symptoms, and there are no signs which, indi¬ 
vidually or collectively, permit of an assured diagnosis of cancer 
of the stomach, in an early stage. In eases in which there is 
grave suspicion an exploratory operation should be adylsod. Such 
operations should be practiced to enable a diagnosis to be made in 
an early stage, not to confirm an almost certain diagnosis in a 
hopeless stage. 

0. Folds in the Anal Canal.—Dawson draws the following 
conclusions from an investigation of sagittal sections made 
by him through the pelves of si.v fetuses of ages varying from 
two months to full time: 

1. There are commonly valve-like folds uniting the upper ends 
of the columns of Morgagni, 

2. These folds seem to represent remnants of the embryonic proc- 
todeal membrane, 

3. The epithelium of the proctodeum may be prolonged upward, 
under these valves, into the rectal submucosa, and these prolonga¬ 
tions may persist as diverticula in the ndult. 

4. When such diverticula are present it is an indication that the 
merging into one of rectum and proctodeum has been Imperfect to 
a greater or lesser extent. 

The pathologic significance of these upper valves and the 
sinuses beneath consists in: 


1. Tbe occurrence of inflammation in and around them which 
produces symptoms of paiufu! defecation. 

2. The possible part they may play in the formation of submu¬ 
cous fistula. 

3- The possibility that the occurrence of inflammatory misehipf 
at a spot where there is partially buried epithelium may originate 
carcinoma of the squamous variety, such as is found in the anal 
canal. 

Lancet, London 


April 3 

7 ‘Some Disorders of Cerebral Circutation and Their riinieal 
Manifestations. A. E. Russell. 

S Modern Methods of Treatment of Some Common Skin Dis¬ 
eases. J. L. Bunch. 

0 ‘Clinical Value of tbe Antitrypttc Index of tbe Blood In 
Tuberculosis. F, L. Gotta. “ 

10 Spontaneous Cure of Thoracic Aneurism. Sir T. Oliver 
H Amputation Through Hip Joint In which Hemorrhage was 
Controlled by Intraperitoneal Compression of the Common 
Iliac Artery. E. W. Houghton. 

12 Use of Intraperitoneal Compression of the Common HMc 
Artery During Amputation TluougU Hip .Toint. T P Le-'’ 
Pemphigus in a Nonagenarian; Recovery. .7. G. Glover 
Juxta-Ep^phjrseal Inflammation of Upper End of Humerus. 


IS 

11 


15 


Gradimted^^Re.st in Treatment of Pulmonary Tuberculosis. 


7. Disorders of the Cerebral Circulation.—In the first Goiil- 
stoiiian lecture Russell maintains that the fundamental factor 
imderiying both the ordinary faint and the epileptic fit is 
cerebral anemia. It follows further that flic difrcrenco he' 
tween the two is one of degree rather than of kind. We 
have some clinical evidence of this in the suddenness of some 



14G4 


cunnEN'r medical liteeatuee 


Jiiiiils, aiul in tlie conversion of faints into tits, Tlie tlitlcr- 
encc lie holds to be due to tlio ditrorcncc in the rale of develop¬ 
ment of the cerebral ancjnia. In the ordinary faint the cere¬ 
bral circulation slowly diminishes pari passu with the falliii" 
blood pressure. In the fit there is a sudden cessation of the 
circulation. Similarly the circulation slowly improves in the 
laiiit ; in the tit it probably returns with greater rapidity. The 
taiiitiiig proclivity is commonly associated with other evi¬ 
dences of' cardiac and vasomotor instability and an exciting 
cause is usually present. In epilepsy, the ordinary'evidences 
of vasomotor instability are not so obvious and exciting 
causes are commonly absent. It must sutlice for the present to 
bring forward the above evidence of cardiac inhibition, how¬ 
ever sciinly, and to examine to what extent it will explain 
the various manifestations,of epilepsy. 

!). The Antitryptic Power of Blood Serum in Tuberculosis.— 
Golla describes experiments to ascertain the antitryptic power 
of blood serum in tuberculosis, using the method of electrical 
conductivity, as introduced by Victor Henri and familiarized 
by the work of Bayliss. The results of using this method 
have been encouraging. He describes the actual technic em- 
jiloycd. While the rise of antitryptic index in the cases cx- 
porimeuied on has no direct relation to the temperature from 
a clinical viewpoint, a consideration of the cases gave the 
impression that the .antitryptic index furnishes some indica¬ 
tion of the degree of tuberculous intoxication. In the ma¬ 
jority of cases that showed signs of progressive improvement, 
the antitryptic index was normal or showed only a slight rise. 
In those eases in which the disease was progi-cssing, the index 
was much raised. The material so far at disposal docs not 
permit the discussion of the significance of the variations of 
the antitryptic power of the blood. 


Medical Press and Circular, London 
March 31 


30 

37 

3S 


A. 


Ti’catment of Local Tuberculous Lesions by Injections. 
Calot. 

Death Certification and Coroners' Inquests. V. \V. I.ownde.s. 
I’i'ognosis in Valvular Disease of the Heart. Sir J. F. 11. 
liroadbent. 


Clinical Journal, London 
March 31 

3!) ’Venesection. W. H. 'White. 

go Hastric lleinorrhage. C. Dolton. 

gl Hemorrhage into the Testicle. V. VV. Low. 

10. Venesection.—White refers to the fact that the re.ac- 
tion against bleeding which occurred in the fifties, became 
so exaggerated that 20 or 30 years ago a student might have 
passed tlnough his entire career without seeing bleeding per¬ 
formed. He quotes many instances to illustrate the abuse of 
the remedy which occasioned its neglect. The great majority 
of patients for whom bleeding is desirable are people in whom 
the right side of the heart is overgorged with blood, most 
frequently as a result of mitral disease, bronchitis or pneu¬ 
monia. He quotes Wilks’ graphic description of the patient 
whose condition calls for bleeding as follows: 

You see vour patient sitting up in bed, the f.ace, tongue and lips 
Ulue or’mu'p'e and the jugular veins starting out of the neck and 
ften vSv indsating. the heart beating quiekl.v and perhaps a 
trlciWid l>niii ‘"c gorged right heart and obstructed 

lun‘'s; the veins in the body are full to buisting. 

As to quantity there is no rule, but the average amount is 
from 10 to ].'> ounces. The common idea that a small pulse 
is a contraindication he negatives by pointing out that sue. 
small pulse is to be interpreted as that so much 

blood is dammed back in the venous system that not nuidi 
(if it uets on to tlie arterial system, so that the pulse is n.it 
unllv sLll. Consequently, he regards it as .a good reason 
7m Uceduvr A cardiac patient who does not respond to 
1 -in is when in the livid condition will respond to it aftm 

S; . mi'^iribes instances of vaviouyonditions m 

vldch hleediiig gave prompt and noticeable relief. 

Archives des Maladies du Coeur, etc., Paris 

March, 11. -h hP. C„,.. 
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23 ’Operative Trealmcnt of Thrombosis of Eraehlal 

tApoma in the Heart. (Lipome du coeur.) n. Verliac and L. 

23. Operative Treatment of Thrombosis of the Brachial 
Artery. In the ease reported by Lecene he was able to make 

_a longitudinal incision in the artery, to extract the tliroinhiis 
and sntnre the vessel again without reducing the size of the 
vessel and without inducing any signs of inflammation at 
the point. The patient was a man of .3.5, tuberculous, with 
signs of impending gangrene from arteritis. He succumbed 
not long after the operation to pneumonia and the progress¬ 
ing gangrene; the artery had filled up again with a clot. The 
ca.se show.s that operations for thrombosis from arteritis have 
little prospects of success. The trouble is the result of simul¬ 
taneous obliteration not only of the main trunk, but of the 
collateral arteries by the progressive thrombosis—the arteritis 
is scarcely ever restricted to a single vessel or segment of 
one, and the surgeon is disarmed in the presence of these 
multiple small obliterations. 

24. Intermittent Claudication of the Arm.—Lepinay’s case 
demonstrates that obliterating endarteritis is not tlie only 
cause liable to induce this disturbance. It may result from 
aortic or intracardiac disturbances interfering with the blood 
supply to the arm. 

Bulletin de I'Academie de Medecine, Paris 
March 10, LXXIJI, Xo. 11, pp. SZS-SiO 
20 ’Precipitation Iteaction in Epidemic Cerebrospinal Meningitis. 
H. Vincent. 

27 Ofiiclnl Medical A.s.sistanco for the Natives In French West 

Africa. M. Kermorgant. 

20. Precipitation Reaction in Epidemic Cerebrospinal Men¬ 
ingitis.—Vincent states tliat the cerebrospinal fluid give.s a 
precipitating reaction when added to an agglutinating sonim 
in case of meningococcus meningitis. This precipitation test 
was constantly negative in the controls and constantly posi¬ 
tive in the fluid from patients with epidemic meningitis in 
which the intracellular diplococcus could be cultivated from 
(ho fluid. He centrifugates the cerebrospinal fluid until the 
.supernatant fluid is entirely clear and then adds one drop of 
specific agglutinating serum to 100 and to 50 drops of the 
fluid. After eiglit or twelve hours the fluid in the tube be¬ 
comes turbid in the meningococcus cases, while it remains 
limpid in all case.s of meningitis of other origin and in health. 

Presse Medicale, Paris 
March Si, XYII, Xo. Si. pp. S09-216 

28 ’Heactions on the Part of the Meninges in Various Infections 

in the Young. (Kf-actions mOningCes dans les erytliemes 
chez Ics enfnnts.) Hiitinel. . 

25) ’Causes of Orthostatic Oliguria and Alhiiminuna. t». ii- ni' 
moine and G. Lino.ssier. , ™ „ ., 1 ^.- 1 = 

30 ’Forrier's Antincid and Alka'ine Treatment of Tnbeiculnsis 
(Le tiihorcaleux ct la methode “I'ccnlcifiante de 1 . 1 ti 
rier.) M. Letiille. 

March 27, Xo. S3, pp. 213-22 i 

.31 Immediate and Demote Desuits of Arteriovenoiis .8iiiure'.. 

.32 Doxers'* Fracture. (Fracture do I’e.vtremitC Inferlcnre d.i 
premier mdtacarpien.) 0. Lenoir. 

3-3 Ant ipneumococcua I’owder. (Une immunisine antip 
ciqiie.) L. Bertrand. 

28. Reaction of the Meninges in Various Infections.—Hiitiuel 
has e.xaniined tlie cerebrospinal fluid in 72 children 1 
various rashes, scarlet fever, measles, etc. The finding-’ s loiv 
that the meninges usually react to various infections a J in¬ 
toxications, at least in tlie young, and that thcic is n 

specific in these reactions iinles.s thej' are veiy pionoiiii 

•20. The Causes of Orthostatic Albuminuria.-Lenioiiie ex¬ 
plains this condition as the result of sluggishness ^ ‘l’ 
Linllon tl,. ki,l„.y. In the .tnn.lms P"2" j*" 

some functional insufficiency m the orgai, some .p > 
tiveiicss, congenital or acquired, to injurious in ucn 

30. Antiacid and Alkaline Treatment of Xubcrcu os_ 

Letullc used to he very skeptical >" ’Jf" bacilliH 

in respect to (uberciilos.s, namely, fi ■ t t ^ 
eoiiid not thrive except m an acid meilnmi. 1 
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free dispensary two ycai-s ago to apply liis views in practice, 
and LetwIIe has been visiting tlie dispensary from time to time 
to wnteli the progress of tlie patients under this “recalcifying 
method.’’ He has thus supervised a large nunihcr of the 
tubcrenlous of both .se.ves, belonging to the working classes, 
.and states that !.ll have shown marked improvement, while 
they have been able to keep at work, free from fever, and 
proiid of being able to cam their living. All this is in marked 
contrast to the dreary aspect of the tuberculous in institu¬ 
tions. who are awaiting the end in idlcnc.ss and silent gloom. 
Feirier’s principle is to piovent the introduction and forma¬ 
tion of acid in the organism. AVine and spirits of all kinds 
are forbidden, also butter, fat and sauces, lemons, oranges, 
old cheese and vinegar in any form. The meals should not be 
close together, and not more than 200 or 300 gm. of bread 
should be taken during the day, and 300 or 400 gm. of meat; 
the main reliance should be potatoes, carrots, peas, eggs, fresh 
fish and cooked fruits, with a glass of alkaline mineral water 
early in the morning and half an hour before each meal. The 
pvUeut also takes three powders during the day, each con¬ 
taining 0.5 gm. e.alciura carbonate; 0.2 gm. tribasic c.alcinni 
pbospliate, and O.Oo gm. calcined magne.sia. He is also told 
to rvork according as be lias strength and to sleep as well as 
be c.in. Letnlle adds that the future will decide the thera¬ 
peutic value of this recalcifying method, but so far it has 
rendered great services botli to the individual and to the com¬ 
munity. 

Revue de Chirurgie, Paris 
iforc)i. XXIX. Xo. S. pp. H3-84.'' 

34 ♦Primary Tuberculosis of Ileocecal Glands. (Tubcrculosc 
primitive des aanRlions ileo emcaux ) Vautrln. 

•3.1 •Cancer of the Bi'c Ducts D. Quenn. 

30 *UIcer Developinc in Hour-Glass Stomach (Uledre en dvolu- 
tion et blloculatlon gastrique.) X. Deloro and H. Alamai- 
tine. 

3" Surgical Forms of Tubercu'osis of the Stomach. (Des formes 
chirurgleales de la tuberculose de I'cstomac.) R. Dericbe 
and E. Moariquand Commenced in Xo. 2. 
oS •Subphrenic Abscess. (Lcs abeSs sous-pbrdniques.) P. Gulbal. 
Commenced In Xo. 1. 

34. Primary Tuberculosis of Ileocecal Glands.—A’’autrin di.s- 
cusses the tuberculous pi'oeess in tlie meser^teric lymph nodes 
at the junction of the small intestine and cecum. It is more 
common in the young and especially in girls. He describes 
three eases to sustain his assumption that this may be a pri¬ 
mary tuberculous process, the anatomic conditions favoring 
localization of the tuberculous process in this region with or 
without involvement of the glands. The abundance of folli¬ 
cles here and the network of absorbing lymphatics make tin's 
one of the most important lymphoid organs. The condition 
liere resembles tl)o^e in the tonsil and the long sojourn of 
matters at this point promotes infection. Many children are 
supposed to have toipid appendicitis from the disturbance 
caused by a tuberculous process here. This is proved by the 
long duration of the disturbance and the slow subsidence of 
the swollen ileocecal glands. From this point the bacilli may 
invade any part of the organism. 

35. Cancer of the Bile Passages.—Quenu di.scusses the bene¬ 
fits from palliative operations and the causes for postopera¬ 
tive disturbances. He is convinced that fatalities are more 
frequent than generally supposed after a simple exploratory 
laparotomy for ebronio jaundice with cancer. Cotte collected 
fiom the literature 91 cases of cancer of the biliary passages, 
and in 0 intervention was limited to an exploratory laparot¬ 
omy; in the 5 cases in which the onteome is known the pa- 
tient.s all succumbed to collapse or hemorrhage, and Quenu 
himself has bad 2 fatalities from this cause and knows of 3 
otbeis. In 31 cases in which ebolecystostomy was done. 9 
of the patients survived, the others succumbing to hemorrhage 
before the eighteenth day. The survivals were only for^a 
few weeks up to six montlis. Quenu has done this operation 
buii'.elf twice and one patient sneeumbed to bcmorrbage.'i in two 
'\eoks. the other to caclie.xia in four weeks. In 28" eases in 
'rtudh an anastomosis was made, 10 of the patients died and 
I be othem survived for a few months. Study of this material 
• mas tliat soveic jaundice or eliolemic Iicmorrbanc is ob¬ 
served only uith retention of bile, and secondary hemorrhage 


docs not occur after operations for cancer of tlie biliary pas¬ 
sages unless there has been retention of bile. Retention from 
gallstones is seldom followed b}' secondary liemortbagc. The 
lionioiTbagic complication is evidently the result of the asso¬ 
ciation of cancer and jaundice, and seldom occurs without the 
two. The addition of the cancer toxin to tlie toxic products 
which should have been eliminated by the liver and kidney 
renders the organism more susceptible to the action^ of tlie 
anesthetic. Chloroform, besides, has a direct iicmolytie action. 
It may lie advisable to make a preliminary injection of cal¬ 
cium clilorid 01 of serum, as Weil suggests, to ward off this 
tendency to secondary liemorrhage. 

30. Hour-Glass Stomach Due to Developing Ulcer.—Delore 
and Alauiartiiic report three cases in which the stomach be¬ 
came con-trieted under the influence of a rebellious ulcer, and 
they compaic with these cases 27 others which they have 
found in the literature. Tlie characteristic lesions, the symp¬ 
tomatology and the treatment required by this variety of 
liour-glass stomach form ,a pathologic entity which the clini- 
tian should know as well as the surgeon. The troubles develop 
in two phases; first, a long period of digc.stive disturbances, 
witli ups and downs. The symptomatic triad includes pain, 
vomiting and, more rarely, hematemesis. The dyspepsia be¬ 
comes more and move intense and the general condition grows 
worse until surgical treatment seems to be the only resource. 
This liour-glass stomach due to rebellious ulcer is fatal with¬ 
out surgical treatment. Perforation of the stomach is the 
most frequent outcome, but it may occur without symptoms 
owing to the adherence of the stomach wall to some adja¬ 
cent organ. The necessity for gastrectomy is beyond ques¬ 
tion, and tliey discuss tlie best technic, with illustrations, cit¬ 
ing statistics to sliow that mediogastric resection is the best 
means of cure. The mortality in 15 sucli operations has been 
only G.G per cent. The two patients on whom they have oper¬ 
ated in this way are completely and radically cured to date, 
six and eighteen months since the operation. Late statistics 
show a mortality of 14 per cent, in 35 cases and confirm the 
durable benefits derived. 

3S. Subphrenic Abscess.—Guibal concludes this long illus¬ 
trated article on the various forms of subphrenic abscess with 
a discussion of the indications and results of operative treat¬ 
ment. One of the main causes for failure is the non-recogni¬ 
tion of the abscess when conditions are found otherwise 
deemed sufficient to explain the symptoms observed. Jeannel 
m.rde a gastroenterostomy to remedy disturbances from steno¬ 
sis of the pylonis, overlooking a subphrenic abscess which was 
found at autopsy in the angle between the ribs and the ensi- 
fovm process. In two or three other cases a pleural effusion 
and appendicitic abscess were drained, liut autopsy revealed 
an unsuspected subpbrenic abscess of gastric origin. The most 
common cause of postoperative'fatalities is the e.xistcnee of 
a second, unsuspected abscess; such mistakes are not ahvavs 
avoidable. Tuberculous abscesses generally prove fatal. Other 
causes of death were coinciding myocarditis, peritonitis bv 
propagation or perforation of tlie abscess and suppurative 
caebexia three months after the operation. Roebard has re¬ 
ported a case of fatal intoxication from mercuric clilorid 
used to rinse out the cavity repeatedly. The multiplicity and 
extent of the lesions encountered in so many cases emphasize 
the importance of early diagnosis and prompt surgic.al inter¬ 
vention in every case of subphrenic abscess. 

Semaine Medicale, Paris 
ilarcli SI, XXIX, Xo. 1}, pp. I’ll-Jsa 

“b of the Imperial Cancer Research Fund. It. de 

39. The Imperial Cancer Research Fund.—de Bovis reviews 
what has been accomplished Iiy the British Cancer Research 
Fund workeis, asserting that while the results of the e.xperi- 
ments undertaken do not seem to have matcrialh- advanced 
our knowledge of cancer, yet they constitute on' the whole 
immense progress. They entirely sweep awav the theories 
more or less generally accepted in regard to contagion pari- 
sjt.c origin and to.xicity of cancer, and they show conelurilelv 
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Hint Oio sohdion of the rnneor proWcJii must Iio sought in the 
ciUK'cr fell itself. The liritish wovker.s hnve jueroly worked 
along lines already out lined, but they have acenmnlated such 
ovideiiee as to establish certain facts beyond (jnestiou. 
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Beitriige znr Klinik der Tuberkulose, Wiirzburg 

^/J, yo. 2, pi>. m-2'tS. iii(tc.rc(i Aiiii/ 3, p. //jg 

Koenlgen-Ka.v K.xninlnation In lUnKnosls of incJuicnr 

(y^xr kacntaciulIaRnS bei 

fnimslnbei'lnilo.se tier l,iiiipen.) II Hfeder 
rerenlnnooii.s or .Salve keacUon (o Tnborc’alln 
J'-rgebnisse der iicrkutanen 'J'nlierkuIfnroalUton'.) 


I’ul- 

An- 


Berliner klinischc Wochenschrift 

March 13, XhYl, A’O. 11, pp. ',77-128 
(Uciiur WnGnnn;is(iiosl(>.) 
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fnihe Anf.siclien iiacli Lapai-otoinlen.) C.' llarloK 
Trealnicnt of I'Ineenfn 1‘nevin. a. Illuder 
Meelianisni of Action of Atoxv’ 

Atoxyls.) W. lloebl. 



‘■Vein nnesilie.sia " Anestliellc is Injected at +• 

peieniia, si,\ feel king for the arjn tind ten feet‘for the thigh. 
Wound around to rover a broad area above and below the field 
to be operated on, after the blood has first been expelled from 
the limb b.y winding from below upward. It is necessary to 
lefrain from causing the least pain at the outset, as this 
destroys the confidence of tlie patient. He would refrain 
from Hie vein anesthesia in case of senile or diabetic gan¬ 
grene, but otherwise thinks this technic has no more contra- 
rndications than any form of local anesthesia. He has never 
witnessed any untoward by-effects of any consequence, and 
eoncliides his communication with the assertion that this 
form of anesthesia represents a great advance; it throws all 
other methods of local anesthesia into the shade, he believes, 
although he advocates it only when the ordinarj^ measures 
for local anesthesia are inadequate. Its special field is for 
major operations on the limbs. It supplants spinal anesthe¬ 
sia for all such operations, as it is simpler and haimless. 

Deutsche medizinischc Wochenschrift, Berlin 
Afurch 2J, XXXV, Xo. 12, pp. 313-3Q0 

411 ♦Treatment of lla'aria. JCoclit. Traclioms.) Greefi'. 

r,« niorm t’juistnK 'J raehoraa itcMilts of Attempts 

'’t“lnflucuee'lt 'uhiH^toffleS bci GiclitUranUen.) K. 
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iNacliwei-s von Trypsin 

dessen quantitativer Best.m- 

iiidt. 


(Klintsche 
K. More. 


42 »"1eln Ane.s(iie.sia. tucuur Veneiinn.'isdiosle.) a Bier 
4.! Hematoma of the Vulva as Ohstnele to llellvery. (liacma- 
tonia vnlvnc a!s Gelairtshlnilernis.) \V. Llepmann. 

to Gel up ICnrly after Laparotomies, (Vas 


(Wirkutigsmcclinnisimis ties 

Criticism of Bauer's JlmlKicnllon of .Seroillnguosl.s of .Sypli- 
ills. fEinigo Beileiiken (regen die Bauer'sclio Modinkhtion 
iler Yi nssermniin'selirit Itenklloti.) C. .Stem. 

48 Latest Jlctlioils of 'J’ronfliig Gonorrheal EpUlldvmltls and 
Favorable Besults of I’uncfure Treatment. (l)le neneren 
Itehandlimgsmethoden der Ejiidldymltls sroiiorrhoica.) 
Ernst. Commoneed in No. 10. 

42. Vein Anesthesia.—Bier has named this new method 
VciiciKiiitisfJicsic. and here devotes eleven jingcs to a complete 
de.scription of the technic and of Ids expcrieiiecs fo dale with 
it in J34 operations, including If) amputations, 37 resections 
of joints, 12 sntnre.s of hones, 7 extirpations of varices, etc. 
The results were perfect in 1)5 eases and satisfacton' in 14, 
only 5 of the total 134 patients experiencing pain. The teeh- 
nie was described in Tiw doriixM, Sept, }!), JfiOS, page 1040. 
The general eireulation is cut oil' from the region to be oper¬ 
ated on and then the tissues are anestlieti/od in this region 
i'V diffusion of the anesthetic whicli is injected into a vein. 
The anesthetic may he I'omoved afterward by flushing the 
vessels in the region witli salt solution, if tin's is deemed nec¬ 
essary, Xo other method of local anesthesia gives such per¬ 
fect results, he declares. The constriction i^i applied with 
two elastic bands, tlie same band n.sed for constriction hj’- 
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.V! ‘Treatment of Lung and Heart Affections bv Anolientinn nf 

.>4 ]!,xperiroeD(al kesearch on Mode of Action of Ilvneroraic 
thetmpic ) Y.l'bimod^m.^'"’*'’''' Stauungs- 

j-> ‘Isolated Sliffening of Abdominal IVal) after Traimnfic 

-ii. ‘Tor.sion of the Omentum and Incarceration of Hernia tXetr 
torsion und Brnclieinklemmnng.) A. Briinin" ' 

•>( Treatment of Backward Hislocation of tlie UJna“and its Com- 
plications, (Hie Lii.xafio ciibiti posterior in ihrer I?e/ie- 
biing znr braktiir des VrocesHis eoronoidens ulnae, zimi 
Mcclmnlsnnis der keposition und zur Erage der KnocUen- 
-o > neiibildiing im Eiibogengelenk.) .Schwenk. 

■>s Duodenal Ulcers in Infantile Marasmus. (DnodennI"esc)i- 
wnre bei der I'iidatropblc.) II, F. .T. Hcimlio)" ” 

49. Treatment of Malaria,—Xocht comments on the confirma¬ 
tion of clinical experiences by the discoveries of Seliaudimi in 
regard to the sexual development of the malaria parasites, 
especially his findings in respect to the adult forms which are 
not affected lij' qtiiniii. Tliese forms are the long sought 
latent form between the initial infection and relapses. Noeht 
presents arguments and describes eh'm'cai experiences to prove 
the superiority of giving qiiinin in fractional doses instead of 
in one single dose. He follows the usual rule of giving 1 gin. 
(1.5 grains) every day for six or .seven days, then suspcinling 
it for tliree days, tlien for four days, five days and finally 
“even days, witli three qiiinin days of 1 gm. each interposed 
lietweeii each interval. More of the quiiiin is utilized when 
the 1 gm. is given in five doses during the day. He com- 
menees as soon as the diagnosis is made, without regard to 
impending or existing attacks, and his experience with 376 
patients treated On these principles has been extremely favor¬ 
able. JTe warns that errors in diet, chilling and over-e.xertion 
should be carefully avoided as liable to bring on relapses. 

50. The Causal Agent of Trachoma,—Greeff’s announcement 
of the discover.v of the micro-organism responsible for 
trachoma was mentioned in The Joubxal, April 10, page 1192, 
JTe here de.seribes the staining technic with illustrations of 
the germ. See also Berlin Letter, page 1345. 

53. Treatment of Lung and Heart Affections with Heat.— 
Hecrmnnn reports success in treatment of heart and hing 
affections by applying heat to the legs to draw the blood 
away from the congested area. In more than 100 cases the 
favorab.e effect of this measure was striking. Ho effort was 
made to induce sweating, although this sometimes occurred, 
lie lias entirely discarded local application of ice, finding that 
heat answers the same purpose much more efiectunlly. In 
one of the cases described a patient with croupous piieiinionia 
was extremely cyanotic, with mueh dyspnea, re.spiratioii .)li 
and pnl'^e 150. Application of a hot-air apparatus over Hie 
lower part of the body up to the stomach caused a rcraaik- 
able change for the better. In the course of an hour all the 
congested blood had been drawn away from the upper part 
of the bodjx The procedure was repeated at night and the 
same eflect was observed. The benefit on the hcait action 
was so regular and so striking in the lung aflections that i 
encouraged him to t y the same measure in congestion from 
eardiac defects, and he states that it was wondcrfiil to see 
the iinprovenent in e.xtreme cyanosis with failing caidiac com 
peiisation, no effect being obtained from digitalis,- all t m 
symptoms of congestion subsided in a few nnnntes after >- 
hot-air apparatus had been applied to the lower par o i 
hodv. Of eourse tlie benefit is only symptomatic, hut he foumi 
that iocal application of heat to the heart lias t^ 
feet in rheumatic troubles as application of r* ' 

In one obstinate case of pericarditis without efiiHion le . t- 

plied a hot water bottle to the heart with immediate m - 

pvovement. He now applies local ’".hv 

iheumatic afiections once or twice a day for f'om tc f > 

five minutes at a time. In no Instance has there been U 

least intolerance on the part of the heai , am 

so marked that the patients clamored f*’’’ 

should not he used until local heat has 

it is impossible to determine hefoieiiand Ua ■ 

cold or hot applications will give mo«t reiie . 
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55. Isolated Rigidity of the Abdominal Walls After Injury 
of the Spine.—-Baum reports three cases to show that the 
persisting tetanic stiil’cning of the abdominal wall which has 
hitherto been regarded as pathognomonic of abdominal con¬ 
tusion may also occur as an isolated symptom of injury of tiie 
spine. It is evidently a sign of irritation of the nerve roots. 

6G. Torsion of the Omentum.—Briining remarks that torsion 
of the omentum with incarceration of an inguinal hernia on 
the right side is generally diagnosed as appendicitis. It re¬ 
quires immediate operative intervention and the possibility 
ot tins combination should be borne in mind. 

58. Duodenal Ulcer in Infants.—Hcimliolz states that he 
found duodenal ulcers in eight out of sixteen cadavers of 
infants who'had suecumhed to marasmus. He describes these 
cases in detail with a ninth tliat terminated in recovery. 

Medizinische Klinik, Berlin 
March 21, T, -Vo. 12 , pp. !,l!)-i56 
DO ‘Importance of SerodiaRnosis of Syphilis for Treatment. 
(Bedeutung der Wasserm.annschen Serumreaktlon fiir die 
Dtagnostlk and Behandlung dcr Syphilis.) R. Ledermaun. 

60 •Xon-Tuhcreulous Catarrhal Apical Processes. (Ueber nlcht- 

tubei'kalbse Spitzenkatarrlic.) A. Wolff-Kisner. 

61 Pathologic Anatomv of Hematogenous Diffuse Affections of 

the Kidneys. tt’eber den gegenn-artigen Stand uiiserer 
Kenntnls der hamatosenen diffusen Xieroncrkrankunqeu 
nacU pathologisch anatomischen Gcslchtspunkten.) L. .Tores. 

62 •JIcchanisra and Treatment of Platfoot Disturbances. (Ueber 

iKsnffizlenz des Fusses ) W. Becker. 

63 Treatment of Eczema with Ultraviolet Rays. (Erfolge der 

Behandlung des Ekzems Mittels Uviollieht.) O. Scheuer. 

64 Dietetics for Children. (Zur DUitetik des Kindesalters.) II. 

Lungwitz. 

65 Balneoloffic Treatment of Respiratory Affections and Rela¬ 

tions between Affections of the Upper and Lower Ale 
Passages. (Behandlung von Krankheiten der Luftwege in 
Bad Salztnunn unter he.sondercr Beriickslchtigung der 
BezicUungeu der Krankheiten der oberen zu denen der tie- 
feren tVege.) G. Kelbllng. 

CG Pathogenesis of Chronic Ilahitual Constipation. (Zur Patho- 
genesc der chronischen hahltueiien Obstipation.) Z. Tomas- 
zewski. 

50. Serodiagnosis of Syphilis.—Lcdermnnn has applied the 
Wassermann test in 550 cases as he relates in detail; 81 per 
cent, of patients in the latent stage gave a positive reaction 
when they had not taken treatment, while the reaction was 
positive in 73.7 per cent, of those wlio had had one or two 
courses of mercurial treatment, and in only 47.7 per cent, of 
those who had taken four or more courses. In syphilis of the 
nervous system positive reactions were obtained in 100 per 
cent., although tlie interval ranged from four to twenty-two 
years. Only 3 of the 107 patients in this class had had from 
three-to five courses of mercurial treatment, and the majority 
were untreated. The reaction was positive in IG children 
with inherited syphilis. He calls attention to the vast im¬ 
portance of this serum test in balneologie practice. Patients 
apply to the physician at the health resort with a vague his¬ 
tory and obscure array of symptoms, suggesting liver and 
heart aiTections and nervous disturbances. The physician 
may suspect syphilis but nothing tangible can he discovered. 
Serodiagnosis here fills a long-felt want and the health resorts 
should be equipped for the scrum test as an indispensable pre¬ 
liminary to effectual treatment of the visiting hosts, 

CO. Non-tuberculous Apical Catarrh.—^Yolff-Eisner presents 
evidence to prove the existence of catarrhal affections of the 
apices of non-tuherculons nature, which may be differentiated 
by the local tuberculin reactions. He believes that manv 
patients now under treatment in sanatoria for tiie tuberculous 
are in reality suffering merely from a non-tuberculous apical 
catarrh. The affection may be the result of direct inhalation 
of dust or of atelectasis from production of a vacuum duriu" 
in-,pirntiou from ohstructiou in the nose from some valve-like 
displacement of the walls. In a case descrilwd, a young man 
was sent to the sanatorium as he said he liad night sweats 
and presented the physical signs of an apical process. But 
the ocular, cutaneous and subcutaneous tuberculin tests <»ave 
negative findings and his stay in the sanatorium e.xposed 
him to true tuberculous infection. The case tcaclies that the 
biologic and (he clinical methods are not antagonistic but sup¬ 
plement e.ach other, throwing unwonted light on diaguosi*. 
prognosis and treatment. Wheti tuberculosis is unmist.-Tkable' 
negative findings with the tuli.'-rculin tests indicate an abso¬ 


lutely unfavorable prognosis, but negative findings in these 
cases of a simple catarrhal process in the apices should re¬ 
assure as to the absence of tuberculosis. In 12 other cases 
lie was able to affirm with certainty the absence of tubercu¬ 
losis from the negative findings in patients suffering from 
tuberculophohia. He adds that the .sickness insurance com¬ 
panies go to great e.xpense to cure persons of tuberculosis 
who are not tuberculous at all, as could be readily learned by 
systematic tubereulin tests. 

G2. Flatfoot Disturbances.—Becker states that the tliree car¬ 
dinal symptoms of insiiffieicncy of the fool are that long 
standing is more painful than walking; tiiat a firm, tiglit sltoe 
gi%'es more relief than an easy house shoe, and that the pains 
vanish as one sits or lies and sleep is undisturbed. Treatment 
should aim to support the foot from below, on the inside, tints 
preventing tlie weight of the body from pulling on the liga¬ 
ments and the bones. The metatarsus should be held as still 
as possible and the insufficiency of the muscles should be com¬ 
bated by massage and orthopedic exercises. He describes tlic 
application of these principles to the various forms of insulii- 
cicnej' of the foot, and urges that the feet of children should 
not be deformed by incorrectly made shoes; the inside of the 
sole should ho on a straight line from the heel to the tip of 
the groat toe. 


Miinchener medizinische Woehensebrift 
Marih 25. LYl, Xo. 12, pp. oOiC’iO 
G7 •Treatment of Fractures. (BeUanaiung der KnochenbrUche.) 
E. Lexer. 

CS Causes of Failure of Antidipbtheria Scrum. (Wcsbalb vm- 
siigt das Bebringsclie Dipbtberie-Heilserura in gewissen 
I'allcD?) A. Uffenheimer. 

SO *Stevlle Serous pleural Effusions with Empyema in the Pleura 
and Abscess in the Lung. (Sterile serose Plcuraergiissc bel 
Pleuraempyemen und Lungeuabszessen.) 11. ICSnlger 

70 *8101016 Method of Determining Diastolic Blood Pressure 

tEIno Bestimmungsmethode des diastolischen Blutdruckes.) 
Ebret. 

71 »Roentgen-Ray Treatment of Cancer of Tipper Air Passages 

(Zur RGntgenbebandlung maligner Ncoplasmen der oberen 
Luftwege.) Mader. 

72 Lavage ot tbe Stomach. (Technik nnd Indikationen des 

Magenausspnlens.) Ag4ron. 

73 Favorable Influence ot Arsenic Mineral Waters on Growth of 

Rabbits. (Einfluss der Durkbelmer Maxquelie auf das 
Wachstum von Kaninchen.) C. Bachem. 
i4 Wive-Strengtliened Gauze for Piaster Casts. (Elne neue 
Drabtglpsblnde.) Lunckenbeln. 

75 •Brad.vcardia and the Adams-Stokes Syndrome. L. Huismans. 
Commenced iu Xo, 11. 


67. Treatment of Fractures.—Lexer treats certain fractures 
of the radius by bandaging them in overcorrection in such a 
way that certain movements are still possible although the 



movements whieh might undo the reduction of tlie fracture 
are absolutely prevented. He gives an illustration of his 
method of bandaging a.s applied in more than 100 caves of 
typical fracture of the radius. It avoids all the disadvantages 
of the immobilizing bandage as also those of no baiidage'^at 
all. The patient is unable to make either active or passive 
movements whieh might dislocate the reduced stumps and yet 
he can move his fingers freely and also to a slight e.xtent his 
wrist. The simple flannel or adhesive plaster bandage must 
be taken off every two days and the parts massaged bv the 
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plivsirian and given a wann batli. After tlie first wok a 
simple spica is all that is necessary, ami by the end of the 
second meek no further treatment is reipiircd. The physician 
should inspect the arm every second day. He has applied this 
principle of immobilization without splint or plaster while 
reiaining the possibilify of certain active movements in 
twenty cases of fracture of the malleolus. The rapid anatomic 
and funclional healing should encourage others to try this 
method. He thinks that it deserves to rank wilh e.vtehsion, 
operative restoration of continuity and removable casts as a 
typical method'of treating certain forms of fracture. 

()!). Sterile Effusion in the Pleura with Suppuration in the 
Vicinity.—Kiiniger relates some exjierienecs in which a putrid 
abscess in the lung or pleural empyema coexisted with a 
sterile serous elfusion in the pleura. Not being in communica¬ 
tion with the infectious focus, the elfusion is free from bac¬ 
teria but it contains numerous polynuclear leucocytes and 
lympboeytes. the majority being of normal shape. The 
elfusion in these cases is probably a reaction to the influence 
of toxins from the suppurating process. The physician should 
not be misled by this harmless appearing etfusion, to wliich 
Kbniger a]>plies the name of “cloak eil'usion’’~Man/clcr(/tissc 
—as it surrounds and cloaks the main lesion, microscopic 
examination will suggest the presence of an infectious focus 
in the vicinity from the cell content of the fluid. 
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79 Habitual Dislocation of the Shoulder.-Wilmanns coin- 
ment.s on Dahlgivn’s report of his success in 25 eases in which 
tlie capsule was taken up to make it smaller. Wilmaiius' 
own experience has shown that this making the capsule smaller 
answers the desired purpose completely, even when there are 
other complications. Complete and permanent success follows 
the .simple measure of reducing the size of the capsule and it 
IS unnecessary to act directly on the otJier parts of the joint. 

Zentralblatt fiir Gynakologie, Leipsic 
iliirch 20, XXXIll, Xo. 12 , pp. .'i09-’,'i0 

SI *Siiprnrenal I'rcpnrations in Cesarean Section. (Adrcanlln 
on m Kaisevschnltt.) Jl. Bojidanovics. , uienana 

.S_ aechnic of Dilatation with Tents. {Zur Tedinik der In- 

nilnarladilntation.) 0. I’iering. uei i.n- 

S.! Cicatricial Stenosis of the Vag-ina after Protracted Snon- 

tancoiis Delivery, (Fall von sehwerster Vaginalstenosc 

iiach Spoiltaiipartiis.) S, Samson. 

SI. Suprarenal Preparations in Cesarean Section.—Bogdaiio- 
vies reports a case to show the iii/liience of direct injection of 
a small amount of a suprarenal preparation in the wall of the 
ntenis. As the uterus becomes anemic it begins at once to 
contract vigorously. This striking action of suprarenal prep¬ 
arations on the puerperal uterus is e.vceptionally useful in 
Cesarean seetion when labor has not begun or is abnormally 
weak. ' 


70. Measurement of the Diastolic Blood Pressure.—Ehret 
applies the Reckliiighausoii euff and as the pressure in the 
cuff is slowly increased he palpates the radial arleiy at the 
lower edge of the citif. The jittlse shows a siiddcii change as 
the cufl' induces complete collapse of the wall of the artery 
underneath. Niiincrotis tests have shown that the pressure 
of tlie cufl' under which the phenomciioii occurs corresponds to 
the diastolic pressure. 

71. Roentgen Treatment of the Upper Air Passages.—Mader 
has devised a Roentgen lamp wliich is introduced into the 
throat to expose to the direct action of the rays malignant 
neoplasms of the upper air passages. He reports satisfactory 
results from this treatiiient in several cases. One patient 
•with carcinoma in the lower part of the pharyn.x was cured 
liy this treatment over three years ago, but lately showed 
signs of recurrence which yielded again to the same form of 
Roentgen treatment. 

7.5. The Adams-Stokes Syndrome .—iruisinans is convinced 
that the brain cortex plays an important part in the Adams- 
Stokos .syndrome. In one of the eight cases dGserihed attacks 
are brought on by emotional stress. 


■Wiener klinische Wochenschrift, Vienna 
iliirch 2o, XXII, Xo. 12, pp. '/02-'i3S 
70 *Oi'ganotherapy of Tendency to Cataract, (Dassen sicli I/in- 
sentn'ibungen organtiierapeut/scii iieeinflassen ?) It. Fo.s.sek. 
77 ‘Diagnostic Importance of Examination of Blood in Triclii- 
nosts. F. Gaisbtiek. . 

7R Transition of Nighl Frights into Epileptic Seizure.s (Ueber- 
giinge des niiehtlichen Aufsclireckens '/.tun epileptisclieu An- 
fall.) R, Stern. 

70. Organotherapy of Cataract.—Possek has been experi¬ 
menting with rabbits, injecting iiaplithalin to induce the pro¬ 
duction” of cataract and then coiilrolliiig this tendency by in¬ 
jection of lens substance. The results confirm Rower’s aii- 
uouiicement in regard to the possibility of specific organo¬ 
therapy of incipient senile cataract. 

77 Diagnosis of 'Trichinosis.—Gai.shiiek reports two cases 
and'expatiates on the importance of increased niimbers of 
eosinophilic cells in the circulating blood as cb^vacteristic of 
triebiiiosis This, alone, is suflicient, he asserts, to difleiei 
dfeoase, l.. wood 

mo™ sj-stemotreonj many oases of obseute typ loid 
arf Aanmatold pains in the umscles svonH be traced to 

t/i'iclniifp • 
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THE INSANE DIATHESIS 

SANGER BROtVN, M.D. 

Professor of Clinical Neurology, Universitj- of Illinois; Attending 
Neurologist, St. Luke's Hospital: Consulting Neurologist, 

Cook County Hospital 
CHICAGO 

Early recognition of temperamental qualities which 
in the child, youth or adolescent indicate the existence 
of a predisposition to insanity, may enable the family 
practitioner, by timely and judicious advice, to coun¬ 
teract or correct the defect and so happily lessen the 
liability to, or entirely prevent the development of, the 
disease. 

The phenomena which the condition presents may be 
readily accounted for by assuming a defect or defects 
in the neurons, the cell units of which the nervous sys¬ 
tem is composed, of such a nature that stimuli from the 
environment may not properly reach the neurons of 
the cortex, or, having done so, the impression made 
there may not be sufficiently deep and lasting or, in 
other words, well elaborated. Keeping in mind this 
conception of neuronal defect, it is easy to understand 
how certain individuals fail to respond to educational 
influences, moral or intellectual or both. 

The subject of this diathesis may present palpable 
spmatic abnormalities suggestive of similar imperfec¬ 
tions in the neiwous system. In the order of their im- 
^ portanee, when they exist, the most prominent of these 
1 relate to deformities of the external ear, cranial and 
facial as}'mmetries, anomalies of the jaws, teeth and 
sexual organs. It should not be forgotten, however, 
that individuals are frequently seen who present con¬ 
spicuous signs of bodily stigmata, as commonly ac¬ 
cepted, but who at the same time never show any of 
the mental characteristics of the insane temperament; 
and, conversely, well-marked instances of alien mental 
proclivities are occasionally found associated with rare 
physical perfection. I refer now, of course, only to 
congenital cases; the condition last named might not be 
une.xpected when the diathesis had been acquired. 

It follows, then, that, notwithstanding the signifi¬ 
cance of bodily blemishes, a diagnosis can only be ar¬ 
rived at finally by an appeal to e.xisting mental charac¬ 
teristics, which may be conveniently, but perhaps some¬ 
what inaccurately, described as S3'mptoms. 

Hereditary influence is generally distinct and fre- 
qucntly conspicuous. That marked physical perfection 
may be inherited from one parent while the characteris¬ 
tic mental peculiarities descend from the other is un¬ 
doubtedly true, though exceptional. In a majoritv of 
instances, the inheritance is mainly maternal, and it is 
similar; that is to say, similar peculiarities are tran=- 
mitted. 


It is convenient to separate the symptoms arbitrarily 
into those (a) occurring in childhood, that is, from 
birth to puberty; (b) in youth, embracing the age from 
puberty to 18, and finally (c) adolescence, extending 
from the eighteenth to the twenty-sixth year. In in¬ 
fancy and early childhood there is probably very fre¬ 
quently an increased liability to convulsions, especially 
at teething or at the onset of exanthemata, and later to 
such disorders as enuresis, night terrore, chorea and 
habit spasms. Sexual precocity, sometimes leading to 
early masturbation, is also occasionally seen during this 
period. 

Passing on to the mental characteristics, the field is 
such a broad one that I can scarcely hope to do more 
than mention a few salient features, without attempt¬ 
ing a definite description or discussion of them. Among 
the earliest manifestations may be mentioned violent 
outbreaks of temper, persistent insubordination to well- 
directed measures of discipline, extreme jealous}', sel¬ 
fishness and cruelty. Such a child usual!}'—^not always 
—falls behind his grade in school, his most conspicu¬ 
ous failure being in mathematics. His memory may be 
good, he may imitate well and, indeed, analyze some¬ 
what, but he can rarely construct, except by imitation, 
nor can he coordinate well. Though he may be excep¬ 
tionally brilliant even in mathematics, his extreme sel¬ 
fishness renders him antisocial, playmates do not re¬ 
spect his wishes to his liking; contact with them, there¬ 
fore, irritates him.' He becomes solitary and left 
without resource; he is much in the society of his elders 
and very commonly forms a reading habit, which is 
often erroneously regarded as evidence of mental su¬ 
periority. 

At the approach or with the advent of puberty these 
characteristics may greatly diminish, or, if only mod¬ 
erately marked, entirely disappear. On the other hand, 
they may become accentuated at this time and, indeed, 
new ones may be added. These latter usually revolve 
about the sexual sphere, so that the subject suffers more 
or less emotional disturbance when confronted by a 
person of the opposite sex. This may take the forni of 
nothing more definite than general nervousness, tremor, 
blushing or clammy perspiration, or it may provoke 
some strong morbid impulse. Cases presenting this 
last-named feature are liable to develop into the various 
sorts of “Jacks” now and then obtaining notoriety as 
rippers, buggers, kissers and clippers in the case of 
young men or elopements with the family coachman 
on the part of girls; but it is not with the developed 
disease that I am now concerned. 


1. I have In mind a girl of 14. belonging to a dlstingnlshed 
family, who easily led her class In mathematics, but would steal 
from the rooms of her schoolmates so that she had to be kent at 
home. Happily this was one of the few cases of the kind th.at re¬ 
sponded well to treatment, as In the course of about a vear the 
morbid tendency had permanently vanished. Nevertheless I should 
regttrd any Etrep as parturition through which this patient mlSt 
hare to pass, with increased anxiety. ' migne 
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Occasionally there is a morbid attraction toward in- 
diMduals of the same sex—homosexuality—leading to 
mntnal masturbation or other unnatural' sexual prac¬ 
tices. _ Morbid jealousy, leading to homicide, may find 
its origin here. If the individual has had religion.? in¬ 
struction during childhood, there is likely to be some 
morbid manifestation of religious feeling which is al¬ 
most invaiiably associated with more or less sexual dis¬ 
turbance. A severe regime accompanied by a desire to 
adhere literally to biblical and pastoral injunctions, if 
persevered in, is suggestive. Penance is’rather wel¬ 
comed and likely to be overdone. Extreme selfishness 
and egotism, however, are prominent in this no less 
than in the various forms of licentiousness and de¬ 
bauchery as manifested in the subjects of this tempera¬ 
ment. 

In adolescence, the innumerable responsibilities of 
an independent existenee have to be met. Many new 
propositions and problems are presented. Solution of 
the problem of perpetual motion is often sanguinely 
attempted by these subjects and tenaciously persevered 
in through failure to comprehend Newton’s law of 
gravitation. Revolutions of various kinds ai'e advo- 
• cated very earnestly through inability properly to un¬ 
derstand and to estimate the intluences which have 
brought about and perpetuate the conditions complained 
of. By reason of the noise they make these people oc¬ 
casionally attract attention to an evil which has sur¬ 
vived the causes making it a necessity, when abler 
minds introduce a practical remedy. This diathetic 
individual is often hailed as a reformer, while, as a 
matter of fact, he is never anything more than an agi¬ 
tator. He has no constructive talent; he can demolish 
and sometimes even analyze superficially. He never 
works out a reformation by himself. This psychopathic 
or diathetic agitator is always earnest and sincere; he is 
frequently manipulated, however without suspecting it, 
by the professional agitator, who is invariablv a hypo¬ 
crite. They both pose as reformers and the indiscrim- 
inating public often accepts and applauds them as such. 

The ego is always relatively stupendous, even in those 
who shrink from social contact. They are forced into 
retirement, they maintain, through the objeetional>le 
qualities of other people. Intolerant of criticism, the 
companionship of the domestic animals suits them best 
and they not infrequently come to believe that there is 
a peculiarly intimate understanding between themselves 
and their pets. I knew one of these indi’idduals to as¬ 
sert seriously that he was positive horses and dogs had 
souls, but was not yet quite decided as to cats. 

These individuals who continue refractory to well- 
directed measures of dicipline readily fall into the 
criminal (by defect) class when_ age releases them from 
parental restraint, and thus their retrograde tendencies 
are vastly accelerated. All types are liable to drift into 
paranoia—chronic delusional insanity or monomania-- 
in which the delusional state usually consists largely 
of an exaggeration of previous personal peculiarities. 
The reformer proposes to replace a monarchy with a 
republic; the recluse absolutely refuses to be seen b) 
any one ; he is tormented by the mystenous machina¬ 
tions of enemies, darkens his room and insists on hai- 
inriik food parsed in to him; the inventor discover 
new and mysterious forces; the 

yields to his impulses, removes a womans shoe lij inree 
and escapes with it, clips the 

airl’s head, or kills a woman and mutilates _ her ^ 
falL the homosexual pervert kills some one m a 


JODII. A. SI. A. 
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jealousy and so on. They are all likewise more than 
ordmanly liable to attacks of acute insanity developin^^ 
Ironi a relatively slight cause and from which recoverv 
IS oiten incomplete. ^ 

_ If Maiidsley’s admirable working definition of insan¬ 
ity be accepted, however—“a disease of the brain earn¬ 
ing a change of thinking, feeling and acting, of such a 
nature as to incapacitate the individual from support¬ 
ing the ordinary relations of life”— then only a very 
small minority of those who present unmistakable signs 
of the insane temperament, as above described, ever 
actually become insane. They are commonly ^oken 
of as odd. queer, eccentric or even as cranks. These 
peculiarities constitute no part of genius though they 
are occasionally associated with brilliant talents. 

It is a matter of common observation that under 
favorable circumstances, or sometimes even in spite 
of unfavorable circumstances these characteristics may 
greatly diminish or entirely disappear. The person is 
said to outgrow them. Influences which stimulate and 
strengthen the natural tendency to overcome these 
defects may, therefore, fairly be regarded as measures 
of treatment. The essential indications to be met are, 
as far as possible, to promote the health of the neurons 
and to provide them with such exercises as is best cal¬ 
culated to develop in them a normal degree of poten¬ 
tial activity. The former object will obviously depend 
on general hygienic measures, which need not be dis¬ 
cussed here. The means that must be used to accom¬ 
plish the second object are mainly educational, moral 
and disciplinal. To decide on the proper application 
of these forces to individual cases is not always easy, 
but to secure it even when the indications are obvious 
is often impossibe. In childhood, the first requisite 
to this end is obedience. When, however, tliis element 
of government is once firmly established it should be 
used temperately and kindly. Short, perfectly pe- 
pared lessons, frequent reviews, liberal diversion, 
patience, perseverance and consistency on the part of 
guardians and teachers are a few of the leading el^ 
ments of successful management. How frequently it 
happens that a child who has long been regarded as 
well-nigh incorrigible quickly and permanently becomes 
a model pupil on the advent of a new teacher. 

Unfortunately", as the condition is so strongly marked 
by heredity the home influences are likely to aggravate 
rather than to improve it, so especially in early child¬ 
hood we are often imable to suggest any other practi¬ 
cal means of relief, both because it is difficult and ap¬ 
pears cruel to separate a child of tender years from 
home and family, and because it is not always easy to 
find a place for him where all desirable influences vi 
surely reach him. A well-regulated boarding schwl 
offers the best solution of tlie problem. There mevi - 
able contact with a variety of other children and mora 
discipline are in constant operation, and these ^ 
forces of the utmost importance, not only to the chi c - 
ren of this diathesis but to normal children. To “e 
sure, that peculiar bond of tenderness and affec mn 
naturally existing between mother and child, and wiiose 
value when occurring between normal individuals can 
not be overestimated, has to be yielded; but, un 
cii'cumstances hypothecated, this may not be a } 
weifirhty concession. , , 

In youth, the influences recommended for chi ( i ^ 
should be continued and especially an evtra 

should be made to develop .^relled'^ to 

fit of should be encourrged or even frequently p 
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act. on his oivn responsibility. This he will always 
attempt to shirk, and the fond parent will almost 
invarialdy finall}'. if not at first, accept his excuses. 
Particularly youths of this temperament should not 
bo forced to comply with some arbitrary parental con¬ 
ception as to their life work. This ought to be decided 
late and onh' after a careful scrutiny of their talents 
and tendencies. It is in these cases, if not indeed, in 
all cases properly a problem of adolescence. 

Unfortunately^, many individuals with Ibi.*; tempera¬ 
ment are impelled by undue activity and a weak judg¬ 
ment into speculative enterprises, which of course, 
exposes them more than anything else to the liability 
of the development of their latent malady. Practically, 
it is not nearly so difficult to decide on an occunation 
or course in life that would be desirable for this or 
that individual, as it is to secure it for him. 

The marriage of two young people of this tempera¬ 
ment furnishes some of the darkest chapters of domes¬ 
tic discord and disaster ever written. When they have 
once fallen in love, however, the mischief has been done, 
for they can rarely be persuaded even to postpone their 
nuptials, while nolent and forcible measures of inter¬ 
ference, even if .effective, are liable to precipitate tilie 
development of ■ insanity. Unless by strategy he can 
offer some plausible suggestion that would involve sep¬ 
aration and delay, the physician must observe with 
patient composure the early scenes of a drama, ap- 
parentlv merry enough, but which be knows full well 
is iikelv only too soon to be fraught with passages of 
the most pitiful pathos and perhaps even tragedy, 
too state Street. 


CARCINOMA OP THE BOWEL AND OP THE 
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In no part of the body is the onset of cancer more 
insidious than in the bowel. As it is a local disease at 
first and becomes disseminated later on, an essential for 
successful treatment is early diagnosis, and an 3 dhing 
tending to aid in this respect is of great practical ad¬ 
vantage to the surgeon. It was formerly tliought that 
carcinoma of all structures occurred in middle or later 
life, and a strong point in the differential diagnosis be¬ 
tween carcinoma and an inflammator}’ mass, or a benign 
growth, has been the age of the patient. If the age 
were 40 years or more the chances seemed to favor can¬ 
cer; under 40 years the likelihood of carcinoma ap¬ 
parently decreased with decreasing years, till its occur¬ 
rence in childhood has been looked" on as a patholo<^ic 
ciiriositv. ° 


Recent rejiorts, however, seem to show that carcinomi 
of the bowel, and particularly of tlie appendix, is me 
witli in tlie young more frequentiv than was former! 
supposed. During the past year there has been a largi 
amount of literature on cancer of the appendix Ii 
most f.nsos reported one is struck by tlie .vouth of tin 
patient. Tims, Harte' collected reports of 92 case? o 
carcinoma of the appendix and finds 4 cases in patient 
under 10 years of age. 13 between 10 and 20 vears o 
age, and 31 between 20 and 30 years of a«c. The 
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of 4 patients is not given, so of the 88 patients with 
carcinoma of the appendix whose ages are known, 51 
are under 30 years of age. Harte is impressed with this 
fact and explains it with the statement that “a large 
percentage of all carcinomatous appendices are found 
as a result of operations for appendicitis, and most 
operations of this character are done between the ages 
of 10 and 40 3 'ears.” He believes that small foci of 
cancer inav he found in other parts of the intestinal 
tract if carefully looked for. 

If cancer of'the appendix be discovered more fre¬ 
quently in the young because tlie age of the patient 
operated on for appendicitis is usually under 40, we 
would expect to find cancer frequently in other organs 
usually removed in tlie young for inflammatory condi¬ 
tions. No one has found any large number of carci¬ 
nomata in the Fallopian tubes, though they are often 
removed in the young for inflammatory conditions. 
Probably tlie largest number of cnrettenicnts is done 
during early child-bearing period, and tbougb the 
scraping may be carefully examined, it is rather rare 
to find cancer of the uterus under 35 years of age. 

The most probable explanation of the occurrence of 
such a large proportion of cancers of the appendix in 
the young is that it is due to the peculiar character of 
the appendix. Carcinoma is a malignant tumor of epi¬ 
thelial origin, and sarcoma a malignant tumor of con¬ 
nective tissue origin. We know that connective tissue 
is a simple and hardy tissue, requiring but little nutri¬ 
tion, and is able to overcome difficulties and live under 
conditions that would be impossible for the more deli¬ 
cate and highly differentiated epithelial tissue. Conse¬ 
quently, we find the connective tissue malignant tumor 
(sarcoma) can overcome the obstacle of the marked re¬ 
sistance of youth which the epithelial malignant tumor 
(cancer), being more delicate and a higher order of tis 
sue, can not do. So cancer can gain a foothold, as a rule, 
only when the resistance of 3 'outh has been partly lessened 
by advancing years; it therefore usually begins in mid¬ 
dle life or in old age. The appendix- is a vestigial 
organ; its tissues are often irregularly arranged and 
its size and blood supply are very variable. It is a rule 
in anatomy that the more important an organ is the less 
liable are great variations to occur. A small difference 
in the size of an important organ like the liver or heart 
would be most noticeable, yet it is not uncommon to 
find appendices varying in length from one to six 
inches. The poor resistance the appendix offers to in¬ 
flammation is a matter of common knowledge. It is 
but natural to expect, then, that the resistance to cancer 
of such an irregular and vestigial organ as the appendix 
would be very low even in tlie young, whose other tis¬ 
sues might be fully able to withstand the onslaught of 
this disease. 

The reasons for the occurrence of cancer in the bowel 
or appendix in the young are these: 1 . There may be 
a weakened resistance in patients whose tissues are pre¬ 
maturely old as a result of hardship or constitutional 
disease; this condition may, however, be purelv local, as 
in the case of the appendix, in wliich, on account of the 
unimportance of this orpn to the phy-sioiogv of the 
body and its consequent irregular and uncertain struc¬ 
ture, resistance to cancer is of a low type. 2. The other 
Tcpoii for the appearance of cancer in the young is 'that 
this disease may take a peculiarly virulent form. In 
other words, a weakened resistance mav permit cancer 
of an average type to gain a footliokl,’ or a cancer of 
unusual virulence may overcome a normal resistance. 
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Ti lias often been noted that cancer in the 3'oiing is 
pecnliarl}'^ likely’ to lie fatal and exceedingly' dilbcnlt to 
cnre. Tliis is true as a rule, and will readily be appre¬ 
ciated when the cause is either a general loss of resist¬ 
ance on the part of the ]iatient, or the great virulence 
of the disease, or jirohahly a combination of these two 
causes. But when that lack of resistance is purely local 
and’ due solely to the structural weakness of -the ap¬ 
pendix, there is no reason to expect any greater degree 
of malignancy than when cancer develops in persons of 
more advanced age. On the contrary, if the patient is 
otherwise of good resistance it seems that the carcino¬ 
matous process Avould he limited by the normal resist¬ 
ance of the other tissues to that portion of the body 
where the local lack of resistance exists. This is borne 
out by the fact that, though cancer in the young is usu¬ 
ally peculiarly likely to he fatal, in the large majority 
of cases operations for cancer of the appendix have been 
followed by no recurrence after a numhei- of y'oars. 
When cancer originates in an organ whose anatomy and 
physiology are iixed within definite limits, and whose 
important functions connect it closely with the re‘=t of 
the body, it is not a question of a local lack of resist¬ 
ance, hut this defect must he shared, to some extent, 
by other tissues. If the develojunent of the cancer i.s 
due to a peculiar virulence of its cells the outlook is 
grave wherever the cancer originates. 



pig. 1 .—Photograph of the tumor before It was opened. 


Fust Operation .—A median incision was made. Both lar<re 
and small intestines weie distended. Exploration with the 
finger disclosed a hard mass involving the lower part of the 
sigmoid. On account of the groat distention, this mass could 
not be inspected. The patient’s condition would not permit 
of a prolonged operation, so the descending colon was drawn 
into the wound, fastened with sutuies, packed around with 
gauze, and opened. 

She recovered promptly from the operation, discharging 
lai'go quantities of gas and fecal rrratter. 

Second Opcratioi .—On Oct. 24, laOG, the patient was again 
operated on under ether, an incision being made in the left 
rectus, exposing the mass that had been previously felt. 
It was dissected loose and brought into the wound. The 
tumor was in the sigmoid, adherent to the broad ligament 
and abdominal wall, and easily separated. It was two inches 
iir the longitudinal diameter of the bowel and ahorrt one 
itrch thick. The tuirror replaced the rvall of the bowel and 
almost occluded the lumen. It was hard and firm, the line 



Pig. 2.—Photograph of the tumor from the lumen of the bowel 
after section. 


The case reported below is an example of an unusual 
form of cancer which seems to he prone to originate m 
the young. It does not proceed with the same rapidity 
that would he expected from a cancer originating m an 
important structure in the young. In this instance the 
origin and course of the cancer may he due to the tact 
that in the life history of this peculiar cell an unusual 
change takes place which results in the formation of 
colloid material within its substance, but not in the 
surrounding tissues, and after the ^ 

foothold the colloid which develops as the cell ^lo 
lessens its virulence. The tumor, on the whole, pre¬ 
sents on palpation and gross inspection the ordinary 
characteristics of a scirrhous growth, being fiim and 

hard to the tone Admitted to 

Pafienf.-Mrs I 15, 1900. Ee- 

^ B 

Gee, of Eichmond, Va. ndmission to the hos- 

Hisfory.—About four normally, of a healthy 

pital the patient had be n gtipation for a number of 

mte “'her sbiomen, svitl, ebsolute obsttucon. 


of demareation with healthy bowel wall at each end was shaip 
but irregular, and the mueoiis membrane seemed to he pre¬ 
served on the lumen side of the tumor. Above an 
the tumor, in the wall of the sigmoid, were ^ 

that looked like tubercles, pin-head size. Similai nodul 
scattered over the mesentery and the peritoneum of the broau 
ligament. Because the mass was thought tuberculou , 
count of the apparently tuberculous nodules am 
the patient, it was excised. The irregulanty of 
and its vasculaiity made it advisable to msei 
sutures. The inner row of chromic catgut in ^ ^ 

seemed all bleeding points and of 

Outside of this was placed a continuous right. „ jraina^e 
silk penetrating all coats. Through a stab f 

was carried down to the site of the operation and the 

ThfS'ient made an uneventful recovery. Thc^-tif.cinl 

anus gradually closed without any all of tlic 

section of the specimen showed that P"^“" by 

bowel wall except the mucous membrane h d becn^dcs^^ 
the growth, which was thick and firm. ^ 

testine at this point had been le ^ obstruction 

uterine probe. The immeUiate cause of tl'o a«^ 

was the absolute blocking after’ admission in 

patient left the hospital thirty-three 

good condition and rapidly improved in health 
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ten montbs slie did well, but in AugU'st, 1907, lurtber symp- 
toni'i of obstruction developed. 

Third ypcmfioii.—Sept. 20, 1907, she was rcadiuitted to 
tbc hospital and again operated on. As had been anticipated, 
tiiere was recurrence, not only in the bowel wall, but on the 
parietal peritoneum and all'the adjacent tissues. Kodulc.s 
were scattered along the whole length of the descending 
colon. It was impossible to excise the neoplasm, so the 
upper part of the descending colon was brought into the 
wound and a colostomy performed. 

The patient left the hospital after three weeks and returned 
to her home. She gradually failed and died about three 
months later. 

Microscopic Report.—The essential cell of the neoplasm was 
one with which I was unacquainted, so the specimen was sent 
for examination and report to Dr. Joseph Bloodgood, of Balti¬ 
more, to whom I am indebted, not only for the following re¬ 
port, but for the photomicrographs which show strikingly the 
peculiar cell of this growth; 

“Section from one of the nodules. There is the dense 
zone of fibrous tissue, with a zone of tumor tissue to one 
side, but on tbc other side of the zone of fibrous tissue 



Fig. 3.—PhQtoinlcrograpb of a cbaracterlsttc flela of the neonlas-n 
herewith reported. 


theie aie irregular areas of tumor cells. The morphology 
of the cel! and its alveolar arrangement is better shown in 
the --mailer areas than in the larger. The cell is of the 
cnboidal epithelial type of unusual ^morphology; the ma¬ 
jority of the cells contain a matcri.al which docs not take 
the stain—colloid or mucoid material. lYhen the cell is 
entirely filled the nucleus is pushed to one side and be¬ 
comes eccentric; there arc areas where the entire cell is 
replaced by this material. Even in the larger tumor there 
i- a definite, but tliin fibrous-tissue mesh-work enclosiu" 
hiigei and smaller areas of cells. I believe the tumor is a 
carcinoma with colloid degeneration, a tumor which pro¬ 
duces multiple metastases, and has been observed in youn<s 
people. It can be called carcinoma euboccllulare oolloidcs." 
The cell appe.irs edematous. Its nucleus is nearlv ahvavs 
eccentric, uhich scc-ms to he due to the fact that the colloid 
material ammiulatcd in some portions of the cell mo-e 
rapidly than in other- and so shoved the nucleus to the 
peuphery. On examining the photomicrograph of the UMrer 


power some cells may be seen to resemble, in a general way, 
a section of the eye. the clear portion corresponding to the 
cavity of the eyeball and the ecceiitrib displaced nucleus the 
lens and cornea. Of course, it will be appreciated that if the 
cell happens to be cut in this direction the nucleus will be 
found as described. Those cells whose nuclei appear to be 
in tbc center probably liave an eccentric nucleus, but, tlic coll 
being cut in a difl'erent axis, it looks as though the nucleus 
were central. This appearance is frequently encountered in a 
spindle-celled tumor wlien, instead of the cell being cut longi¬ 
tudinally it is cut transversely, which makes the section of 
the spindle cell look like a round cell. 

Aside from its pathologic feature, this ease brings 
to our attention the possibilit}' of cancer of the bowel 
originating in the young and shows that when dealing 
with neoplasms of the large intestine we should not 
exclude carcinoma because of the youth of the patient. 
As regards prognosis, when cancer in the j’oung is not 
due to a lack of general resistance in an important 
organ or to a peculiar virulence of the disease, but 



Fig. 4.—Photomicrograph ol the same field as shown in Figure 3 
under higher power. Note eccentric nuciei and dense connective 
tissue. 


merely to the lowered resistance of a vestigial organ, as 
the appendix, the chances of permanent cure after ex¬ 
cision are excellent. 

303 West Grace Street. 


Human Intestinal Juice.—Salzberg-l'aifel (.irch. inlernat. 
de physiol., 190S, vi, 81). From a human intestinal fistula rela¬ 
tively normal and pure intestinal juice was obtained. The in¬ 
testinal juice was markedly alkaline. The alkalinity was due to 
the presence of alkaline phosphates rather than to carbonates. 
Expressed in terms of sodium carbonate the alkalinity ranged 
from 0.35. 0.40 to OAO per cent. The average specific gravity 
was 1.014; the average freezing point, 0.C15 degrees C. On 
chemical analysis no sugars or other substance- which reduce 
Febling’s solution were present. There were no coagulablc 
proteids. The juice was ns.-2 per cent, water and 1.02 per cent, 
non-combustible material. It contained the following fer- 
meuts-. Erepsin, amylase, invertiu and enterokinasc. 
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FREDERICK G. HARRIS, AI.D. 

Adjunct Profossoi- or Dermalolo^.v. College of 1‘hysicfans and Sur¬ 
geons, Medical Dciiartracnt, University of Illinois 
CHICAGO 

Simjile balaDo-}3osihitis, diie to retained smegma, tlie 
secretions of gonorrhea, chancroidal infection and t)ie 
decomposition ot diabetic urine, has long boon recog¬ 
nised by tlie various autliors on genitourinary surgery. 
A specific form of balanitis lias been recognized by 
French authoidtics for many years and' more recently 
by Gennan authors. The subject seems to have received 
but slight attention in this country. After a careful 
survey' of the Amoi’ican te.vt-books, including Watson 
and Cunningham, Keyes and Keyes, Puller, Taylor, 
V liite and Martin, vo are unable to find a description 
of a balanitis due to a specific organism. 

At the medical congress in Ijondon in 18S3 Simon^ 
demonstrated a yeast, together with many motile spiro* 
chetes, in the secretions from the sulcus corouarins of a 
diabetic patient. 

Bataille and Berdal" in 1889-1891 separated and de¬ 
scribed a contagious form of balano-postbitis, which 
they later called balano-postJiite erosive circinee, and 
demonstrated its contagiousness experimentally. 

Ceillag and Drulle’ found a spirillum in men which 
was identical with those on the clitoris of women. 

In September, 1904, Scherber-and examined 

fifty cases of balanitis erosiva in PingeFs clinic; they 
were able to isolate a spirillum and a nbrio and to con¬ 
firm the findings of Bataille and Bexdal. Tlie same 
observers, stimnlated by their findings in balanitis 
erosiva, e.xamined six cases of gangrenous balanitis, and 
were able to dem'onstrate the same group of organisms. 
To those men belongs the distinction of establishing 
balanitis erosiva circinata and balanitis gangrenosa as 
a distinct malady, which they called, and, we believe, 
justiy, a fourth venereal disease. 

Recently we had under our observation five cases of 
this specific form of balanitis. 0£.i these we wish to 
report in detail three case historiesT 

In presenting this subject we .shall have to consider 
briefly the spirochetal diseases. These include: 

1. Recurrent fever. 

2. Frambesia tropica. 

3. Dourine, a venereal disease of horses. 

4. Syphilis. 

5 . IGncent’s angina and otlier ulcerative diseases of the 

mouth. . f ti, 

0. Gangrenous processes occurring in various parts or tne 

body, and including the disease under discussion. 

The first three diseases, recurrent fever, dourine and 
frambesia tropica, are of interest to us only inasmuch 
as they are each due to a specific form of spirochete. 
Syphilis is now conceded by all to be due to the Apiro- 
ciida pallida, whose morphology has been so well de¬ 
scribed as to need mention only. _ •> a- „ 

The spirochetes found in Vincent’s angina, uleeia iv 
stomatitis, noma and other gangr enous proc ess^^ 

* , 0, : Ralano-posthomyUosls, Tr. Internat. nea. Codk.. 

circinGc, Mdd. rooderae, 1891, 
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closely associated with balanitis erosiva or ganm'ono.n 
as to merit special discussion. ^ 

It has long been known that several forms of spiro¬ 
chete were normallj' found in the mouth. The fo!!o\v- 
pig, on account of tlieir intimate relation to our sub¬ 
ject, wiil bear a somewhat detailed description: 

1. The Spiroclucta huccalia of Cohen.—'Thh ormi- 
ism is 10 to 20 mm. long by 0.5 mm. wide. It often 
appears threadlike or resembling a whip; the windm<^s 
are long, the ends are sliarp and end in the center M 
the spiral; they may be ciliated. In the hanging drop 
they are very refractile and show a bending and snake¬ 
like motion. They are very active and varr- greatly in 
ske and tliiekness. In comparison witli oilier forms of 
the spirochete they are characterized by their greater 
width. In the body are found at times red nuclear 
granules, 

2. The Spirochwta dentkm o/AocA—This spirochete' 
is the smallest and most delicately formed. It usually 
measures about 4 to 10 mm. in length and is so thin 
that the breadth is not measurable. Its windings are 
short and regular. Its elasticity is marked. 

This form simulates the Spirochceta pallida somewliat 
closely. Whether or not these two forms represent 
varieties of one and the same organism has not been 
demonstrated. 

These organisms have the following features in 
common: 

1. Drying easily kills them. 

2. Tliey stain in. the cold with the ordinarj" stains. 

3. They are Gram-negative, 

4. Witli the Giemsn stain they are colored bluish-recl. 

5. They are anaerobic. 

Of the spirochetal diseases that occur in the mouth 
we have Vincent’s angina, noma and mercurial stoma¬ 
titis. In all these conditions the e.xciting cause seems 
to be the same. 

In Vincent’s angina the etiologic factors are a ribrio 
and a spirocliete. This was confirmed by Eauehfus and 
Plant in 1893-4. The primary location is usually on 
the tonsil and edge of the gums and is characterized 
by the fornration of a pseudomembrane which is easily 
removed, disclosing ulcers. These may become con¬ 
fluent; sometimes they are very superficial. The sub¬ 
maxillary and retromaxillary glands are enlarged, finu. 
but rarely suppurate. The constitutional symptoms arc 
slight. 

Following the e.xanthematous disease, particularly 
measles and diphtheria, there occurs at times a gan¬ 
grenous stomatitis or noma, cliaracterized by extensile 
gangrene of the cheek, which may extend to the maxil¬ 
lary bones, in most cases being followed by death. 

The first symptom to attract attention as a rule is 
the offensive odor of the breath. On examination a 
black neci'otic spot is seen on the inner surface of the 
lip or cheek, surrounded by tissues that are inten.-e i 
swollen and edematous. This rapidly becomes in turn 
gangrenous and we may have extensive slouginng o i 
tissues. In tlie border of the necrotic membrane ue 
find the fusiform bacillus and the spirochete m pure 
cultures. 

Matzenauer= assorts that noma and hospita gWJJJ'; 
are due to the same cause, which is identical 


organism found in Vincent’s angina. 


Ifbuotcd by rioffman; CentralW. 


f. Bactei'ioi. u- Parasltenk., 


o. Matzenauev, U.: Noma und NosocomialganKran, Area, f- 
mat., 1902. Is, 373; ibid., 1001, Iv, Ci. 
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BALANITIS—GOIiBO'S AND IIABBIS 


T^ona” in 1905 examined three cases of noma follow¬ 
ing measles. His conclusions are as follows: 

Noma begins witliout exception in gangrenous stomatitis. 
If the fusiform bacillus and spiidclisete found in the mouth 
are etiologic factors in gangrenous stomatitis, since the or¬ 
ganisms are found in such abundance in noma, it must be due 
to the same cause. 

Since all these conditions are favored by lowered re¬ 
sistance, which is produced by the exanthematous dis¬ 
eases and the administration of mercury, it is not to he 
wondered that organisms that are saprophytic can 
easily become pathogenic. 

Lichtwitz," Sabrazis" and Silberschmidt^ found the 
organism in the antnim of Highmore. Miller” in an 
alveolar abscess, Pollard^® in an abscess of the leg. 

Perthes,Rrahn,^” Ellennan^” and Bnda)’’^ found 
the organisms in the deeper layers of the tissues; Scher- 
ber and Jliiller^ found them in the lumen of tlie vessels, 
whence they may disseminate and produce a spirochetal 
septicemia or cause metastatic abscesses. Plautt^'" found 
the organism in a tonsillar abscess, Eaoult and Thierj’' 
in a subtonsillar abscess. 

SchmorP” demonstrated the organism in abscesses of 
the liver, spleen and lung, and other observers have found 
them in abscesses of tlie brain and appendiceal stump; 
so we see that there is an abundance of clinical evidence 
showing the pathogenicity of the organism. 

In the preputial sack the moisture and warmth 
favors the grouih and, as these organisms are anaerobic, 
this location is an ideal culture ground. 

DEFINITION 

Erosive or gangrenous balanitis is a specific infec¬ 
tious venereal disease, caused by a symbiosis of a xdbrio 
and a spirochete, with local and constitutional symp¬ 
toms varying with the severity of the infection. 


ETIOLOGY 


The first predisposing cause is a long tight foreskin, 
which seems to exclude the air. This must always be 
present in a greater or less degree, as the organisms 
which produce this form of balanitis are anaerobic. The 
second is wetting the labia or penis with saliva. As this 
form of balanitis is so closely associated with noma, 
Vincent’s angina and mercurial stomatitis in its bacteri¬ 
ology, it is highly probable that the cause of the infec¬ 
tion is the same in the two diseases. The third is un¬ 
natural sexual relations due to alcoholism. 

The existing cause of this form of balanitis, as stated 
before, is a symbiosis of a vibrio and a spirochete. These 
two organisms are always found together, but, as the 
spirochetes are found under normal conditions in the 
preputial sac, it is highly probable that the pathogenic 
factor is the vibrio. This organism occurs most abund¬ 
antly in tlio deeper layers of the necrotic membrane, 
while the spirochetes are found less abundantly and in 
the u])Der portion of the necrotic membrane. Both have 
been demonstrated in sections, in the blood vessels and 
in tlic inguinal glands. 

The vibrio grow.s under anaerobic conditions on 
serum agar. It occurs .singly or in chains of two or 
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more individuals. It is a .slightly curved rod-shaped 
organism with pointed ends, measuring from 2 man. in 
length to 0.8 mm. in width'. It stains by tlic ordinary 
dyes and is Gram-positive, altliongh the decolorization 
must be performed very carefully', as the organism 
'gives up the gentian violet veiy readily. It is prefer- 
■ahle to use 70 per cent, alcohol for this purpose. 

The spirochete is Gram-negative, but stains witli the 
ordinal^' dyes; with the Giemsa stain it takes a bluish 
red. These organisms are best seen with the dark 
ground illuminator. Tliey average from 6 to 30 mni. 
in length and about 0.2 ram. in width. The windings 
are not acute and the ends of the organism terminate in 
the center of the spiral. The motion of the organisms 
is very rapid; they travel from place to place, resembling 
a small snake; they have a rotary motion, but this is not 
as pronounced as the backward and forward motion. 

PATHOLOGY 

The pathologic condition in the milder forms of balan¬ 
itis erosiva circinata consists simply of a flaking off 
of the epithelium, leaving small superficial erosions. 
lYhcn the desquamation is more marked there are bright 
red ulcers, which are surrounded by a small white zone, 
the remains of the necrotic epithelium. 

In the surrounding tissue there is an exudation of 
lencoeyte-s and plasma. The organisms are found in 
the secretions from tlie erosions, but more abundantly 
in the necrotic membrane. At times they can be dem¬ 
onstrated in the 1 issues and blood vessels, as shown by 
Scherbor and Mliller. 

In the more severe grades of infection there is more 
venous stasis and more exudation, resulting in marked 
phimosis which predisposes to gangrene. As Seherber 
and Muller pointed out, the whole condition is one of 
degree only, but for clinical purposes we may dis¬ 
tinguish two types: (1) Balanitis erosiva circinata and 
(2) balanitis gangrenosa. 

SYJIPTOMS ' ' ■ 

Balanitis erosiva circinata commences with the ap¬ 
pearance of one or more small grayish white patches in 
the preputial sack. At the time of the development of 
the erosion an offensive thin pus is produced, with a 
characteristic stinking odor and of the usual yellowish- 
white color; in the more severe cases it becomes grayish- 
white or grayish-brown. 

In the mild cases the fore.skin mav be easily retracted, 
but in the more severe forms marked phimosis devel¬ 
ops; there is considerable itching and bnraing behind 
the glans; the act of urination is practically without 
pain. In contradistinction to the gangrenous form in 
this type of the disease, constitutional symptoms are 
slight or absent. 

Generally the sulcus coronarius is the site of pre¬ 
dilection ; next, the adjacent part of the prepuce and 
last, the glans. 

As the process follows no hard and fast lines there 
are certain deviations from the above picture. The 
process may he limited to the glan« and the inner «ur- 
faco of the foreskin be unaffected. This mnv he extreme 
or mild, but is always present on the covered portion^ 
of the glans. ^ 

The inflammatory condition mav remain a purelv 
erosive superficial process and may recover spofitauc- 
ously, or by t!:e aid of mechanical cleansing and anti¬ 
septic treatment. . ° 



BALANITIS-^COBBUS and dabbis 


Tn a munbol- of cases tlic process does not remain 
superficial, but dcvelojis deep dijilitheriiic and naimren- 
ous ulcers, udncli complicate the clinical picture in 
many nays. 

In some cases udion one is able to retract the foreskin 
one sees after removal of the ]ms, inside of the erosions’ 
small round ulcers varying in size from a pin-head to 
tliat of a pea. 

Those ulcers are moderately deep and on the whole 
flat and surrounded by a red zone. Thei^ are covered' 
by a closely adherent ])seudomembrane. in other cases 
the ulcers are more e.vtensive and deeper, the average 
size being about that of a dime. These mav become con¬ 
fluent and e.xtcnd ovei- the whole surface'of the sulcus 
or the inner surface of the foreskin. 

These balanilie ulcers are of a somewhat irregular 
outline and are surrounded b}- a small inflaimnatory 
slightly elevated border, 'riiis'border is clean-cut anil 
the sides somewhat slanting; the base is uneven with a 
firm yellowish-white or yellowish-brown membrane, 
which is often edematous and swollen, inien more 
edematous tliis fahse membrane appears a.s a sort of 
friable slime. Here and thcj-e may be hemorihagic 
spots which sometimes give rise to lieraorrhages from 
the base of the ulcer. 
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vomiting and the temperature may reach 104 Tho 
tenderness of the part is e.vtreme. 

DIAGNOSIS 

This disease is not so uncommon as one might sus¬ 
pect; in fact we believe that it is very common and is 
usually mistaken for chancroidal infection. The period 
of incubation may be the same in the two conditions- 
hut with the characteristic thin yellowish white of¬ 
fensive discliarge, in ivhieh one finds a vibrio-form or¬ 
ganism and a spirochete, the diagnosis should not be 
difficult. 

The ulcers of the two forms of infection may simu¬ 
late each other very closely. In this form of balanitis 
when the infection is at all severe there is marked 
phimosis and considerably more inflammatory reaction. 
The enlarged inguinal glands are painless, while with 
a very insignificant chancroidal sore a suppurating bubo 
is often present. 

Chancroidal ulcers are as a rule multiple, but they 
do not spread with as great rapidity as do the ulcerative 
forms of balanitis. Whereas the ulcers in both diseases 
have a clean-cut punched-out appearance, there is 
greater tendency to undermine the wall in chancroidal 
infection. 


Tn the severe foi-ins the constitutional symptoms are In chancroidal infection we find the Ducrey-Unna 
more marked. Scherber and Muller noticed in a ma- bacillus and do not find the vibrio or the spirochete, 
jority of their cases chills and fever and at the onset 'On account of the indolent adenopathy that accom- 
voraiting. the average tempcratin-e ranges from 100 to panics balanitis erosiva, it must be differentiated from 
101 degrees. Tliere is marked edema, the c.vtornal skin syphilis. In syphilis the period of incubation is longer, 
being red and edematous; the infiltrati'on may extend altbougb the two infections may occur simultaneous!)', 
to the root of the peni.-: in some cases. Tlie dorsal as reported in one of Sclierber’s cases. When such a 
Ij'inpli cord is usuall)- palpable and the inguinal glands condition e.xists we may he compelled to defer our diag- 

are enlarged, hut not painful. Unless the phimosis is nosis of syphilis until the period of incubation for s.yph- 

complote there is no pain on nrination; when, however, jUg Ms elapsed: or in case of a mixed lesion the/S’piVo- 
the urine is not alilc to pass freely and dilates the pro- pallida may be easily demonstrated by the dark 

pntial sac there is considerable pain. ground illmninator and is so characteristic as to be easily 

The discharge is the most profuse in this type of the differentiated from tlie spirochete of balanitis, 

disease. By gently irrigating the prejmtial sac with Herpes preputialis always occurs as groups of small 
sterile water and wiping the external urethral orifice insignificant vesicles in which local reaction is mild or 
we can easily exclude a gonorrhea by having the patient entirely absent. Tliis condition simulates somewhat the 
nrinatc in two glasses. _ mild form of balanitis erosiva, but in herpes one fails 

In the majority of case.s of balanitis gangrenosa there find the organisms characteristic of balanitis, 
occurs a marked edema of the subcutaneous tissue of 


the penis M'hich extends to the root and causes a marked 
phimosis. If the ulcer is situated on the inner surface 
of the foreskin it shou's externally as a dark, bluish-red 
area within the surrounding l^right red inflammatory 
tissue. The congestion and abnormal pressure, due to 
the edema, favor in a marked degree the progress of the 
disease. 

.Soon the foresldn over the ulcer becomes black and a 
complete necrosis of the part occurs. If the nicer is 
sitnated on the glans, in a short time it may produce 
complete destruction of the same or may even cause an 
extremely rapid gangrene of the organ udiieh may 
extend even to the root of the pejiis, as may be seen by 
the third case reported in this paper. 

The xdeers in these cases are deep, the edges sharp 
and perpendicular, the base grayish-green or hrosymsh; 
or it may show hemorrhagic areas or be changed mto a 

black necrotic mass. ^ 

The discharge at this time is more offensive than in 
the erosive type; it has a grayish-yellow or grayish-bxown 
color and at times it may he slightly heinmrhagic, _bii 
always with the same characteristic odor. The inguinal 

present. General malaise is marked. There maj 


TEEATMENT 

As a prophylactic measure the practice of circum¬ 
cision should be encouraged; it is absolutely impos¬ 
sible for balanitis to exist in an individual who has been 
circumcised. 

In many cases in which the condition is mild and 
the foreskin can easily lie retracted all that is necessary 
is a thorough cleansing, but in the mild ulcerative forms 
in Avhich tliere is the slightest evidence of phimosis a 
dorsal incision should be performed. As the organism 
of balanitis is anaerobic, this incision serves a two¬ 
fold purpose, that is, of admitting air and exposing le 

diseased parts for treatment. 

Previously we ivore in the habit of burning all Jie.-e 
sloughing ulcers in tliis disease, but such treatment .'■u) 
iects the patient to needless punishment. As we liave 
said above, the organisms of the disease are anaeioiu, 
and as liydrogeii peroxid liberates oxygen m con¬ 

tact witli organic matter, it acts as a specific or > 

form of infection. . , 

We use the ordinary 2 per cent, solution, but m so\< 
cases of gangrenous balanitis, 25 per cent, was pain e 
on the parts. 
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Kl-rORT OF CASES 

CASE patirot. M. At. tV..aged 40, married, 

denied all previons venereal lustory. After fony days incubation 
the patient noticed itching and burning around the glans peuw 
There were no constitutional symptoms. During t le . 
week tlm continued as a mild balanitis. The l^t.cnt was nb c 
to retract the foreskin. Treatment was neglected. At the end 
of the first week conditions suddenly became worse; the fore¬ 
skin began to swell and the patient was unable to retract il. 
At this time be presented biniself for examination. 

Ba-omiimtion.—The genera! muscular development was good; 
there were no scars or evidence of previous venereal disease. 
The penis was swollen and edematous; the edema extended 
about half way up the shaft of the penis, giving it a pear 
shape. The skin over the glans portion was red and slightly 
injected. There was complete phimosis. Exuding from the 
openiii" was thin, yellowish-white pus, with a penetrating 
odor, in which was found a vibrio and a spirochete. There 
was constant burning pain which was increased on the slight¬ 
est pressure. There was no urinary pain. Tlie dorsal lymph 
cord was easily palpable; the iiigUiaal glands were slightly 
enlarged hut not tender. There was no fever. 

Trcafiiicnf.— -IVitii a small hand syringe 2 per cent, hydrogen 
peroxid was injected every hour into the preputial sack. By 
the second day the foreskin could he reU acted, showing 
numerous small ulcers with sloughing bases with sharp bor¬ 
ders, involving the sulcus and the covered portion of the 
ghans. 

These healed rapidly under the above treatment. 


live clans portion began to swell; there were chilly sensa¬ 
tions, no nausea or vomiting. Previous to this ^e P''^' 
tienfs glans penis was exposed between the preputial fold am 
the foreskin could he retracted. On account of the japnl 
phimosis tlml developed this could not Vic accoitiphshcd la er. 
The local symptoms increased rapidly; by the third day gan¬ 
grene had set in. , , . t 

Ea;o»iimi/ioH.—IVhen the patient presented liimself at the 
clinic he was well nourished; imiseuiar development good. 
There was slight septic intoxication. The entire preputial 
covering for a distance of three inches was one black, necrotic 
mass. '^By gentle manipulation the necrotic mass could he 
drawn away and deep sloughing ulcers, with sharp borders, 
could he seen extending into the penis above the glans. There 
was considerable thin, slimy pus, with an odor of necrotic 
tissue present. Here w'e were able to find the organism in 
large numbers. The remaining portion of the penis was dark 
led" and infiltrated the edema extending to the root; the in¬ 
guinal glands were enlarged. The patient’s temperature was 
102; malaise was marked, ^ 

Treatment .—The patient was sent to the county hospital. 
Here the necrotic foreskin was cut away, and just above the 
glans portion, at the site of the inner preputial fold, could be 
seen two deep ulcers. The glans portion was necrotic. In 
forty-eight hours the entire glans portion, together with about 
one and a half inches of the shaft of the penis, sloughed off, 
leaving a short stump. The patient was treated with irriga¬ 
tions of potassium permanganate three times a day, but the 
organisms had already invaded the deeper layers and gangrene 
was unavoidable. 





Balanitis erosiva sen gangrenosa, erosive type. 


Case 2.—Hisforp.—The patient, Al. IV. JI., aged 20, Irish, 
denied syphi.is; had had a supposed chancroidal infection ttvo 
tears previously. Two weeks before presenting himself, the 
patient had intercourse. After three or four days there was a 
little itching beneath the prepuce. At the end of si.v d.ays he 
presented himself for examination. 

Dxamiimfioii.—The temperature and pulse were normal. The 
general nutrition was good, and there were no signs of latent 
syphilis. There was a large indurated swelling of the penis. 
From the preputial orifice exuded a thin, yellowish-white, 
stinking discharge. This was examined for gonococci but none 
was present. There was phimosis, hut not complete. With 
dilatation, the little finger was gently passed between the fore¬ 
skin and the glans. The whole lovcred portion of the glans 
and the inner leaf of the foreskin was covered with small 
ulcers, having necrotic. .sJonghing bases. Those on the inner 
leal extended to the holder of the preputial fold; by gentiv 
pulling back tbc foreskin the whole could be plainly seen 
Tlic dorsal lymph cord could be plainly felt .-md the in"uiii.ii 
glands wore enlarged but not tender. ’ There were no wmsti- 
tulionnl sjnnptoms. 

T/crtlmctif.—The patient was given a wash of hvdro-cn 
peroxid. full strength. As he did not return to the clinic ‘’we 
piosume that bis condition was satisfaetorv. ’ 

Case 3,—//frton/—The patient. A, G. 6.. aged 43 Amev- 
ican, denies all previous venereal history. Uc bad h-ad'inter¬ 
course nine days previous; at this time, the patient said the 
prostitute lubrirated her labia with saliva. The following dav 


1 . We Hgree with Scherber and ^Miillev that there is 
a characteristic clinical picture or form of erosive gan¬ 
grenous balanitis, wliich under favorable conditions 
may cause deep and widespread gangrene, and tidiich is 
of sufficient importance as to be called a fourth venereal 
disease. 

2 . In the erosive and gangrenous types there is regn- 
larlv found a micro-organism (vibrio), whicli we con¬ 
sider the cause of the disease. In addition to this or¬ 
ganism tliere is constantly present a Gram-negative, 
spirochete, 

3. On account of the rapid development of phimosis 
with a tendency to produce gangrene, it is imperative 
that a diagnosis should be made at once. 

4. As we have a specific in hydrogen pero.vid, its 
early use will prevent extensive destruction. 

5. Wlietlier tliose organisms are identical with those 
found in similar proctr^es in the mouth and pharynx is 
still a question. 

103 Randolph Sti'ect. 


CERVICAL DILATATION 

A SIMPLE (aXD ORIGIX-VL?) METHOD WITIIODT LOCAL OR 
GENERAL ASESTHESIA'‘ 

CURRAH pope, M.D. 

Professor of Physiotherapy In the fnlverslty of Louisville, 
Medical Department 
LOUISVILLE, KY. 

Dilatation of the cervical canal of the uterus does 
not yet stand on a thoroughly scientific basis; nor is its 
mode of action in .‘^ome cases clear. Probably a me¬ 
chanical or neuromeehanical hypothesis would come 
neaier answering in most instances, than any otiici' 
explanation. tYe all know that its results have not 
by any means been uniform; sometimes they have been 
good, oftentime- poor and in other instances absolute 
failures. Considerable observation has led me to believe 


• Read before the Louisville Society of Medicine. 
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thai in many cases fnilnre may be aliribnlocl to Uie fact 
thai (he dilatation or tlio dilatation and subsequent 
euredage was surgical, with unavoidable surgical 
traumata, that the o])crative work was not considered 
pic]iaiator\ but was allowed to stand alone as a curative 
agent without (hat subsequent treatment for lc«ions 
that lay Avithin the jiclvis itsell, or fo)’ those general or 
nervous disorders that arc so often associated with the 
local conditions thiit have demanded the intervention 
of this method. 

In these days of asejilic sui-geiw the use of .laminaria 
and iupclo tenis has !)ee)i pi'actically abandoned, be¬ 
cause of the likelihood of .'joptic infection, one of, if not, 
the greatest danger attoiding dilatation. Manv uteri 
arc already infected, and anything that bruises, lacerates 
or produces pressure, that into'feres with the circula¬ 
tion. offers a Avell-fortilized field of devitalized tissue 
for mierobic action. * 

Surgical methods to-day occupy the central por¬ 
tion of the stage when it conics to dilating the uterine 
neck. Few stop to consider or realize the enormous 



IlUislration of Instruments. 1. Bivalve speculum, interior insu- 
iated. 2. Massey’s He.vible elcctrodo. .S. Author’s straight intra¬ 
uterine electrode. 4. Author’s curved intrauterine electrode ; note 
steel cap for holding zinc of electrode. 5. Author’s uterine sounds 
with perforations for attachment of cord. 6, Dilator; note small 
holes near screw on handle for attachment of bifurcated cord. 
7. Tenaculum forceps. 8. Dressing forceps. 9. Bipolar vaginal 
electrode. 


ps 3 Thic influence of preparation and fear of operation 
that even the simplest surgical procedure demands. 
Among the most disagreeable features are the anesthetic 
and its subsequent effects. Most laymeii object to an 
anesthetic and in fact consider tldis'the greatest handi¬ 
cap to operatii'e procedure, realh^ fearing the knife ieso 

than anesthesia. _ , . 

Surgical dilatation of the cervix uteri requires 
removal of the patient to a hospital and prep- 
aVatioii for at least one or two days before the opera¬ 
tion with a minimum of from two to fourteen dp’s ot 
subsequent confinement to tba*hospital. 
bowe4’, not an unmixed evil 3' 

are benefited by the partiaf rest treatment follow „ 

the operation ^ 


CUUIlDX'TS AXD THEIR AGTiOX 

In order to appreciate the modus operandi of the 
method I wish to present, it is necessary to digress some¬ 
what from the main proposition and consider properties 
of electrical currents and their polar re-action. Elec¬ 
tricity lias been employed for years in the treatment of 
various obstructive conditions of human canals, notably 
those of the uterus and urethra, wdien these tor any 
reason tvere closed, distorted or obstructed and I feel 
sure that it would be more generally used tvere its varied 
actions clearly understood by the profession at large. 

The currents I employ in dilating the cervical canal 
of the uterus are the galvanic and faradic; they mast 
be employed with the care, in the manner and in the 
.sequence described in order to secure the results, de¬ 
scribed in this communication. 

Only a passing Avord can he said of apparatus: the 
best is none too good. With his electrical apparatus the 
operator -must he as familiar and conversant as the sur¬ 
geon Avith his instruments; he must possess a correct 
technic and he able to so modify and change minor 
details so as to overcome special or peculiar conditions 
in any individual case. 

Among its many and Amriod properties, the galvanic 
current possesses the poAver to stimulate molemdar and 
osmotic processes, producing an electrolytic- action on 
living tissues, accompanied by a transference of ions. 
It may be stated here that an ion is an atom carrA’ing an 
electrical charge. In the method I employ the cathode 
or negative pole is employed and no other; the positive 
never. When the galvanic current is turned on slowly 
and the “flow^^ betAveen the poles is established a pro¬ 
found hyperemia at the negative pole results, Avith in¬ 
creased fluidity and a local accumulation and excess 
of the electro-positively charged ions of hydrogen, 
sodium, potassium, ammonium and calcium Avitli a re¬ 
sultant formation of their alkaline caustics, the hydrates 
of hydrogen, sodium, etc. At the same time the current 
exorcises an eleetro-antiseptic-anesthetic action peculiar 
to both poles. 

With a large pad on the abdomen attached to the 
anode or positive pole, and Avith the cathode or negative 
pole in the uteras, what takes place? The tissues are 
flooded with blood, rendered more fluid and rapidly 
softened by the diffusive absorbtion or accumulation of 
tiie alkaline caustics ahoAT referred to, this rendering 
them less resistant and much more easily dilatable. At 
the .same time, those nutritional effects the result of the 
current per $c, and its accompan 3 dng hyperemia be¬ 
comes manifest. So much for the galvanic enrrenh 

A high tension faradic current, from a secondary coil 
of e.vceedingly fine Avii’e, of great length is Aised. A coi. 
of this character is distinctly sedative._pain-relieving and 
an ohtuncler of sensibility. A faradic outfit to possess 
these qualities must at least haAT a coil of Fo. 36 wire 
(or smaller) of many turns; the ribbon vibrator must 
'‘sing’ smoothlAy evenlv and Avith the lea't possible 
A’ariation and he activatkl by at least four cells or from 
the “main” current. 


METirOD OF APPnrCATIOX 

Immediately succeeding a careful local c.xaminafion 
a diagnosis' tlie nurse is instructed to place a iarge- 
ed pad on the abdomen attached to the posiin'e po e- 
:hen introduce throngli a bivalve spcculinn the sma 
siblc electrode designed by JIa«scy to determine i 
itruction, as avgII as the direction of the 
easily accomplished, as a rule, Avlien fne 
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millianiperes of negative current is allowed to flow.^ In 
passing it may be noted that the introduction of the 
flexible electrode or of my uterine sounds and the dila¬ 
tor is oftentimes much less disagreeable than the intro¬ 
duction of an ordinary uterine sound, because of the 
resolving influence of negative electrolysis, under which 
obstructions soften and break down. Having deter¬ 
mined that it is necessary to dilate tlie cervix, the patient 
is told nothing, but is given a laxative to be taken at 
night, followed by a brisk saline next morning on 
arising, such as citrate of magnesia." If it is deemed 
wise or as an additional precautionary measure an enema 
may be taken. Prior to leaving home, or in sanatorium 
practice immediately preceding the dilatation, the pa¬ 
tient is given a vaginal douche of hot uovmal saline. 
All the instruments are thoroughly and carefully steril¬ 
ized, and the hands of the operator are cleaned and 
rendered reasonably sterile. 

The nurse places the patient in the dorsal position 
on the table with a pad on the abdomen; if tlie position 
of the uterus is normal or antedisplaced (that is to say 
ante-version, flexion or lateral displacement) and on 
the back if i-etrodisplaced. The cervix is exposed by the 
ordinary bivalve speculum or my electrical speculum. 
I select an electrode properly insulated or an electro- 
dilating sound to suit the sipiposed curve of the canal 
and introduce it gently into the canal under the in¬ 
fluence of the negative pole of the galvanic current. 
Tlie electrode is then withdrawn and the small dilator 
gently insinuated into the cervical canal as far as it 
will conveniently go. 

No force should be used and the dilator should never 
be pushed through the canal. If necessary, the cervix 
can be steadied by means of tenaculum forceps, though 
this is not, as a rule, necessary. 

The nurse is then instructed to place tlie De Watte- 
ville or the Pope Current Selector on the combined 
galvanic and high tension faradie current buttons. 
The switch is then thrown so tliat the negative pole of 
both currents travel along the cord which is at this 
time inserted into the two sockets on the handle of 
the dilator. 


The galvanic current is first emplo 3 'ed with an average 
dosage of ten millimeters. The dilator is gently passed 
through the canal until its tip Just clears the internal 
os and is there allowed to remain approximately a 
minute or two, is then withdrawn a little and is then 
reinserted to permit free exit of any gas generated. 
While the galvanic current is flowing and with tin 
dilator witliin the cervical canal, the high tension farad- 
ic cun-ent is turned on to the point of comfortable 
tolerance. Then gradual, slow and intermittent dilata¬ 
tion is practiced, the dilator being turned so as to brine 
every part of the canal and internal os in contact wit! 
the lips of the instnnnent. It will be noted that tin 
dosage of the galvanic current is very small, thus avoid¬ 
ing cauterization at any point. 

At the end of from five to ten minutes, first the 
faradie current and then the galvanic is turned of 
gradually and slowly: both must be controlled bv a re¬ 
liable rheostat. The dilator is then withdrawn. With it< 
withdrawal there is usually a fair amount of frotln 
discharge sHghtiy tinged with blood, the residt either ol 
the hyperemia or rupture of small blood vessels- tin- 
may be disregarded. The cciwix is wiped clean’wit] 
aseptie cotton, and. if it l>e deemed nceessarr the corvi 
cal canal may be likewise cleaned; this is’rarclv cvei 
needed. IMiile it is best for the patient to re 


main quiet for from half to one hour, still it is 
not necessary. I have patients to immediately step 
down from the table; return to their homes on foot or 
by a street car, resume their household duties at once 
and in fact remain ignorant of the work accomplished. 

The most frequent complaint that I have had has been 
of a sense of weight or heaviness. This is due to the 
action of the galvanic current itself and not to the 
dilatation, and is often present in cases in which dilata¬ 
tion has not been performed. If this weight (or ten¬ 
derness, if we so care to term it) is present after the 
removal of the dilator, remove the speculum and intro¬ 
duce a bipolar vaginal electrode, placing the anterior 
tip of the electrode well under the cervix or deep in the 
cul-dc-sae; turn on the high tension faradie current 
slowly, keeping it at the highest tolerance for from seven 
to ten minutes. This u.sually gives immediate relief. 

Following such a dilatation there is usualh- a free 
mucoid discharge, sometimes mueosanguinous for sereral 
hours or possibly a daj', but this quickly disappears, and 
no further so-called surgical precautions are demanded, 
than to keep the bowels open and use a hot normal 
saline douche the next morning. 1 usually limit meat 
eating both before and after the dilatation. 

The advantages of the method above enumerated are 
numerous. The psj’chic fear of operation, the dread 
of anesthesia and the confinement to bed in a hospital 
are avoided. It is rapid and so far as my experience 
is concerned to all practical purposes a painless opera¬ 
tion. There is less likelihood of necessity for subse¬ 
quent dilatation, although dilatation by this method 
if need be can be repeated many times. Scars resulting 
from ordinai 7 or surgical traumata are hard and con¬ 
tractile, while tlie scar resulting from negative, galvano- 
faradic dilatation is soft and distensible; a characteris¬ 
tic of galvanic negative polar scars anywhere in the 
body. 

• OASES IN WHICH THIS METHOD IS INDICATED 

I am satisfied that this method is not available in 
cases in which there are retained seenndines and marked 
acute infection. These are eminently surgical eases 
and demand thorough curettage. I consider that this 
method meets all the requirements of those chronic 
cases which obstruction must be overcome and drainage 
secured, sometimes this being all that is necessary. 

To overcome obstructions or stenosis in the" canal 
associated with flexions and displacements, whether 
the stenosis be primary and accompanied by the so-called' 
pin-liole os, or cicatricial following operation, pres.=ure, 
sloughs, labor, the applications of acids, caustics of 
ulcerative changes, this method will be found to answer 
the purpose, by securing free drainage through the 
cervical canal for the retained uterine seeretfons or 
menstrual blood. It will be found of use in dysmenor¬ 
rhea due to oophoritis, salpingitis (without suppura¬ 
tion) and in those eases in which the organs seem 
normal but great pain is present at the menstrual 
periods, as well as in those eases in which tlie pain 
begins before the flow for a few hours and is sharp and 
intense in character. Patients with metritis, cervicitis, 
and endometritis, in whom we have to deal with hvper-^ 
trophied and swollen mucosa, in whom tlie uterus is 
flabby and its walls atonic, or in wliich hard and hv- 
perplastic, and in whom the obstruction ])as dammed 
up the secretions, are particularly benefited. 

In the imperfectly developed or infantile uterus it is 
an ideal method for opening the canal prepaiatorv to 
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intrauterine applications of coarse wire faraclic elec¬ 
tricity for iiuiscnlar development, as well as in those 
eases of sterility in which a mechanical hindrance or 
a thickened inncosa prevents conception. 

It is valnablc in nterine hemorrhage as a prelimi¬ 
nary to obtaining scrapings or for preparing the canal 
and uterine body for heavy currents of positive galvani¬ 
zation. _ In prepai-ing those persistent cases of amenor¬ 
rhea, with small canals, it is almost a certain panacea, 
when followed by negative galvanization. 

In inflammations resulting from gonorrheal infection 
it not only secures free drainage but tends to wash out 
in the hypersecretion that follows its application, the 
specific germ. If the dilatation is followed the next 
day by the application of positive copper or zinc-mer¬ 
cury electrolysis, those v'ho have never employed the 
metiiod will be astonished at the prompt results ob¬ 
tained. 

In those cases of hypersecretion or of congested 
uterus, found frequently in fat women or in the h.v- 
persecretion of subinvolution, anemia and chlorosis, it 
is a preparatory method of value. 

I have had access to and searched diligently through 
the literature of the subject at my clisposal and so far 
have been unable to find a description of this method 
and for that reason I have stated it to be original. 


Juuit. A. 51. A 

5Ia\ s, imii) 

the writing grows Avorse witli eaeli word. The specimens re. 
pioduced in Figure 1 show that, even in my office where he 
ib not particularly worried, the writing glows steadily moic 
cramped and tremulous as he approach^ the end of a word. 
He^ explained tliat he had suffered so much on account of his 
writing—lie had been passed over in promotions and had even 
thought of changing his occupation—that a nervous fear seiml 
him tlie moment he took up a pen. Before beginning to write 
he would make a number of nervous strokes with the pen 
without touching the paper. There was no trouble whatever in 
his speech. 

The patient was sent to me by Dr. W. S. Thomas of 
York City with the suggestion that it might be a 
case of stuttering in penmanship and that the methods 



, PENMANSHIP STUTTERING- 
E. W. SCRIPTURE, Pn.D., M.D. 

Visiting ritysicinn for Speech Defects to llanciall’s Island 
NEW TonK CITT 

The case to be reported shows a condition that I be¬ 
lieve has never before been observed or described. 

History. —Yr. A., aged 38, had written shorthand exclusively 
from 14 to 18 years of age, and then shorthand and type¬ 
writing Avith very little longhand until 22. After three years 
illness he took up shorthand again for one year. Uo then ' 


Fig. 2.—Scheme to show the nerve action in stuttering. 

used for correcting the speech stuttering might perhaps 
be applicable. The diagnosis was undoubted!}' correct. 
There were cramps of the muscles of action resulting 
from a compulsive nervous fear that was aroused when¬ 
ever the action was contemplated. 

The therapy was based on the theory of stuttering 
tliat had substantiated itself for sppecli. The stiitterei' 
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Fig. 1 .—Specimens of the writing of the patient. 
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Fig. 3.—Specimens of alphabet devised for this patient 

speaks in a peculiar voice that betrays him to the prac 
ticed ear even when he does not stutter. Ih.s yoi _ 
connected with his compulsive idea, namely, , 
thought that he is going to stutter (Fig. )• . . 
not stutter when he sings because the ^ 

is not connected with singing; and he does 
when he speaks a dialect, for the same j,. 

the trouble he is taught to use a form o. j ‘ 

utterly new to him, namely, the speech of ^ 

sons. As soon as he understands hou norm< • 

inflect their voices 5 vith rising and falling me o * 
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caB mitate lie can speak ivithout stuttering. 

His voice is clmugecl from a liarsli cramped one to a 
ineiodious easy one. 

Applying this principle to the penmanship stutterer, 

I sought a method of imparting thought by written 
characters that would involve graceful and easy move¬ 
ments of the right arm and hand. This method had to 
be entirely different from penmanship and yet capable 
of gradual change to it. Cliinese writing brushes were 
honght. These made it possible to nse free and grace¬ 
ful movements of the arm. A new alphabet had to be 
devised in order to have no connection with the pen 
alphabet. 

For the letter A it was explained that the 
Egyptians had used an inverted bullock’s head; for B 
they had used an outline of a two-story house; C was 
the symbol of the crescent moon, and so on (Fig. 3). 
All the letters were thus regarded as hieroglyphs and 
felt to be new things. In this way a new means of coiu- 
mnnicating thought was built up which was quite dis- 
eounected from the compulsive fear. The patient was 
trained to write the letters with the brush until he 
could make them gracefully and quickly. Then he 
passed to words, using specially the names that he had 
to write in his business. 

IFlien he could write gracefully with the brush he 
paSsed to a pen and drew the letters in a similar fashion. 
Gradually the speed was increased and greater fluency 
obtained. 

It was constantly impressed on the patient that he 
was writing in an entirely new way. He learned to 
know that he could write perfectly and fluently in this 
way. Any new form of writing might have been used, 
hut this particular form was chosen so that the final 
result would not differ from the usual style of penman¬ 
ship. 

It is essential that tlie stuttering patient shall al¬ 
ways feel that he is writing or speaking in a new way; 
so long as he has this feeling he will be free from the 
compulsive idea. The mere supposition that he is 
speaking in a new way is often sufficient to instantly 
stop stuttering in speech. One patient could not dic¬ 
tate to his secretary. To avoid discovery by his 
superiors he would write his letters in ' long 
hand and pass them to be typewritten. I told 
him to sing various letters to me. He could do so per¬ 
fectly without hesitation. But be was unable lo dis¬ 
tinguish one note from another, and instead of singing 
—as he supposed—he really only spoke the words m a 
kind of monotone. I sent him back to his secretary 
with tlie instruction to always sing his correspondence, 
knowing that he really would not sing'them but that 
so long as he believed himself to be doing so he would 
have no trouble. 

This principle of training a patient to use an entirelv 
new sot of thoughts and movements in accomplishing- 
an act that has become disturbed through nerrom 
troubles may be applicable in still otlier diseases pos¬ 
sibly in the various phobias. It is eertainlv closely 
related to the Frnenkel treatment for locomotor ataxia. 

Si Jfadison Avenue. 


Port Wine Stains.-—In reply to a remark of Sir Fredeti' 
Treves, that ntdium can cure -port wine” stains and t 
query as to wlint otber avaitaWc means surgeons >,ave for t 
same otqect. Dr. .John Donald of Olasgon- (/Mt. Ued Jau 
April 3, mOO) says tlmt for five ye.ars l,c has hee„ i„in«s t 
a-rays for tliat purpose with remarkaWv good results " 


THE COUA'TY SOCIETY 
L. ROCK SLEYSTER, M.D. 

APimETOX, WIS. 

The success of the state and national organizations 
must have as its logical basis a healthy condition of its 
constituent parts, the county medical societies. They 
are the units, and all permanent advancement and im¬ 
provement is flirectlj' dependent on their condition. In¬ 
crease the interest attendance and enthusiasm of a 
single county society, and a notch has been gained for 
the whole. The enthusiasm is mildly contagious. 
The glow of a live healthy society can not but have 
a beneficial effect and act as a stinnilns on its neighbors. 
Too little attention has been given to the county society, 
the difficulties against which it must struggle and the 
ways and means of solving and meeting them success¬ 
fully. Til is is a subject of vital importance and de¬ 
serving of a most thoughtful consideration. 

Now for the county society, its joys, its sorrows, and 
its needs. Let us study it for a moment under the 
low power before we try the oil immersion. We find 
a few counties containing a large or medium-sized city. 
The county society here practically' becomes a city so¬ 
ciety. Conditions should be ideal. Members can easily 
reach the place of meeting without any great sacrifice of 
time or comfort. The advantages of all that is modern, 
the hospital, the clinic, the laboratory, the keen competi¬ 
tion of bright minds—all form an ideal environment 
for active scientific work, and there is no excuse for 
other than a prospei-ous organization. To those in 
charge I recommend the use of a serum for the toxins 
of the diplococci of jealousy and tlie bacilJns of indif¬ 
ference. I believe this treatment will cover the majority 
of their ills; and we will devote our study to tliose 
societies in the large majority whose ti'oubles are real, 
whose members we find scattered over a large territory, 
often living ten to thirty miles from the place of 
meeting. With them, to attend a meeting means a sac¬ 
rifice of time and comfort—often a long drive over 
bad roads in cold or rainy weatlier. Given a county' 
with fifteen to thirty physicians and sometimes more-^ 
often no more than three in any one toum—and the 
problem of holding successful meetings becomes one 
which demands no small amount of study. It is to this 
study that this paper, in a modest way, is devoted and 
aims to arouse your interest. Now for the high power! 

THE REQUISITES FOR A SUCCESSFUL ilEETIKS ’ 

First, what is a successful meeting of a county medi¬ 
cal society? I do not wish to belittle the value of the 
papers read, or the study for which their preparation 
and discussion is directly responsible. Far more im¬ 
portant, however, than the actual program rendered is 
the securing of a good attendance. I hold that a well- 
attended meeting of a county society' has been a success 
if the members have done no more" than to eat a good 
dinner and play "pedro.” They have met in a friendly 
way, have learned that after aJ] they are all “good fel¬ 
lows,'’ have laughed over and settled little differences, 
and have gone home with a kindlier feeling toward 
the neighbor who occasionally “gets into my territorv,” 
and a mental resolution to'attend the meeting.^ more 
faithfully in the future. As to the article on “Diph- 
tlicria” read by Dr. Wliiie of the east end of the 
county, or the article on “Surgery of tlie Gall Bladder” 
read by Dr. Black of the county .ceat. thev were good, 
showed careful preparation and' .=erved the purpose of 
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ji healthy review. They awakened new interest in the 
subjects, but, the members have an abundance of litera- 
tnve on tiiis subject at iiome, probably the same from 
uhicli ]3rs. White and Black enlled tlieir information, 
and these papers will be forgotten long before the 
pleasant remembrance of a competitor’s hearty hand¬ 
shake, or the contagious laugh of Dr. X.. who has been 
mentally despised all these years on hearsay evidence. 
That little misunderstanding with Dr. Y.'about the 
Smith case has been explained. Y. was not wrong after 
all; and Dr. Z. is not making calls to Brown town for 
tliree dollars as has been persistently rumored. The 
fraternal and brotherly feeling has been raised from 
zero to a pleasant summer heat; “for its always fair 
weather when good fellows get together.” Get your 
men together and you need not won'y about the rest. 
It is the problem of getting attendance that needs more 
study just now than any other feature of organization 
work, and I have failed to find a single column devoted 
to this subject in any of the organization publications. 
The whole success of the county medical society—its 
very life and usefulness—depends on a good altendance, 
and the attendance depends almost as directly on the 
most important man in the whole organization—^the 
county secretary. 

THE GOUKTY SECRETART 

So here’s to the county secretary! Yonr work as 
such means a sacrifice of time you have planned for 
something else, and a constant study of local condi¬ 
tions. Often in j'our efforts to smooth a rough path, to 
substitute harmony for friction, it will moan casting 
your pride aside. Your efforts may be appreciated and 
they may not,—hut at the end of the year, when yonr 
report is ready for the state secretaiy, there is a \rorld 
of satisfaction in knowing that your society has shown 
a gain, that it compares well with its neighbors, that 
there has been an awakening of interest and fraternal 
feeling and that your work has shown results. This 
is from one who knows. 


May 8, lOO'i 

clinical material, etc. In addition to this, let him re¬ 
ceive a postal the day before the meeting. This need 
only be a line (“Lest you forget” or “Last call”) witli 
the secretary’s signature. Df course this means work, 
but the results are so surprisingly good that one feels 
rvell repaid. When these measures have failed to get 
a man’s attendance for two successive meetings, it is 
well to telephone him the niglit before tiie ’tliird. 
The secretary who can make each member feel that 
his presence is sincerely desired and that his absence 
will be noted and be a source of disappointment, has 
discovered the magic key that unlocks the door of in¬ 
difference and allows the better growth and develop¬ 
ment of a fraternal eonseience. 

To obtain the best results there should exist between 
the secretary and members a cordial relationship devoid 
of all formality. In every way possible a return to the 
frank open good fellowship of college days should be 
fostered and encouraged. An occasional informal letter 
to the members is of value. Not for its literary value 
or because I regard it as a model, but rather to illustrate 
what I mean I append a letter sent to our members the 
first of the year. 

My Dear -: 

You are hereby appointed a “Eoyal Hiyli Barker” for the 
county medical society for 1909, Your duties are: to attend 
every meeting, bring all of your agreeable neighbors and those 
you want made agreeable—even if force is necessary. You 
are also to bark for tlie good of the society, throughout the 
year. Personally, I am ofl’ering a golden crown and a halo to 
every man who docs not miss a meeting in 1909. Now’s your 
chance, if ever! Cordially yours, 

And every man is ‘Marking” as evidenced by a 75 per 
cent, attendance at a night meeting held soon after. 
This meeting was held at a village where but one mem¬ 
ber lived, the remainder coming by team or train dis¬ 
tances ranging from eight to twenty-two miles, and 
returning the same night. And the month was March! 


Eegarding the choice of a county secretary; he need 
not be your brainy man, your most successful man or 
your best speaker. These are qualities of le.=ser im¬ 
portance. Pick him ratlier for his interest in the work 
and his record of attendance. He should be a popular 
man. well liked and respected, and in whom confidence 
is felt, a man with both energy and tact. With these 
qualities he will be a success. The greatest difficulty 
Yvhich his duties present will be in the matter of secur¬ 
ing good attendance. It is far easier to secure a good 
membership roll than to get your men out regularly 
to the meetings.' The average physician is torgettui 
and a bit careless about these matters and needs a con¬ 
siderable amount of “stirring up” and numerous re¬ 
minders. This work naturally falls on the secretaiy. 

The practice of the majority of societies in notifying 
members is to send a printed form post-card with blanks 
left for the date and place of meeting. I haij foimd 
this alone a very unsatisfactory method. ^ 

brine results. The card is recopized at a glance, 

creates no lasting impression and 
ic =:oon foi-c^otten. More than one notice should be sent 
■inil when this is done the post-card may be tised as le 
It is better to send this about a week or ten 
D\. lfore the nieetin^^ A few days later it is 
cistom lo .tna a abort S and 

-rrLindin, of 


THE PROGRAM. 


A few ivords about the program. It should be made 
up at the beginning of the year, subjects assi^ed. 
places of meeting named and dates decided. Let it he 
printed, even though your society numbers no more than 
ten members. Aiwange your meetings at the more cen¬ 
tral points and choose your dates carefully. Let me 
illustrate, and remember I have in mind the countri^ 
society. Hold a morning meeting at your county seat 
during the county fair or races or other carnival events, 
and make a holiday of the afternoon. You will be sni- 
prised at the attendance. Hold a picnic or 
meeting at a neighboring lake in June or July. Make 
this an all-day affair. Bring the wives and don t mige 
the fishing tackle. This “outing meeting is 
event” of the year in our society. It has never been le 
means of developing a specific for anterior pouomye i n, 
but it is mighty good treatment for the friction an is 
cord so general among medical neighbors. At one oi 
two meetings a year tiy to provide an outside spea^ei, 
a man doing special work, or even a layman on a 
lay subject. tVhen possible, end each ‘ 

good dinner or lunch. It is simply wonder u - 

a kindly feeling and a good 
around a dinner-table, and the diffeiences . , 

derstandings of years will roll away m t <d 
smoke of an after-dinner cigar. 
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To secure n attendance, it is important that tlic 
program be of interest to the general pi’actitioner and 
of practical value. Do not overlook the common every¬ 
day subjects. They, as a rule, unit aNvaken the greatest 
interest in the general practitioner, will prove more ef¬ 
fectual in semiring his attendance, and will bring about 
a more nenez'al discussion, rvitli a host of valnahle sug¬ 
gestions and ideas learned in the hard school of ex¬ 
perience. Let me outline, as an example, what I would 
consider an ideal year of practical work for Ihe average 
county society’ holding quarterly meetings, a pi-ogram 
to appeal to the general worker and to draw his at¬ 
tendance. 

First JIeetix'g.—Subject, “Herxia. 

Two papers, one operative, one non-operative treatment of 
the common hernias. (A near-by surgeon may be secured to 
read the first.) 

SneoxD Meeting.—Subject, “Fractures.” 

Two papers, one on fractures of the upper and one on the 
lower extremity. (General discussion, eacii member describing 
and illustrating any particular or original method or appliance 
with which he has been successful.) 

Third Meeting.—Subject, “How M’e Can Tncrease Our 
Office Practice.” (Outing Meeting.) 

First Paper: “The General Practitioner as a Specialist.” 
What can he do successfully that he now refers to the special¬ 
ist. (Wliat eye and ear, surgical, mental patients, etc., can 
be treated successfully at home.) 

Second Paper; “Jleehanical Therapeutics, Gynecologic and 
Genitourinarj’ Treatments.” 

Tliird Paper: “The Dispensing of liledicines.” 

Fourth Paper; “The Physician as a Busines Man.” Keep¬ 
ing of books and records, investments, collections, etc. 

Fourth ilEETiNO.—S ubject, “Pediatrics.” 

Two papers, one on the examination of sick children, one 
on pediatric therapeutics. 

This was found to be a most successful yeai’^s pro¬ 
gram. It covers a wide field; soars over no man’s 
head; is very practical; and, most important, is of 
vital interest to the private soldier, “the man behind 
the gtinand it brings out a wealth of discussion and 
helpful practical ideas learned in the school of actual 
practice. 

COX'CI/UDIXG SUGGESTIOXS 

In closing, just a few more words about the countv 
secretary, for more depends on him than on any other: 
I believe his attendance at the state meetings to be as 
important as the delegate’s, for he knows best the pulse 
of his society. Could tlie number in the house of 
delegates he doubled, he would be a most valuable addi¬ 
tion. Of still more importance, however, would be a 
yearly meeting of the county secretaries presided over 
by the state secretary. This would provide means for 
an exchange of ideas, a chance to “talk things over,” to 

get in touch, and would be of inestimable value to 
themselves and to the organization as a whole. 'Wliere 
this has been tried it has been enthusiastically endorsed 
and it should he more generally adopted. ‘ ’ 

One more suggestion: It is that the official journal 
of the various state and national organizations m’ve one 
or two pages eaeli issue to tlie conntv secretarv,\nd let 
n ho edited by a man in tlie field. ‘ Let this' space be 
turned over to them and let it be a elearino--liou*e of 
ideas open to any and all, to tlie man who has ori.»inated 
an appeal for membership or colleetions. lias worked out 
a good program, is in doubt and has a'question or ha« 
a sugge.dion on any branch of society work. Pro«Tes- 


sive manufacturers have installed in their plants a 
“suggestion box.” Into this all employes are invited to 
place written statements of any suggestions or ideas 
for improvement. They have found these ideas of the 
men aetnally doing the work of the utmost value. Let 
this journal page be a “suggestion box,” and let every 
man engaged in the work be invited to contribute to it. 

So here’s to the man in the field, the man with the 
big hand and the big heart, the man who is bumping 
over country roads to do his part! His faithful at¬ 
tendance merits ranch, and one who knows him well, 
crowns him “the prince of good fellows.” 


A DISOEDEE DUE TO EXPOSUBE TO IXTEXSE 
HEAT * 

* Read before the Pittsburg Academy of Medicine, March 23, 
1^00 

■ NVIDUA-M H. CA^ilEBOK, 5iLD. 

PITTSBURG 

Dr. David L. Edsall, of Philadelphia, has recently 
described’ a group of cases characterized clinically by 
violent muscular spasms and e.xcessive irritability of 
the muscles. Dr. Edsall saj's: 

These patients presented none of the conditions ordinarily 
recognized as due to heat; there were, indeed, no symptoms of 
any moment, aside from the e,xtremely striking muscular dis¬ 
turbance. Tlie muscular spasms, however, were of a remark¬ 
able character, and in some of their details they appeared to 
be sufficient to distinguish the cases from other conditions of 
spasm that are recognized whatever their cause. 

One of the most striking features was a very conspicuous de¬ 
gree of fibrillaiy contraction, particularly in the muscles of 
the calf. This was of continuous occurrence, except during the 
frequent interruptions caused by the most marked of all symp- 
loms, namely, severe tonic spasms. 

Without .going into further detail Dr. Edsall men¬ 
tions, in this report, which he calls a preliminary one, 
■ the following points: 

The spasms lasted from half a minute to a minute 
eacii time they occurred and were exceedingly painful. 

They involved the muscles of the forearms and legs 
severely, but were also violent in the abdominal mus¬ 
cles. 

The spasms occurred spontaneously with great fre¬ 
quency, but were at once excited, in the intervals of 
quiet, by any attempt at voIuntar 3 ' use of the muscles. 

The spontaneous spasms were almost entirely over 
within twentj'-four hours and no sjmptoms remained 
except slight exhaustion and some muscular soreness. 

Sensation of all qualities (touch, temperature, etc.) 
was normal, as were the sphincters and pupils. 

In summing up. Dr. Edsall says: 

Tlus disorder appears to be, therefore, a condition that is 
likely to be met occasionally in the course of a general medical 
experience and one that occurs in a considerable number of 
occupations with sufficient frequency and severity to be of vevv 
distinct importance. I was able to make some studies of 
metabolism which includes observations of the urinarv e.xcre- 
tion of total nitrogen, ammonia, uric acid, ehlorids. phos¬ 
phates, sulphates, etc. The conditions of metaboli.sra that I 
found were e.xtremely striking; they have, as far a.s I know, 
no counterp.-irt in .my other condition and are verv different 
from any that have been ohseiwed in .somewhat .similar st.-ites 
of spasm. At present I would mention that the conditions of 
metabolism, together with the clinical features, indicate that 
it is an individual disorder, and it seems extrcmelv prob.able 
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(hilt it is due to on acute dcgcueraiive ni'oecss in the mus- 
cies. 

During (he past fwe or six years I have iiad oppor- 
lumly to see a number of cases sucli as Dr. Edsall }ia.s 
fesciibed, and have always felt that sue!) cases must 
suielt he of a disiincl type, for the most striking objec¬ 
tive symjhom did not seem, as far as I could see, to be 
connected with, or dependent on, any other pathologic 
condition. 

At first tile condition puzzled me, and, although it is 
a well-known and exceedingly common condition among 
certain classes of millmon, I was unable to find, in or¬ 
dinary medical literature, any mention of the subject, 
or to find a dcscri])iion of any condition or disease that 
would satisfactoriij' cover the peculiar symptoms pre¬ 
sented by this class of patients. 

In speaking to some of my medical friends, I was 
further surprised to learn that they had either never 
seen a case or, if they had, did not recognize it as a 
distinct condition, and had never given it any special 
thonglit or attempted to classify it other tliaii to nse 
the common term, “mill cramps.” This term, b 3 '- the 
way, is one that millmen commonly apply to all case^ 
of sudden painful seizures (whether associated with 
musenlar spasms or not) occurring while they are at 
work. 

Being unable to find any authentic description or 
explanation of the condition, I tried to investigate the 
matter, principally in order that I might develop, for 
my own satisfaction, a more rational line of treatment. 
My investigation, however, was greatly hindered by the 
very unfavorable circumstances under which I saw my 
patients. 

It was absolutely necessary that they be removed, as 
soon as possible, from their, unfavorable and often in¬ 
tolerable suiwoundings. I have never found it necessary 
to send these patients to the hospital where they could 
have been stucliecl to a better advantage an'd, unfortu¬ 
nately, I was unable to follow up the eases after the pa¬ 
tients had been taken home. Consequently my remarks 
are neeessar'ily limited to what I have observed regard¬ 
ing cause, diagnosis and perhaps immediate treatment. 

My first concern was, of course, to be sure that the 
most jn’ominent and characteristic feature, “myo¬ 
spasm,” was a condition and not a symptom. T found 
this comparatively easy, for, no matter how severe the 
spasms, how long they lasted, or how painful they were, 
the patienCs mind always remained clear and the spe¬ 
cial senses not affected. Another point is that onl)^ the 
large voluntary muscles were affected, and still another 
point was the fact that there did not seem to be any 
constitutional disturbances whatever. 

The differential diagnosis might, therefore, be 
summed up as follows: In all other conditions, sucli as 
strychnin poisoning, epilepsy, uremia, ^ liysteria, etc., 
presenting mnsenlar twitchings, contractions or spasms, 
such twitchings, contractions or spasms are, as a rule, 
in nroportion to the amount of toxemia or morbid con¬ 
dition present. Fow, if this to.xemia or morbid condi¬ 
tion (whatever its character) were present in sufficient 
amouWs to cause the intense myospasms _ preset in 
these cases then surely it would be present m sufficient 
amounts to affect all the voluntary and at least some of 
the involuntary muscles, and to matendly affect tlie 

■ 

absolutely no thermal disturbance. 


Joun. A. M. A. 
Jlii S, 100.0 

The next point was to determine the possible cau^e 
and, m looking up this point, I found some very in¬ 
teresting and almost unbelievable facts. 

It was first noted that in somewhat over 2,000 calls 
to attend men, either sick or injured, in and about railll 
and railroads, not one case of this character was found 
unless tlic patients had been exposed to intense artificial 
lieat. It was also noted that the season of the rear had 
an effect only, perliaps, in so far as the humidity af¬ 
fected heat radiation, for, while most of mv eases did 
occur m tlie hot summer months, I have notes of cases 
oeenrring in October, January, April and May. 

This fact, naturally, led to the belief that e.xposure 
to intense heat was a factor. The question then came up 
as to just wiiat degree of heat was necessary. 

On investigation I found that all my cases, ten in 
number, occurred in men who had been working in 
temperatures ranging from 140 to 235 F. This state¬ 
ment, perhaps, needs some explanation, for, to one who 
is not acquainted with some conditions found in mills, 
it would, no doubt, seem almost impossible for men to 
work in a temperature above the boiling point. 

ISTow, when a furnaceman lifts up the door of an 
ordinary steel heating furnace, he is exposed, for a ' 
greater or less period, to a mass heated to 2.800°, and 
when a furnaceman engaged in melting crucible .«teel 
lifts out a pot he is directly over a mass heated to ‘ 
3,000°. One can imagine what the surrounding tem¬ 
perature of such places must be, especially when no 
provision has been made for the free cirenlation of air. 

On the floor, or rather the.roof, of a crucible steel- 
melting furnace it is hot enough at all times to broil a 
steak; and, remember, it is on this floor that the men 
have to do most of their work. The men working here 
wrap their feet and legs in two or three thicknesses of , 
water-soaked cloth, and I have seen them after perhaps ' 
a half-minute’s exposure eome away with these water- ^ 
soaked cloths dry and even burning. Needless to say 
that, in this special class of work, the men are actively , 
engaged only about lialf an hour out of a possible two 
hours. 

The manager of sneh a department is my authority 
for tlie statement that the surrounding temperature on , 
his melting floor will, ver}' often, in summer reach 235. | 

In going a little deeper into the cause, I found that 
these men, wdiile exposed to this intense heat, were also 
obliged to use extraordinary muscular effort. In fact, 
they'^ were obliged to lift, pull or push a load weigbiDo 
from 50 to 350 pounds. 

It was noted that the attacks came on after the men 
liad been working for some time. Men on the day turn 
would be attacked toward the close of the mornings or ‘ 
afteiTioon’s work, and the night-turn men about mu - 
night. It was further noted that the attacks came on, 
not while the men were actively engaged in violent mus¬ 
cular effort, but shortly afterward. A man would be 
putting on his coat, or walking away from the fmnace, 
or engaged in some other form of light muscular ellort, 
when, usually without warning, the first spasm woiilc 
soizG liim. 

From these facts one would be inclined to think tliat 
overexertion was at least a factor in the causation, am 
inquiries as to a possible predisposing cause vou i 

seem to strengthen this view. 

Most of the efses occurred in men who were hai 
drinkers, although tliere was absolutely no ^ 

show that any one of them bad been even sJ^gbtiy 
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toxicatecl .when attaehecl. Some of them stated, without 
being able to give any definite symptoms, that they 
“had not-been "^feeling just right.” One patient, who 
does not use alcohol in any form and who, by the way, 
has had two attacks, stated that on both occasions his 
“stomach had been out of order -for two or three dais 
previous to tlie attacks.” In fact, in all eases observed 
I found some more or less definite condition which led 
me to believe that the muscular tone of the individual 
was either not equal to or had been lowered to a point 
somewhat below that which he found necessary to meet 
the ordinary requirements of his particular line of work. 

In this connection it might be as well to state that 
one attack seems to predispose to others. This is a 
common observation among millmen, and my observa¬ 
tions bear it out. 

That I was, perliaps, mistaken in my idea as to a cer¬ 
tain susceptibility, or predisposition, and that my esti¬ 
mate of the temperature necessary to bring about the 
condition was entirely too high, is shown by the fact 
that Dr. Edsall reports a case of a man wlio was attacked 
while walking along the street on a hot summer da)'. 
This man’s occupation, however, made it neeessaiy for 
him to be constantly walking al30ut the streets, and it 
is just possible that his muscular tone was greatly be¬ 
low par. 

Like Dr. Edsall. I have never found any thermal 
change. The pulse is somewhat accelerated, but not 
more than one would e.\'pect in patients suffering intense 
pain. 

Besides the intense muscular spasms, pain is the 
most marked characteristic feature. 1 make this state¬ 
ment because I have never seen agony such as these men, 
apparently, suffer. 

The entire length of the acute, violent, spontaneous 
sei'/AU'es, with the corresponding periods of quiescence, 
may be anywhere from one to four hours, when there 
is a gradual lessening in the severity and' frequency 
of the spasmodic seizures. The patients may have 
fleeting spontaneous attacks for twenty-four hours but 
the tendency is for a more or less vapid recovery with 
some slight muscular soreness resulting. This obser¬ 
vation, however, is based only on patients whom I have 
had under treatment during this period. How lon<f 
these patients would sutfer under the common lay treaL 
ment of vigorous massage and large doses of whiskey 
is rather iiard to say. 

I have never seen the muscles of the face, neck or 
hack affected. The spincters remain unaffected and 
1 have never had a case in wiiieh I tliought that the 
involuntary muscles were involved. I have been in- 
fonucd, liowever, that some men have seen fatal cases 
and this fatality lias been due, they say, to “spasm of 
the heart nmscle.” 

iVs to the pathology, I was unable to fonn an opinion 
One would imagine, after seeing these patients at the 
height of an attack, that surely there must be some 
striking pathologic condition present. The intense 
spasmodic and more or less constant muscular con¬ 
traction, and the severe pain would certainly seem to 
go hand in hand with some marked changes'in metab¬ 
olism, but the comparatively rapid and complete re- 
covoiy, with aiiparently no serious consequence makes 
Olio tliiiik tlint whatever changes have taken place must 
he of a transitory character. 

At first, I thought that there were some marked 
ciiaiigcs m the blood; a dco.vidization or a degeneration 


of the red cells in tlie local superficial vessels.. Tliis 
idea was suggested by obsei’ving the behavior of the 
muscular system in patients who have been overcome 
bv furnace gas; a phenomenon wiiicli is observed, I 
believe, only during the very beginning of the inhalation. 
One can hardly see, liowever, how this plienomenon 
could occur locally without affecting the general cir¬ 
culation. Dr. Edsall informs me that be found ab¬ 
solutely no change in tlie blood, and this, coming from 
such a careful observer, clears up, as far as 1 am con¬ 
cerned, any doubt as to this point. 

Oentral motor distuibauce was out of the question 
because of tlie local manifestations in rather widely 
separated groups of mnscles, and because the spasnw, 
in the groups, occurred, not simultaneously, hut one 
after the other until all the affected parts were in¬ 
volved. This phenomenon occurs so rapidly, however, 
that one is liable to imagine that the groups are af¬ 
fected simultaneously. 

Superficial nerve disturbance as a hypothesis is un¬ 
tenable, because, if the nerve endings had been tlie 
seat of the primary lesion, there would have been 
constant pain. 

Unfortunately, I have never been able to obtain a 
section of muscle for microscopic examination (as far 
as I know such an examination has never been made), 
so I am unable to confirm Dr. Edsall’s pathologic con¬ 
clusions except by clinical e.xchision. 

The treatment in these cases has caused me no little 
concern. Quick relief of pain is clearly necessary and, 
in most of my cases. I have not been able to give relief 
soon enough to satisfy either the jjatient or myself. 

A general anesthetic would seem to be indicated, 
yet I have never administered chloroform or ether be¬ 
cause I make it a rule never to give an anesthetic when 
tlie patient lias just been undergoing bard inaminl 
labor, unless it is absolutely necessary, for I have found 
that in nearly nil such cases the result is bad. I have 
tried all the antispasmodics, and without effect. 1 liave 
also pushed the liypoderiiiic use of morphin just as far 
as I have tliouglit advisable (the more e.xperience I 
acquire in surgical and medical emergency work, the 
more conservative I become) and have bad to wait for 
a rather extended period before I had my patients com¬ 
fortable enougli to be taken to their homes. 

In one case a very mild interrupted current, generaled 
by the magneto in an old telephone instrument, wliieli 
Avas tile only electric enrrent convenient, ivas applied 
during the quiescent period, and, while it immediately 
started up a spasm, continued application seemed to 
shorten it and also to lessen tlie pain. I tried this ap¬ 
plication in three cases and tliese patients certainlv 
recoA-ered more rapidly than any of my former oiie.i 
It seems unreasonable, lioAvcver, to lielicA'e that it could 
liaA'e been other tium a coincidence, for it is entirely * 
inconsistent to apply an exeitoniotor to an already con¬ 
tracted muscle. 

The fact that Dr. Edsall has found that there i.s an 
entire absence of the chlorids in tlie urine should cer¬ 
tainly give a clue to the future treatmeut. 

My reason Cor selecting this subject u'as that the 
article in qiie.ffion i.« the first 1 have ever seen on tiio 
subject. It lias given me a dearer in.siglit into a condi¬ 
tion whicli I recognized as being distinct hut could 
not classify, and because 1 might, possibly, add a few 
points from my clinical experience. 
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scientific thought and wliich, until the recognition and 87. 

preliminary classification by Dr. Edsall, was practically ® 4,000,000 

unknown to the medical man at largo. 


hTow tliat investigation has been started, we may hope 
for better things in tlie way of effective immediate treat¬ 
ment and, perhaps, better still, for some method by 
which millmon may be protected from e.veessive non- 
radiated heat—to my mind the undoubted cause of 


... ’ white blood 

cells, 14,440 lioinoglobin, 95 per cent., coagulation time 7V, 
miniites. “ 


this acute fom of suffering. 
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A CASE OE POTSOETEG EPOM THE BITE OE A 
PATTLESHAEE' 

CHARLES S. WHITE, M.D. 

tVASniKQTON, D. C. 

Pew eases of poisoning by the bite of a rattlesnake 
have been observed by competent investigators with 
means at their disposal for a careful clinical examina¬ 
tion, and for this reason, if no other, the case herein 
reported is of interest, but even this data is brief com¬ 
pared to what might have boon accomplished had we 
known as much of venomous poisoning at the time of 
the accident as we do at present. Heretofore the in¬ 
formation at onr disposal lias been cbiefly deductions 
from animal e.xperimcntation. and, while in the main 
correct, fails to convey the bedside picture so necessary 
for a perfect conception of a case. The individual who 
is unfortunate enough to have suffered such an accident 
is rarely in close proximity to a hospital or laboratory, 
and a study of the patient is attended with difficulties 
that are quite apparent. 

Paiicni. —R. K., male white, aged 50, attendant at Zoologic.al 
Bark. 

Hisiory. —^He lias been a man of temperate habits, using 
alcoholic stimulants in moderation. From 1SS4 to 1900 be 
followed the sea for a livelihood, but for the past eight 
years he has been employed as an attendant at the National 
Zoological Park, detailed at the reptile house. It was while 
following his morning routine that he met with the accident 
which makes him the subject of this paper. August 17, while 
cleaning the cage in which five diamond rattlers {Orothalus 
adamaions) were confined, his attention was distracted 
JJlomenta^il 5 ^ He had tlie lid of the cage raised and his hand 
resting on one side, the hand being partially in tbe cage and 
about three feet from the snakes. He felt a sharp prick on the 
middle finger of the left hand, proximal pliahuix, and knew 
intuitively that it was the bite of a rattler. 

Trcaimeni. —He immediately sucked tbe Avound and another 
attendant tied a string snugly about the finger, proximal 
to the injury. Within fifteen minutes, the wound was freely 
incised by Dr, Baker, superintendent of the park, and cauterized 
wiJi 1 per cent, solution of potassium permanganate The 
di"it was cyanotic and edematous from the ligature. There 
w.as entire absence of constitutional symptoms until the ligature 
was loosened, three-quarters of an hour after it was applied. 

An hour later a marked change occurred.- From a tranquil 
and comfortable state be became much depressed pliysically, as 
• i; ninfl cold sweat thready pulse, nausea and sanguineous 

indicated by com sne.ir, ^ \ „„ ..mUiilanpc w.as cuui.iti ..-.v ..-. irfs 

■si.s. His condition became so grave that an jn the abdominal area, especially on the left side. His 

mioncd and the patient conveyed to a boLls moved during the afternoon, the first time smec t o 

m-, hefore he was given 1/30 grain of Nourishment was allowed, consisting of oofTec niM 

ieally and large quantities of distilled uater. . One 
associates gave him two small drinks of j 

gi™ ^ryoLta gr.,I /30 l.ypod.rmic.lly n.i « <“»' »' 


Urinalysis: Orange color, turbid, sp. gr. 1019, acid, lloo- 
culont sediment, albumin positive, sugar negatire, urea 3 
grains to the ounce. Microscopic examination showed (centri¬ 
fuged) few granular casts, few pus cells, cell dC-bris and epiUie- 
lial cells. 

General Symptoms: The skin was pale and moist, pupils 
were dilated but responsive to luminous impressions, and con¬ 
sciousness was retained. He complained of great pain in the 
hand and arm, and below the wrist the extremity was swollen 
and purpuric. In the course of a few hours an extravasation 
of blood appeared at the inner side of the elbow, followed by 
piirplisli streaks in the forearm, corresponding to the course 
of the ulnar and radial vessels. The discoloration did not 
disappear on pressure. The axilla was soon the site of similar 
chromatio phenomena, with little invoh'ement of the arm. The 
swelling in tlie entire arm rvas noticeable. At 4 p. m. (approxi¬ 
mately si.v and a half hours after the accident) he vomited 
eighteen ounces of bloody fluid. The hand was dressed with 
1 to 1000 solution of bichlorid of mereuiy. The bleeding rvas 
free and soon penetrated the gauze. He slept for ten minutes 
hetAA-een 5 and 6 p. m., and for a few shorter periods 
during the night. He Avas restless and frequently complained 
of pain in his abdomen. Twitching of. the feet and hands Avas 
reported at 9 p. m,, but tbe stry'chnin Avas continued in the 
same dosage. Tlie salt solution Avas not Avell retained. At 11 
p. jn. 1 grnm of Calmette’s antiA'enonious serum AA'as injected 
in the loose skin below the axilla, and it seemed to be ab¬ 
sorbed quickly. 

Second Day: First nourishment AA'as giA'en about 12:45 a. m. 
and an hour and a half later the man A'omited blood-stained 
curds. He slept a feAV minutes in every tAvo or three hours, 
and the twitching was Avell marked. The left side of the 
thorax anteriorly and posteriorly and the neck became sAA’ollen, 
indurated and purpuric, giving the picture of enormous con¬ 
tusions. Milk was giA'en at 5:15 a. m. and coffee at 7:30 a, m. 
and immediately after the latter was taken the man vomited 
sixteen ounces of coffee-colored liquid. He expelled much of 
the salt solution, but it was estimated that he absorbed thirteen 
and one-half pints in less than tAA'enty-foiir hours. Nourish¬ 
ment AA'as suspended after tJie emesis. The swelling of the 
entire arm and forearm had become intense, with much inter¬ 
ference Avith the circulation as determined by the coolness of 
the surface, but tlie radial pulse was retained. Blebs as large 
as pigeon eggs appeared on the limb, irregularly distribnleil. 
Tile hand Avas redressed OAA'ing to saturation of the dressings 
Avith blood and serum. No bleeding point was seen, only -in 
oozing. The Avhole arm Avas swathed in moist bichlorid of 
mercury dressings. Blood e.vamination (eighteen hours after 
patient AA'as bitten), red blood cells, 4,000,000, Avliite biooi 
colls, 10,000, hemoglobin, 75 per cent., blood pressure, 100 

Third Day: The patient slept but fifteen minutes m the 
preA'ious tAventy-four hours, the Avakefulness being pro la i y 
due to both tbe pain and the strychnin. It had been necessary 
to catheterize him every eight hours until this time, 
became able to A'oid urine. He A'omited curds of milk at •’ 
a. m., 1:30 a. m. and 2:40 a. m., but without visible blood. 
Nausea Avas almost a constant symptom. All the salt solution 
was not retained. The arm was dressed with ichthyol om.- 
ment and the finger with bichlorid of mercury solution. _ Itwie 
Avas practically no further inA’olvement of the superficjal i • 

I, the edema and e.xtraA’asation remaining unaltered, e.y 


eniesj 
summoned 
over, 
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small quantities cf milk. He had 
foi'tabll His higlicst temperature in the 
Avas 100.0, highest pulse rate 124, highest respiraior, r.-itc _4. 
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r.lood exaiiiiiiatioii: Eort blooil cells, 4,000,000; wliHe blood 
cells, 15,000, lieiiioglobin, 00 pel cent., blood iiiessiuc 110. 
The led cells show v.iciioles, and slight cienation. Tlieie v.’ns no 
flee jiigiiieiit. Uiinalysis: Anibei, sp. gr. 1020, acid, tloc- 
culent sediment, slight tiace of albumin, sngav negative, uiea 
ten giains to the ounce. Micioscopic c^aminatlon (centiif- 
iiged”, giamibii- casts, piis cells, squamous epithelial cells and 
muciis. 

Ponitli Day: Dining the pieiioiis twciity-foui horns the 
patient slept tno hoiiis in all. He nas allone.l solid food at 
this time, and “cemingly enjoyed soft egg and toast. The 
sanguineous dischaige fiom the tingev continued and the hand 
and aim neie lediessed. He said that the pain in the band 
did not abate. It is not an exaggeration to say that the limb 
appealed to be iieaily double its noimal sire, with scaicely 
a spot of healthy skin visible. To the touch it was biawuy 
and cool. On the inner aspect of the light aim, bluish 
mottling was noted. He spent an uneventful day, hut rather 
more comfoitahle than the pieceding ones. lYhile the anemia 
Vlas stiiking, withal his gcneial condition had improved, his 
pulse late being lower and his tempciatuie hovering close 
about too D. Blood examination; Bed blood cells, 2,800,000, 
white blood cells, 14,000 hemoglobin, 00 per cent. The dis- 
integiation of red cells was moie inaiked than on the pievioiis 
examination. Theie was slight crenation and many micio- 
(.vtcs, poikilocytosis was notewoithy; blood piessuie was 12.5. 
Uiiiialjsis: Ambei, acid, floceulent sediment, tiaee of alhumin, 
sugar neg.ative, uiea seven giains to the ounce. Jlicroscopic 
examination (centiifuged),few pus tclK, few squamous epiliie- 
lial cells 

Fifth Day: The man was slightly iiiational duiing the nig\it 
juevious, and got out of bed for a moment. Tlie extiavasa- 
tion had extended almost over the entiie light side of the 
(best and hack as low as the ciests of the ilia. He was la- 
tional at 9 a. m. and ate a breakfast of egg, milk-toast and 
coflce The salt solution was faiily well letained, but he ex¬ 
pelled fiom 1 to 2 pints at long intervals. He perspired fieely 
and had a daik brown stool, liie aim was lediessed owing to 
an accumvvlatron of discharge on the gauze. His highest 
teinpeiatuie in the inevious tvventy-foni bonis was 102 0 F. 
Uiinaljsis: Ambei, 1010, acid, no sediment, no albumin, no 
sugai. mea, seven giains to the ounce. Microscopic examina¬ 
tion (ceiitiiuigcd), few leucocytes, few squamous epithcliil 
cells 

Sixtii Day: He slept several boms dining the preceding night 
and was comfoitahle dining tlie day. The aim was rediessed. 
The swelling and discoloration had not extended. The wound 
was lagged and neciotic, the fingei cold, bluish black and 
•mestlietie. The salt solution and stiychnin weie peimancntly 
discontinued. The iiighest temperatuie in the previous twenty- 
foin lioiiis vva- 101 4, highest iniKe rate 108, highest 
lospiiatoiy i.-vtc. 24 He had been entiiely rational, geneiaily 
comfoitahle and had a splendid appetite. The paleness of the 
skin and conjmictiv.e wcic noticeable and that he Iiad lost 
weight was loadily seen. Blood exaniiiialioii: lUd blood 
cells, 2,000,000, white blood cells, 12,000, hemogiohin 45 per 
cent. Uiinaljsis: Amlici, 1009, slight sediment, no albumin, 
no siigai, iiiea foiii giains to the ounce. Micioscopic examim- 
tion (centiifuged), few leucocytes, few squamous epithelial 
cells. 

Seventh D.iy: He slept the entile night of Aug, 22-23. His 
oiilv eoiiiplaiiil was p.im in the hack of the neck. \'he arm was 
lediessed as Usual 'Ihe swelling had not iiicicased, and the 
discolmatioii leiiinmed statioii.iiy in extent and degicc. 4d- 
imiiisti.ifion of two l-.laiidh pills, thice times d.iity was'be- 
gim. 


I.ighth D.ij : The night of August 2,1-24 was the best h 
jMd had, and the long sleep scciiicd to have icfieshcd him 
Jhe swelling in the aim had diminished, hut the eiiculatioi 
111 the f.iigei seoimd iiiMinicieiit. He was allowed to sit m 
for n few mini, tes. qi.e .mii was ledrcssed. 

. 01 .: bed Mood colls. 2.480.000; white blood cells ]1 OOP 
1 cmoglohin, 00 pev cewt. Urinalysis; Amber. lOH; acic 
Might sedirnem. no allmnie.., no sug.„, uie.v Mx grai,,s to tl. 


(vmce. 'Microstopic examiuatiou (centiifuged), pus cells, cell 
ddbiis, mates and a few squamous epithelial cells. 

Tenth Day: Tlie patient had rested eoihfoitably and gained 
sliengtli in tlie pievioiis two days. His appetite was good, he 
slept well and he sat in a lolling chair. Tlie condition of iiis 
liaek and chest was not materially changed. 

Elereiith D.iy: Theie was no ch.ange in the pievioiis 
twenty-four hoiiis. Blood examination: Red blood cells, 2,- 
800,000; white blood cells, 10,800; hemoglobin, 00 pei cent. 
Uiinaljsis; Amber, acid, sliglit sediment, no albumin, no 
sugar, mea eight giains to the ounce. Micioscopic exaiiiim- 
tion (centiifuged), few pus cells, few squamous epithelial 
cells, anioiphoiis mates. 

Sixteenth Day: Tlie swelling in tlie aim and cliest was 
somewhat less, and tlie discoloiation lacked the intenseness of 
the caily peiiod of the illness, except in the arm and foie- 
aiin, wlicie tlie pigment had not undeigone any absorption. 
Tlie finger was nearly mummified except at the seat of tlie 
wound, wheie the tissue was sloughing. Hemoglobin estima¬ 
tion, 05 per cent. 

Twenty-second Day: Tiie fingei was amputated at tlie 
iiretacaipophalarvgcal joint vindev local auestlvesia. The swell¬ 
ing of the chest and abdomen was nnieli less, and the dis- 
(oloiation was subsiding. Theie was a bluish-black'pigmenta¬ 
tion about I’/j inches in dianietei neai the left acioiuion pioc- 
css, and a gieenisli yellow spot near the left clavicle and nip¬ 
ple. On tile innei aspect of tlie left aim the extiavasatioii 
was as deeply tinted as ever. The swelling of the aim had 
subsided but tlie aim was still swollen and induiated fiom the 
attachment of the deltoid to the finger tips. The affected aim 
measmed 12(4 inches in ciiciinifeieiice at a point midvvav be¬ 
tween tlie axilla and tlie elbow. At a corresponding point on 
the light aim, 11% inches was the cncnnifeience. 'J lie loio 
of the left ear, which was piicked for a blood diop on the 
day of admission, became cxtiavnsated with blood at the time 
and lemained so until this date. The lobe of the iiglit ear 
fiom wliicii blood was subsequently diawn, showed no dis- 
toloratioii at any time. 

Thirty third Day: The man had gained in weight and 
stiengtli, but withal was niiicli below noimal. 'The foieaiin 
and aim weie still slightly indmaled and had a few discoloied 
aicas. Tlie fingei did not heal by fiist intention, but dis 
thaigcd pus and lequiied daily ledressing. He vv.is dis- 
cliaiged from the hospital at this time, hut advised to letinii 
.at intervals foi obseivation. 

Dccembei 1: Tlie man retmned to tlie liospital on this day 
ioi an examination of the blood, which was as follows; Red 
blood cells, 3,588,000; white blood cells, 9,000; hemoglobin, 
87 pci cent. He has continued Bland’s pills and his anemic 
appealanee has been supplanted by a good complexion. He 
was niucli stionger and bad been at woik foi seveial weeks. 
The fingei had not entirely healed. 

Witliout entering into an e.xtended discussion of the 
entire subject, a brief summary perliaps would lie of 
Intel est. 

Tile poisonous snakes are of two general species the 
Cohihridcv and tlie Vipenda-, both with many Sub¬ 
classes. Tlie cobra of India is of the former type, 
while the rattler is an example of the viperine. The 
to.Mc effects of the venom of the Cohibiidw are mani¬ 
fested by general malaise, slight local reaction, late 
capillary hemorrhage and paralysis of the respiration 
in marked contrast to the viperine venom, vvliicli causes 
an extensive local lesion which almost always results 
in gangrene, hemorrhages in the mucous membranes 
and effusions in the serous cavities. 

The venom enters the wound bv a groove or caniila 
in the fang, communicating by a duct with a maxillaiy 
gland in vvhich the poisoning is stored. The sac is en- 
sheathed in muscle, contraction of which expels the 
venom. The amount which may he collected when the 
repDle strikes usually varie® from 1 to 3 cm. with much 
vaiiance in texicitj. Calmette found that immediately 
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after moulting or after a prolonged fast tlic venom was 
ton times more active than after a plentiful meal or 


, ^ * — hetoroalbmnoses 

tiiat the properties of venoms are essentiality due. Gohi- 
bndai venoms pass slowly througli vegetable membranes 
■ and with ^ great diihculty through animal parchments. 
The viporine venoms are not dialyzable and when heated 
to 72 C. become almost inert, ‘The venoms of Gohi- 
hritkv destroy the coagulability of the blood, asphyxia 
supervenes and the death struggle is brief. Tlie venoms 
of I'lperidfc, on the other hand, produce violent local 
changes. Injected, into the peritoneum- of an animal, 
there is an enormous afflux of sanguinolent serosity; 
the capillary vessels of the serous membranes immedi¬ 
ately becoine distended, allowing the blood to filter 
tlirough their walls, and the animal succumbs in a few 
hours. The hemolytic action of the venoms of Viper- 
idn'. especially the rattlesnake, is very weak. A wide 
range of differences is exhibited by the various venoms 
as regards the hemolytic power in the presence of nor¬ 
mal heated serum. If cobra venom be added in increas¬ 
ing doses, hemolysis augments up to a certain point, 
beyond w’hich the destruction of corpuscles shoAvs pro¬ 
gressive diminution. The Icucocytosis is much more 
intense and rajiid with cobra than with rattlesnake 
poisoning. 

If the therapeutic measures which Ave possess could he 
applied promptly in each case of poisoning by the bite 
of a Amnomous snake, tlie mortality Avould bo much 
lower than the present, from 25 to 40 per cent. The 
A'enoms are partially neutralized by ammonia and by 
potassium permanganate, but the best chemical antidote 
is 2 per cent, solution of the hypochlorite of lime, 
which AAull immediately and surely destroy the A^enom by 
contact. When possible to apply the ligature pro.ximal 
to the Avound. Ave have a means Avhich controls the in¬ 
take of venom, but endangers the viability of the mem¬ 
ber so constricted. Calmette states that Halford’s 
method, injection of ammonia near the wound, is Avorth- 
less, and tliat Mueller’s, free stimulation Avith strychnin 
and generous feeding, is no better. In this case, the 
Mueller treatment Avas instituted at the suggestion of 
Dr. Charles Warded Stiles, of the Hygienic Laboratoiy. 
Animal experiments certainly confirm all that Cal¬ 
mette has claimed for his serum, antiA'cnine. 

I'he dose of antiA'enomous serum is 10 e.c. of the 
liquid or 1 c.c. of the dried preparation, dissolved in 
10 e.c. of warm sterile Avater and injected under the 
skin Avhere absorption is rapid, regardless of the loca¬ 
tion of the bite. In desperate cases, injection may be 
made into a vein or the subcutaneous dose may lie 
trebled. The time that elapses between the inflietipn 
of the wound and the use of the sermn bears a definite 
relation to the efficiency of the serum; as little time as 
possible should be lost in employing this valuable agent. 

The case herein reported may be used by the Muellei 
school as an argument in favor of that particular treat¬ 
ment and likewise it may be a source of comfort to the 
Calmette folloivers to know that the patient recovered 
after the use of the serum; A Mueller states. 

Cases may occur in Avl.idi the quantity ftrychnin re- 
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museular spasms until it has completely disposed of the sni)--- 
poison. “ 

To inject in urgent oases one-sixth, in mild cases one-twelfth 
of a grain every half hour until the efTccts of the snake poison 
are entirely removed, is perfectly safe practice which none 
who follow it will have cause to regret. 

Calmette- says: 

• “Neurotoxin being the essentially active substance in A-enoms, 
and that to which the dangerous properties of poisonous snake.s 
as regards man and domestic animals are especially due, it is 
the efieet of this that it is most necessar}’ to prevent. Conse¬ 
quently, the first quahiy that an antiA’enomous serum ought 
to e.xhibit in order to be capable of being used in the thera¬ 
peutics of poisoning is the possession of an antineurotoxic 
power as high as posible. This antineurotoxic poAver is easily 
obtained by employing cobra venom for the fundamental im- 
miiiiization of the horses destined for the production of tne 
senim. Antineuroto.xic scrum thus prepared shows itself per¬ 
fectly capable of preventing all effects of intoxication from 
cobra bites, Avbich are much tlie most frequent in India. In 
the same Avay -t shows itself smnciently efficacious with regard 
to cohibrine and viperine venoms, the neurotoxic activity of 
Avhich may cause death. But as .t does not possess any pre- 
A'cntatii’c action upon the local effects or heniorrhagin, to 
which the noxiousness of certain viperine venoms—such as 
those of Lachesis —are almost exclusively due. 

In countries in w.ach Vipcridcc are very common V’e must 
therefor not confine oursel ,’es to A’accinating animals that 
produce serum solely against the neurotoxin of cobra venom, 
W instance; we must prepare these animals, after having 
immunized them to cobra A'enom by injecting them ivitli 
progressively increasing doses of the A’arious A’enoms derived 
from snakes that are most frequently met with in the district. 

Nothing, moreover, is easier than to train animals A’acciiiatcd 
against cobra venom to tolerate strong doses of the venoms of 
Lachesis, Vipera 7‘ussellii, Croiahis, Hopiocephaliis or Pseti- 
dcchis. In a few months we succeed in obtaining serums very 
actiA’e against these different venoms. 

Utilizing the horse as producer of antitoxin, I haA’e prepared 
by this method polyvalent serums capable of preventing the 
local action of A’iperine A-enoms, and of suppressing hi vifrio 
their coagulant and proteolytic efl’ects on the blood.” 

Calmette’s serum can be purchased in Hcav York and 
Chicago and sliould be employed in cA-ery case possible. 
When the serum is not immediately aA-ailable, tlio 
strychnin treatment is tliQ best substitute. 


Clinical Notes 


1. AuGfralasian 


Med. Gaz., Sydney, 1888-9. viii. 41, 209-210. 


NECROSIS OF THE LIVER AFTER CHLORO¬ 
FORM ANESTHESIA 

JOHN E. WILLIAMS, IM.D.. axd W. D. BECKER, 
rochestek, n. y. 

It is not so much for its statistical A’alue as again 
to call the attention of the profession to the dan.gefi 
of chloroform as an anesthetic that this case is reported. 

EntjenL—Male, aged 19, Aveight 152 pounds, student, reared 

on a farm, good habits. , ,, 

Previous history is negative, except 
patient was subject to attacks of “indigestion ’ from club ■ ‘ ■ 

He had an attack in February, 1908, wbicb was ‘ _ 

appendicitis. At that time there was .. 

in the right iliac region over the site of the «PP 
elevation of temperature, and rigidity of the „ 
muscle. After an interval of about two "'f;- 
tient apparently recovered from this attack am 
school. On April 10 of the same year he 
in the morning by severe pa in in tlie abdomen, o ou ■ 

2 A-enoms, A'cnomous Animals and Anthcnomoiis .Scnim 
Uead^befo^e tfl'kocbester Pathological Society. Fch. IS, lOOt,. 
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by vomiting and diarrhea. Tliere mas nothing in the diet of 
the previous day adequately to explain this illness. The 
iting and diarrhe.a continued until about 7 a. m., shortly after 
u'hich he w.as seen by his f.ainily physiciaUj Dr. F. A. Wicker, 
of Livonia, N. Y. At this time there was no elevation of tem¬ 
perature and the pulse rate was 84. Severe pain and marked 
tenderness to slight pressure were present throughout the 
abdomen, but most marked over tlie appendix. By^ tlie next 
morning, April 17, the symptoms and signs of the disease liad 
apparently abated somewhat and the patient seemed to have 
im|>roved except for a slight elevation of temperature and 
pulse rate. 

Operation, —Tlie patient remained in this condition for the 
next three days, when he was operated on by Dr. Becker. An 
opening was made through the right rectus nniscle and an 
abscess, thoroughly walled off, was found'in the region of the 
appendix, containing about eight ounces of foul-smelling pus. 
The appendix was removed, the pus carefully wiped out and 
drainage inserted. The anestlietic used was chloroform and 
tlie amount employed did not exceed one-half ounce. It was 
administered by a thoroughly competent anesthetist, and the 
course of the anesthetic and the operation were uneventful, 
not occupying more than half an hour. 

Postoperaiice Hisforp.—^Tlie patient recovered from the anes¬ 
thetic promptly and was conscious witliin fifteen minutes. 
He apparently did well until the tliird day after tlie operation, 
his temperature at no time going above 100 F. and the pulse 
rate varying between SO and 00. There was free drainage 
from the wound, no distention of the abdomen and no vomit¬ 
ing. There was an absence of pain. On the morning of the 
third day, however, his pulse dropped to GO, his temperature 
then being 09.2 F. About noon he was noticed by members of 
his family to act in an irrational manner, and apparently he 
did not recognize his mother. This was tiie first indication of 
mental disturbance. About two hours later acute mania de¬ 
veloped, and it required the combined eft'orts of several persons 
to restrain him. One-eighth grain of morphin was adminis¬ 
tered hypodennatically at intervals of about two hours until 
the following afternoon. Tliis served partly to control the 
mania. From that time he remained passive, lying on liis back, 
pulse increasing in rapidity and becoming weaker and the 
temperature gradually rising. He passed urine involuntarily 
at intervals of about three minutes. After lying in this con¬ 
dition for several hours tonic convulsions developed which were 
most marked in the arm muscles. This w.as followed by coma 
and Cheyne-Stokes respiration. These symptoms bec.rme more 
and more profound until his death, which occurred five Hays 
nfter the operation and about forty hours after the first indi¬ 
cation of any mental disturbance. At the time of the opeintion 
(here was a slight yellow tinge to the sclera. This jaundice 
became general and at the time of death was rather noticeable. 

Urine; After the operation two examinations of the urine 
were made. Tlie first specimen was of acid reaction, specific 
gravity 102.5; sugar and albumin absent, Tlie second specimen 
contained trace of albumin, but in other respects was the s.aiiie 
as the first. 

Aulopsij. —Permission to do a partial postmortem was ob¬ 
tained and was periormed on the following day by Dr. Williams 
—about twenty-four hours after death. In deference to Hie 
wishes of the family, only the abdomen was examined. Xo 
attempt at embalming liad been nmde. The body was that of 
a young male, fairly well nourished, slight, general jaundice. 
In tlie right iliac region there u-as the incision of tlie recent 
oiicration, about (! cm, long, closed by .sutures and containinir 
a drainage tube. The edges of the wound were clean and pre” 
fcnteil to the eye nothing abnormal. The abdomen was opened 
in the median line, tlie omentum was free and apparently 
iioimal. A completely walled-off sac about the .size of a lemon 
made up of old adhesions, was found in tlie right iliac re-ion! 
This ,iae was empty, cle.an and practically odorless. The peri" 
loncnm, both parietal and visceral, to the naked eye was ap¬ 
parently normal. The kidneys and adrenals, p.inc’rc.as and 
spleen, were carefully examined and presented no-evidenee of 
important pathologic ciiango. Tiic g;ffl bladder and fcile ducts 
sh.owcd very little evideme of infiammatory iroublt*_in f;„.t 


the liver was the only organ in the body that exhibited signs 
of disease, hut even the changes in this organ to the naked 
eye were not particularly striking. It was smaller than nor¬ 
mal and weighed approximately 1,350 grams. Its surface was 
smooth. The capsule was slightly wrinkled and of norm.rl 
thickness. Inflammatory adhesions were absent. The liver 
substance was pinkish-gray, and was softer than normal. On 
cutting, this softening was particularly noticeable and the 
friability was increased. The cut sections were yellowish- 
gray. There was but little bleeding. Some portions were dis¬ 
tinctly mottled. There was very little discernible change in 
blood vessels or bile ducts. The lobules were made out with 
dilticulty or not at all. Sections were made of the kidney, 
spleen, pancreas and liver. The liver alone presented oviilcnce 
of marked change. 

Microscopic Appearance: This was in striking contrast to 
the macroscopic appearance. The lobules were smaller than 
normal anti were indistinctly defined. The liver cells were 
practically all necrotic. Occasionally, a lobule would be found 
in which the change was le.ss evident at the periphery than in 
the central part. A fat stain was not used. The kidney sec¬ 
tion showed slight cloudy swelling, otherwise was negative. 

Bacterial Eo'amination: Stab cultures in plain agar were 
made from the various organs examined, including the peri¬ 
toneum aud abscess cavity. Witli the exception of tbe latter, 
all were negative. In tbe abscess cavity was found a mixed 
culture of bacilli and cocci—tbeir identity, however, was not 
established. 

Urine: About 50 c.c. of turbid, dark brown urine was 
aspirated from the urinary bladder and examined. Tests for 
sugar and bile were negative. Alnhumin was present in small 
amount. There was a distinct odor of acetone and a marked 
reaction was obtained with dilute ferric ehlorid solution, sug¬ 
gesting the presence of dincetic acid. Jlicroscopie examination 
showed a few blood cells and a few hyalin casts. 

Tlie history of tlie ease, together with the postniorlein 
findings, led us to attribute the death to necrosis of the 
liver, whicii we believe, in the absence of other explana¬ 
tion, to be due to the toxic action of tire chloroform 
used as the anesthetic. It seems proved that chloroform 
can cause death in either of two ways: first, after the 
manner more commonly understood, by its depressing 
and paralyzing action on the respiratory center; and 
second, by its destructive action on the liver. In the 
former case, tlie amount of the drug used and tbe con¬ 
centration of the dose bear a relationship to its toxic 
action and the time of death, which is immediate. In 
the latter instance, its toxicity is due to its action as 
a protoplasmic poison on the liver cells and the death, 
which is delayed for several hours, or even days, re¬ 
sults, as has been reasonably explained by Wells,' from 
Hie perverted metabolism of tliat organ. Kehher the 
e.xtent of the destruction nor the degree of tbe toxicity 
seem to bear any relation to tbe amount of tbe anes¬ 
thetic used or to tbe method of administration. Rather 
the chloroform seems to act as a fulminating agent for 
the marked, perverted katabolism of tlie liver cells, in 
which the liver not only fails to detoxicate the poisonous 
products of metabolism that are brought to it by the 
blood stream, but it undergoes a process of self-destruc¬ 
tion or autolysis, and it is the combined poisons of these 
two perversions of function which directly induce death. 

3SS Aloavoe Avenue. 
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Surgery of Peritonitis.—The wise surgeon never forgets that 
tlie liiaplivaginatie zone is tlie tlangcr area of fbe jieritoneiim 
ami sIiouUl not bo interfercil with in general septic iieritonitis 
unless it is itself the sc.at of primary infection, as in perfor.i- 
(ioii of gastric ulocr of the lesser cnrv.itiire.—CL A, Bingh.-im 
,Vrt.v/.-fiir/iriraii Medical .Jonrnat, -Tanuarj-. ^ ' 
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CASES ILLirSTEATIE’C THE PSEUDOPA- 
EALYSES OP EAELY CHILDHOOD 

FRAmv C. NEFF, II.D. 

KANSAS CITY, 510. 

If a large number of sick children be observed it will 
be noted that appai'cnl paralysis is not rare. In the 
absence of signs of the causative disease, it will be diffi- 
cult to exclude true paralysis, such as anterior 
poliomyelitis, the cerebral palsies, various spastic par¬ 
alyses and other less common diseases of the nervous 
system. My ease records sliow that these cases group 
themselves in three classes: 
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^ 77isfor^.—Tlie patient had wl.ooping coiigli at the age of two 
weeks, lasting si.x weeks, and siiramer diaiThea at eight months 
wlien cutting first toot),. He began to walk at one rear of 
He lias all his teeth now. At the age of 21 month. 


I. THE PARATA'TIC SYJfPTOHS OP RACHITIS 

Thomas and Puri'er,^ in their article reviewing one 
hundred cases of rickets, slated that 40 per cent, of in¬ 
fants and children in the hospital class between the ages 
of 6 months and 2 years have rickets. Morse, of the 
Infants’ Hospital, Boston, showed that 80 per cent, 
have the characteristic lesions of tlie disease. One be¬ 
comes convinced, therefore, that few institutional in¬ 
fants escape rachitis; and I have observed that a large 
number of dispensary babies are likewise afflicted. Al¬ 
though rickets is a disease of the poor, due to the in¬ 
fluence of bad surroundings and bad feeding, it may 
occur in well-to-do families, where, however, the physi¬ 
cian sees the case earlier and the disease is not allowed 
to go on to the gross changes observed in the neglected 
cases. 

The impairment first noticed is the failure of the 
child to begin or to keep on walking. In more severe 
cases, there is complete non-use of the legs and arms; 
when this so-called paralysis precedes the osseous 
changes as it commonly does, the ease may closely re¬ 
semble a true paralysis. The muscles of the back and 
logs become affected by the disease and lose their tone, 
the ligaments are relaxed. This is as much a charac¬ 
teristic feature as are the nervous and bone changes. 

Physicians frequently see infants who are unable to hold 
up the head long after the proper age, and who can not 
sit erect, due to muscular Aveakness in the neck and 
back. There are no distinctive pathologic changes^ in 
the muscles which, under the microscope, look pale and 
their fibers are infiltrated with fat; sooner or later, 
these muscles will show' atrophy from disuse. If the 
child does not begin to walk at the normal age, about 
24 months, a pathologic cause should be looked foi- lik and Dolt quote staHstics lrom tne 

It matter Act the ^ ^ 

eaily and has ne'ei leen a j 'a^P^sation of most of these cases coming to autopsy showed tae 

as a later manifestation, there has ^ a ^cessation M ^ 

walking. 


the parents noticed that the right legAvas “cro°oked>’-marke(]Iv 
knock-kneed while tlie left leg was straight. The child beoati 
to show a disinclination to walk and in a few weeks stopped 
walking and would not even stand by holding on to a support 

L’a-amination.—When I first saw him he was 2 years old' 
The head circumference was 19% inches; anterior fontanelle' 
wa.s not closed; intelligence was normal; chest was funnel- 
shaped, rosary present; there were enlarged epiphyses at wrists 
and ankles. He wm.s pot-bellied, usualiv constipated. Weight 
22 pounds; temperature, 99 F. He could move his legs iirali 
directions, hut ordinarily refused to do so; he would not stand 
or walk. There ivas some atrophy of the leg muscles. Eeflexc.s 
W'cre present. 

Uemarks.—The child had been nursed for the first 18 montiis, 
hut since then (C months) he had been fed e.vciusively on 
boiled cows’ milk as he liked it boiled and did not care for 
other food. Two months later I saw the child after he had 
been taking an antirachitic diet and lie rvas .standing on his 
legs by holding to a chair. 

Case 2.—C. A., male, aged 22 months, white, American. 
Family history good, no sj'philis. 

Ilistori /.—^The child weighed 8Vc pounds at birth and mir.sed 
14 months. He began to talk at 10 months and was begin¬ 
ning to walk wlien, without any apparent illne.ss, he refused 
to stand or to wmlk even writli assistance. Since then he iiad 
made no effort to walk, though he crawled and move his legs 
in all directions. 

Esraminoiion .—The head circumference was two inches more 
than the average; the teeth had been decayed since their erup¬ 
tion; the abdomen was unduly prominent, and rosary was pres¬ 
ent. Wrist and ankle epiphj'ses were enlarged. He sweated 
at night about the head. Since ■weaning he had been contin¬ 
uously on condensed milk modified with water. The electrical 
reaction showed no paralysis. Refle.ves were diminishefl; miis- 
clos were flabby; no foot drop. 


Intelligence seemed normal. 


WJien last seen the child was beginning to walk. 

Out of thirt^'-three undoubted cases of raeliitis seen 
in my dispensary and private practice in the past two 
years, these two cases belong to the class that stoju 
walking after once beginning. The other class of case;, 
in which a pseudoparalysis exists but the child has never 
attempted to walk, does not vary essentially from the 
description of the above cases. 

11. PARALYTIC SYMPTOMS OF SCURVY 

It is not rare for scurvy and rickets to coe.xist. Kop- 
lik and Holt quote statistics from the American Pediat- 


In either case, the same differentiation from 
true paralysis must be made. Holt^ states that he has 
'seen expert diagnosticians unable to exclude poliom.yeli- 
tis except by the electrical reactions. _ The reaction ol 
degeneration is absent in rickets; it is also abseiit ui 
cerelu-al paralysis; that measure, therefore, does ^ot aid 
in the differentiation of rickets and cerebral palsy. The 
latter condition, however, has increased patellar re¬ 
flexes, cerebral symptoms and spasticity of tlic legs. 

0^1 T T male a"ed 2, white. Father and mother have 
A™ -c i «,= pr.,p.r.»s Cs.. 

Four otlicr children are all well. _ _ 


the 


Kansas City Academy of Medicine. 


51artU, 


* Read heforc 

Cleveland Med .Tour Dceemh^ MH);- 
2. v.otcli; Text liook of ^diseases of Childhood. 

4 noU;''Diseases of ln^ancy and Childhood, fourth edition. 


patients without symptoms of the disease.^ Whether 
or not rickets coexists, a pseudoparalysis or immobility 
of the legs occurs as the most common s.ymptom 
scurvy. In twenty-six cases of scorbutus^ talniiatod iv 
Starr,® in twenty-five there was complete immdiibn o 
the legs, and in one it was only partial. Of t ic-c 
26 cases, 24 showed swelling and enlargement ot tfi. 
legs or tiiigbs; 24 of the 26 infants had cut 
showed scorbutic changes in the gums, while the if « ■' 
as yet had no teeth, possessed normal gum'=. i' c 
spongy gums are present only in infants who ha\c ■’c . - 
The apparent paralysis ia a refusal '''j ^ 

move the logs due to pain in some cases, due to ci - 
ysepl soparstiop in others. It is at first s.mp.v ™ 
tary; later the legs may become belplcs;- m ■ _ 


5. 


Diseases of the Digestive Organs In Children. 
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reported by Holt, all but 2 involved the legs, only 2 the 
arms alone, and 42, both the legs and the arms. Par¬ 
alysis ol the arms'alone is therefore rare and when 
present it resembles syphilis. Tuttle” states that the 
false paralysis of scurvy is of a spastic, not flaccid 
nature. The limbs are flexed because that is the more 
comfortable positiori. Sometimes the atrophy is ex¬ 
treme, is present over the entire body, and is not con¬ 
fined to the arm or leg which is the subject of the diag¬ 
nosis. The electrical reactions show no paralysis; 
reflexes may be diminished or lost. The swelling which 
is present in tlie bones is fusiform, and is responsible 
for the extreme tenderness and pain. These two symp¬ 
toms help to ditferentiate scorbutus from poliomyelitis. 
Antiscorlmtic treatment usually effects prompt and com¬ 
plete cure, of course with no residual paral 5 'S!S. The 
liistory, cachexia, and hemorrhages beneatli the skin 
and periosteum, and the inflammatory evidences around 
the epiphyses complete the usual symptomatology of 
scurvy. The following case is typical except that there 
were no apparent hemorrhages of the skin. 

Case 3.—Baby S., .aged 2 years, avliite, in e.xtieme poverty 
and ftitliy surroundings. Parents rvere afraid to give tile eliil.l 
fresh air for fear it would catch cold. Dentition was normal. 
The child had been fed for two years on boiled cow’s milk. 
It bad been sick for si.x months. The family first noticed thar 
file child cried wlieii liandled. Some ol the teeth were loose at 
time of the c.samination, and the gums were blue and swollen. 
The arms and legs were so tender that to keep the child from 
crying it was carried on a blanket. Apparently it conid not 
move its limbs. In two weeks, u. der the administration of 
fruit juices, the helplessness disappeared. 

III. SYPHILITIC PSEUDOPAUALYSIS 

5Iy records show that out of four infants of 3 months 
or less, having early Iicreditary syphilis, three were 
brought because of apparent paralysis; in two instances 
both aims were involved, in the third the legs. The 
])henomenon that usually accompanies this pseiidopar- 
alysis is an enlargement of the distal end of the bone 
due to an osteochondritis, specific in nature. This oc- 
pured in my cases at the lower ends of the humenis and 
the tibia. The symptom of uselessness of the limb 
may occur with or without epiphyseal separation, (Tut¬ 
tle”). There is also periostitis, which causes pain and 
sensitivene.ss from handling. Tlie condition floes not 
usually exist at birth. In my cases all the infants were 
normal at birth and developed the immobility at varyinw 
periods in the first few months. There are no evidences 
of real paralysis;. the mother notices that tlie child has 
stopped moving the limb, and the facts that the infant 
cries on liandiing and that in thin subjects swelling is 
discovered leads the family to believe that the limb had 
been broken from careless lifting, or from a fall. The 
(uidonces of degeneration in the muscles is wanting 
lu fact, it will be observed that the child can move the 
Jiiub, but evidently pain causes it not to. Antisyphil- 
itic treatment gives diagnostic results as does the Was- 
smuann reaction, uhich I have not yet tried. I wish 
to report one case belonging to this class of pseudo¬ 
paralysis of the new-born. 

C.^sr. 4.—Baby K., girl, nged 2 months, white, Ameviean 
parentage. Jiotiicr luui luui no misearrmges, nor hatl she luul 
other ehiblren. Xo syphilitic history was obtainable. The 
baby had had several series of eruptions, which the mother 
vailed hives. At the age of 0 weeks the right arm became 
helpless; four d.ays l.ater the left arm also became belpless, 

«. Carr's I'ractlce of I'cdlattlcs. 


Tlie motlier then noticed swelling at the elbow. The child could 
move its fingers and could hold up its .'inns when once rnised. 
It cried when hiimlled or undressed, though it nursed well. 

Birnmiimtion,-—This showed ,a well-nourished infant, arms 
motionless, swelling above both elbows, motion at elbow Joints 
caused crying. The soles of the feet were covered with flat, 
dry papules. Tempernture was 300.'2 F. Daily administration 
of 20 grains ungnentuin hydvargyri was effective. Motion re¬ 
turned in a few weeks. Tumor, pain and rasfi disappeared. 

Syphilis as a cause for never beginning to stand or 
walk is shown in the report of the next case. This cliikl 
Avas only 16 months old and might yet have begun un¬ 
aided to walk, yet the fact that it could not e\'en stand, 
coupled witli the history, shoAvs that tiie condition Avas 
pathologic. 

Case 3. —C. D., negro, aged 1C months. Tlie mother had had 
the initial sore at tlie age of 10 and was never treated. Tlie 
eliild Avas nursed at the breast. There Avere no evidences of 
rickets. There Avas a rash on palmar and plantar surfaces .at 
the age of three months followed by enlarged glands and linear 
ulcers of the lips. He liad seven teeth, wide apart and small. 
At the time of examination there were rhagades in botii cor¬ 
ners of tlie mouth. There Avas a large sear from a chronic 
ulcer over the sacral region. He had made no effort to Avalk 
or to stand. Intelligence seemed normal. He could move legs 
in all directions. 

Treatment .— Bichlorid of mercury gr. 1/200 was given three 
times a day, and avus folloAved by rapid disappearance of the 
sores. At last examination the child Avas beginning to Avalk. 

Case 6.—^This boy, W., aged a'/a years, A\'as much older than 
the children usually sufl'ering Avith pseiidoparaly.sis from syph¬ 
ilis. Tiie father had a long standing fetid nasal catarrh; the 
mother liad large chronic ulcer of the face, pronounced syphilis 
by Dr. Sutton. She had one child Avhich had snuffles and rasli, 
dying at three Aveeks of age. The patient's milk teeth were all 
present hut bad always been bad. He had been delicate since 
birth and during first fcAV months had an eruption, which the 
mother called eczema. For several weeks before I saw the 
child he had been crying at night Avith pain in' botli knees. 
One week previous to examination he fell to tlie floor—a trivial 
accident—and was thought to have injured his knees. He luui 
since refused to walk, and showed pain on attempted motion 
of knee. 

Examination .—Reflexes Avere normal. Knees Avere appaj'ently 
somewhat enlarged; he held them flexed and did not attempt 
to moA'e them, but tlie loss of motion Avas only voluntary. Cer¬ 
vical and inguinal glands Avere enlarged. He had inter.stitial 
keratitis, according to Dr. Kimberlin and other oculists Avho 
have examined him. 

Operation .—Administration of iodids gave no improvement, 
neither did inunctions of mercury. Under large doses of pro- 
tiodid of mercury, grains 2 daily, the symptoms rapidly disap¬ 
peared, and six months later he had gained six pounds in 
weight and was walking normally. 

COXCLUSIOX'S 

1. Pscudoparalysis is not rai'e in rickets, .scurvy, and 
syphilis, 

2. When it is the earliest syjnptoin noticed in tliese 
diseases diagnosis is difficult. Other evidence should he 
looked for. 

3. It Avould he iiard to group three other such serious 
conditions of childhood which have so faA'orable an 
outcome under early treatment. 

Altman Building. 


A Liberal Kducafion.—The content of learning, the method 
of instruction, the beauty and force of intellectual .atmospheres 
leiigion, the studying of the student, tlie personality of llm 
teacher, all and each arc the forces ami conditions Avhieh help 
to make the liberally educated man, ami therefore help to c-on- 
stitute a liberal edneation.—C. F. Twing, Am. AcnO of Med 
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X .. V. ourru«J^;iJ TRAUMATIC • deeper incision tbvougb tbo “rind” opened a large psoas nelvi. 

HEEAnA abscess containing cheesy pus p-itliout blood. The pus on- 

,,, ulceration of the third or second 

. II. ALLPORT, ai.D. bra, had burrowed into the pelvis via the psoas sheath had 

CHICAGO pushed the peritoneum up and back, to point, finally, e.vternal 

Tlie following cases aiipoav of sufficient interest to ^ "‘’'tcy behind and through the structures 

warrant record as illustrating instniclivelv two weal' r-fr'o” 

points i„ psactico ot snngi™, disgliLt: % "St '1,::^ 

tjie onlmavjly wide- contusing and lacerating the right thigh subcutaneonsfv and 
anake Slugeon falls into the liablt of cither allowing the contusing the sacral region. The sacral contusion resulted in 
])atlenl to make his own diagnosis or of carelessly per- enormous hematoma, from wiiich later on was evacuateii 
petuating the diagnostic errors of his predecessors* (2) three pints of blood. The patient was not vomiting,' 

the willingness with which the average surgeon accents 

the doctrine of “traumatic” hernia, without ever so the left inguinal region, 1 to 2 cm. above 


Examination .—In tiie left inguinal region, 1 to 2 cm. above 


much as cousidm-inr e o;sibi enn irtlm din; '‘-ament, was a hardish mass, 

nosL Of oX; hmmia oMmumf ' " .mi-tympanitic, in-edncihle and non-fiuetnant, about the si. 


of an apricot, tender and slightly discolored at its most promi- 

_i 1 - * 


Case 1.— Bxsiorij. — A. B., aged 28, railroad station helper, a ^^nt part. There was no impulse on coughing. The mass was 

tall, Iank 3 -, uuhealthful looking countryman with indefinite painful, and the patient denied that iie had ever had any 

family history; while between a bcav-j' baggage cart and a previous trouble at the point in question. This case was brought 

train, was contused in the left groin and back. There was to my notice as a “traumatic hernia” and "was regarded as such 

nioderale disturbance in both regions, with no important oli- by several surgeons who had previously examined it. I am 

jeetive sj’mptoms, and he remained at home for three da 3 's. In not a believer in traumatic hernias and therefore made a 

about four weeks be discontinued work and consulted a sur- most eai'eful examination with a view to e.xeluding either 

goon in his home town in southern Illinois for a small swell- traumatism or hernia. It was impossible to exclude loc.il 

ing in the same groin. Tlie swelling was not glandular, was traumatism, since convincing positive evidence was present in 
partly reducible, and was apparentl 3 ' a sacculated structure ^be form of ecchymosis. Although there was no bowel dis¬ 
not identical with any of the anatomic elements of the groin, turbance, and the swelling was recent, was not tympanitic, 
The surgeon made a diagnosis of traumatic hernia, advised a "as quite rigid and irreducible, it was impossible to e.velude 
truss, and a suit for damnge.s was instituted, based on a sup- hernia on account of the location and shape of the swollen 
posed connection between hernia and accident. The patient mass. Although in doubt, I ventured the tentative diagnosis 
wore the truss but a few hours, discarded it on account of aid contused omental hernia of the direct variety without 
pain, and went to another plbvsician, who applied a spica and bowel contents. The operator’s original diagnosis was femoral 
a soft pad, confirming the original diagnosis. During the sub- hernia. Although the swelling was above Poupart’s ligament, 
sequent four months this individual saw eleven more medical this diagnosis was quite possible, since it is a well-known fact 
men who concurred in the diagnosis of traumatic hernia, but that certain femoral hernias, after emerging in the usual man- 
were not allowed b 3 ’' the attorne 3 ’s in charge of the case to "a'"’ tvu-n upward to lie on or above the ligament. Prior to 
operate. He was, however, furnished with several written operation the^ operator altered his diagnosis to hematoma of 
opinions setting forth the fact of the hernia and its traumatic unknown origin a safe opinion in view of the ecch 3 ’mosi.s. 
origin. Meanwhile the defendant in the .suit was comforted bv Operation.—A cautious incision over the swelling opened into 

the assurance of two of its surgeons that “the hernia was a » torn and bloody mass of muscular tissue which proved, after 
pretty bad one.*’ After four months the patient felt so much the incision was extended across the ligament into the thigh, 
pain‘that he came-against the advice of his attorneys-to be tiie lacerated and upturned distal end of a proximal 
Chiea-o, whore be accepted the offer of operation tendered by fragment of the adductor longus, that muscle having been 
the defendant. Prior to the operation, which I was instructed torn completely asunder by the violence of the fall, 
to perform, he was seen 1 ) 3 ' two surgeons, who accepted the 85 Rush Street. 

diagnosi.s of hernia. In this diagnosis I incontincntkv con- - 
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There are certain requirements which a Wood stain 


was a queer one. ' —^ , 

Gciiei'at Examination .—Tlie patient was rather emaciated; MANN) 

had been in bed or reclining for .some time before bis journey JEROME E COOK M D. 

to Chicago; and was examined—not very earefulkv, it must be • > • 

admitted—in bed, prior to operation. He was in the hospital tours 

tliirty-six houi's, during which time the following observations There are certain requirements which a blood stain 
were'made: Urine normal: no vomiting; tongue clear ; bowels must fulfill in order that it may be of use in flic 
moving normally; leucocyte count 10,000; temperature, a. m. general roittine work of the practitioner. It must be 
90, p. in. 100. _ _ capable of quick and easy preparation; it should keep 

Local Exonmxation .—^The patient was inclined to lie on the jnJefiuitely ; it must possess absolute simplicity in its 
opposite side with knee and tbigli slightly flexed to relax ten- application: and it must act quickly and reliably at all 
Sion. The abdomen was rather tense but not dis^ possessing these necessary qualific.i- 

left groin just above t le mi e ” camble of partial tions, it may he used for other purposes for stainuig 

was a flatlish, tender mass, not discol , ,p. p* cinitum etc_ its value is SO much enlianced. De- 

of the Jenne^EomanowsY 

n T’DvLrsMtish livin’ an indistinct fluctuant feel, but was stain which have from time to time been piopo.ed. 
''^''"inKled bv a'“rind’” of harder material, apparently the re- none which has eome to my notice PO admirably ansii is 
r "1 On pereussion,\he mass gave the above requirements as tlie one deseiEmd about thveo 

out u onto «"'! years ago ).v Dr. E. P. (ti'r 

k.vrf near tl.o internal ring. One of the e.aaimning surgeons ,, 3 ^, tjij, jjam have soon aisearticd all oHieis for Ml 

s„™csle(ltl.ntthelic™iaNva8 0 ftl,ei.voiieritonealvar,el.r, and work, ami I led that 7'”'.'“^1 . j 

;■£ srs'k t?™" an^ ,2.";.,^^": ■ 
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ranted in bringing it more prominentl.y to the attention 
of the profession. The technic of its application is 
still simpler than that of the Skelton stain so highly 
recommended by Hayhurst" recently. The stain is 
prepared as follows; 

a, A 1 per cent, solution of methylene blue (Hbehst, 
mcdicinaUy pure) in pure methyl alcohol, and b, A 
1 per cent, solution of eosin (Grilbler, pure) in pure 
methyl alcohol arc kept on hand. Equal parts of a and 
b are' mixed, and the stain is ready for immediate use. 
This is a saturated solution of the stain and I have 
found it better to dilute this with one-quarter to one- 
half its volume of methyl alcohol. It is also advisable 
to make up only enough of the mixed stain to last four 
or five weeks as it is needed, on account of the evapora¬ 
tion of the alcohol which will take place if the stock 
solution is frequently opened. If kept corked, however, 
the mixed stain keeps indefinitely, one sample which 
I made more than four years ago being as good to-day 
as the day it was made. Especial stress must be laid 
on the purity of the ingredients, particularly the 
methylene blue. 

I recommend that only the Hbehst, medicinally pure, 
be used. This can always be had from. E. Leita, Chicago 
and New York, if not elsewhere. The ordinary brands 
of methylene blue do not give good results. Merck’s 
methyl alcohol, the brand marked “Highest Purity,” 
has proved entirely satisfactory and is easily obtainable; 
the ordinary methyl alcohol must not be used. The 
bottles must be chemically clean and dry before using, 
and must be kept tightly stoppered. 


TECHNIC 


The stain is particularly adapted for cover-glass prep¬ 
arations. Eor staining blood the film should be thin, 
even, air-dried, and preferalily not more than twenty- 
four hours old. No heat fixation is necessary. The 
cover-slip, held in a good cover-glass forceps, is flooded 
with the stain by means of an ordinary medicine-drop¬ 
per. This dropper should be kept separate, should 
never be used for any other purpose, and should not 
be washed. The stain is allowed to act for one-half 
to one minute and is then slowly washed off with dis¬ 
tilled water added drop by drop, preferably with another 
dropper kept aside for the purpose. If a deeper stain 
is desired, (and I prefer this second technic) the stain 
should be allowed to act for one minute, then five drops 
of distilled water added, and this allowed to stand for 
two or three minutes, and then washed with distilled 
water. The film should be stained pink. Under the 
microscope the red cells appear pink, the nuclei deep 
blue, the ncutrophile granules light pink, the eosino- 
phile granules deep pink or bright red, the basophile 
granules a deep purple, the blood platelets a light blue, 
malaria plasmodia and bacteria blue. Polychromato- 
philie stippling is very well shown. 

For staining pus, throat smears, sputum, and other 
exudates tiie stain should not be allowed to act more 
thau one minute. It is an e.vcellent stain for the 
gonococcus and the ordinary pus cocci. For stainin" 
the diphtheria bacillus I have long ago discarded the 
Locfller's blue in favor of this slain. The stain should 
act from one-half to one minute and shows the 
luctachromatic granules most beautifully. 

I can most heartily recommend this stain for all 
ordinary routine hlood work, and for most of the other 
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usual stained preparations. No other stain which I 
know of is so simple in preparation and application, 
gives such uniformly good results, and has such a wide 
range of usefulness. 


A CASE OF BEADYPNEA IN ADVANCED PUL- 
MOXAEY TUBERCULOSIS 

CHARLES M. MONTGOMERY, i^LD. 

PHILADELPHIA 

f/tsfory.—^Tlie patient, M. H,, aged IS, single, was a clerk. 
His iincde died of lung trouble over thirty years before. The 
patient was never very strong, but considered hiiuseU healtliy. 
He bad liad a eoiigli for five winters, and steadily for a year 
past. Tlie cough was worse since an attack of the grip six 
inontlis before the patient was seen by me. He had typhoid for 
eleven weeks two years before he was seen. He was seen for 
the first time May 5, 190S. His chief complaint was anore-via. 
He had cougli, e.vpeetoration (2 ounces), moderate dyspnea, oe- 
casionat palpitation of heart, no hemoptysis or night sweats. 

Examinalion .—His weight was 133 pounds‘(138 a year pre¬ 
viously), )>is lieiglit 5 feet 11 inches. (He had grown one foot 
in five years). His temperature was 100.5, pulse 104, respir.a- 
tions 10 to 12. He appeared a little childish for ids age, his 
emaciation was marked, his chest long and flat, expansion 
poor. The lieart showed marked accentuation of second pul¬ 
monic sound, otherwise normal. The lungs were extensively 
involved, practically all of the left lung being involved; also 
the right upper lobe, part of the middle lobe, and the upper 
part of the lower lobe. There was a small cavity at the right 
apex and a large cavity in the left upper lobe. 

. Course of Disease .—^The patient improved temporarily. In 
September he developed an ischiorectal abscess, which ruptured. 
The urine about this time was acid; specific gravity 1010; con¬ 
siderable albumin; no diazo reaction; no sugar; many leuco¬ 
cytes; a few dark granular casts and a few epithelial cells. 
Four days before death the pulse was 112, respirations 13. Tlie 
jsatient was remarkably free from pain in chest or abdomen. 
There were no signs of meningitis. Practically the only drugs 
use were strychnin, creosote and iodin (locally). The patient 
died Nov. 13, 1908. No autopsy was obtained. 

liespiration .—The respiratory rate per minute out of eight 
times recorded by myself during the last si.x and one-half 
months of the patient’s life was 10 once, 11 once, 12 three 
times, 13 twice, and over 20 once. The respirations were regu¬ 
lar, quiet, slow, fairly deep, and unaccompanied with any ef¬ 
fort or strain. The patient’s mother kept records of the res¬ 
pirations during the last tliree months of his life, 105 in all. 
She was intelligent, careful, somewhat familiar w'rth hospital 
work, and lier recorded respiratoiy rates averaged a little 
liigher than my own. Her and my records together made 173, 
divided as follows: Respiratory rate per minute: 10, 1 time; 
H, 2 times; 12. 41 times; 13, 20 times; 14, SI times; L5, 22 
times; 10, 4 times; 17, 1 time; over 20, 1 time. The rate 
ranged from 10 to 17, with only one exception. It never rose 
above 15 with but six exceptions. It was below 15 145 times 
(83.8 per cent.). The afternoon and evening rates averaged a 
little higher than the morning rates. The temperature" was 
usually low in the morning, often rising later in the day to 
100 or 102.5. The pulse varied beriveen 104 and 132. 

Hutclunson gives the normal respiratorv rate ns 16 
to 24. Bradvpnea or a diminished respiratory rate has 
been noted in some fonns ol cerebral disease, inehulin" 
meningitis, in affections involving the pneumogastric 
nerves, in respiratory obstruction, in some iorms of 
bronchitis, in asthma, in cmphy.=cma, and in nephritis, 
none of which appear to have been the cause of the 
lessened respiratory rate in our case. 

Out of 1,438 occasions on which the respiratory rate 
was recorded in nine patients with advanced pulnionarv 
tuberculosis during the last three months of life on 
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Jibbiij tiro thirds ihc rale ranged betirecn 25 nnd 34 
uiphisiie, and only on one occasion was it below 20. 

The only reference to diininisjicd respinitoj-y rate in 
pnlnionary tuberculosis 1 hai'e been able to find after 
looking over a number of standard works, is one by 
himtlfi m 1S5(>. In an elaborate study of five cases of 
jnilnionary tnbo?'culosis he found the' respiratory i-atc 
as low as 33, and speaks of the bad prognosis in cases 
with low respiratory pulse rates, like 1:7 or 3 :8. ITe 
noticed the low rates chiefiy in phthisical persons of 
unusual stainre, as in some of the regiments of the 
life guards, and in the early stage. Possibly, the 
bradypnea in this case and the height and rapid growth 
may have been due to a common cause. No' other 
cause suggests itself, the condition resembling many 
cases of advanced pnhnonary tnbercniosis. 

This patient had advanced pulmonary tuberculosis and 
yet the bradypnea was practically always present dur¬ 
ing the last six months of life, the rate frequently being 
below 13 and .reaching as low as 10. The respiratory- 
pulse ra'tio was low, reaching below 1 ;10. 


MIXED TUMOJ? OF ADPEXAL OIUGIX CON- 
TAlNJya 'OSSEOUS TISSUE 
0. W. ]]. MITCIIKIJ., .AI.D., AM) 11. 15. HILL 

COI.U.MUIA, MO. 

Pcilicnt, Jlrs. D,, aged 24, Aniericaii, lioiisewifo, liad four 
fiihtcrs and two brollici'«, all in good lioaltli. The family 
liistory was negative. With the exception of the usual diseases 
of childhood the patient had always been in good health. She 
had three ehiklrcn, the youngest was two and oiie-half inoiitlis 
old. 

Present Troullc.—About seven weeks before the examina¬ 
tion tlie patient first noticed an enlarcguiejit in the left 
liypoiiondriae region. -About three weeks later she began to 
liave some pain in her side and back, wbieb did not seem (o 
be getting worse. The growth, according to the patient, 
had not increased in size and the onl}' pain the patient iiad 
now was in the back. 

General Examination.—A tumor mass was readily palpated 
ill the left bypoehondnac region; tins extended several fingcr- 
breadtb.s below the free border of the ribs and to the median 
line in front. There was very little pain on pressure; the 
tumor was of hard elastic consistency; iiiere was tympany' 
over median border of tumor. When tlie patient lay on the 
back a distinct tympany could be percussed over the tumor. 
The mass extended tbrougb to the back and could be palpated 
from the roar and pushed forward and tlie entire mass seemed 
slightly smaller than a child’s head. Distention of the colon 
did not help to clear up the condition. The mass was freely 
wovaiile with respiration. When the patient stood it w.is 
possible to palpate between the upper pole of the tumor and tlie 
border of the ribs. Otherwise e.xaniination of the abdomen was 
ne«ativc On vaginal e.xamination the uterus was normal, 
autenexed and movable. The right adnexa could be palpated 

.and were apparently somewhat thickened. 

Urine Examinaiion.—LigM straw, sp. g. lO-i, alkaline le- 
action, no sugar, trace of albumin, microscopically many pus 
'cells, a few red cells and an occasional east could be 
Second examination, same as the first, uith 
of the presence of sugar, which could be 
fact that the patient was nursing a cliilu. 

The patient again made applieati 

Ll . last seen the tumor had increased in si/e 
Tt extended beyond the median line 


seen. 

the e.xception 
diieh could be accounted for by the 


-louK. A. M. A. 

•UAV s, 1909 

Ofimeal Diopnosis,—Kidney tumor, probably bydronepluosi« 

OperaOon.-By Dr. Max W. Myer. Oblique'luLbar incLToV 

tumor and kidney exposed, attempt to trocar failed. In the 
deljvei-y of the tnmor mass, which was veiy difficult owing to 
size and .solidity, the tumor tore and yellowish bloody con¬ 
tents escaped. It wa.s necessary to resect the last rih to deliver 
the mass. 

Postoperative History.—ryhe jialient recovered, from tlie 
operation, left the hospital in two weeks. To date, six montlis 
after operation, tliere are no signs of return. 

Pathologm Report .'—The .specimen was a tumor mass about 
tlie size of tivo fists, with a thick, fibrous capsule covering it, 
except at the lower pole, from which yellowish pulpy material 
protruded. When sectioned the tumor presented difficulty be¬ 
cause of osseous or calcareous siiUstance in the capsule, 
processes of which extended quite 'deep into tlie tumor mas?.’ 
'I he cut surface presented a variegated appearance; caii.ary 
yellow areas, which were taken to be the tumor subsf.iiice 
jiropcr; red areas, which were thought to be due to hemorrhage; 
and the substance so resistant to the knife which was «il’ 
eiireons material or possiblj^ true hone. The stareh-iodin reac¬ 
tion of Crofton was positive. 

jlficroscopic Examinnihn of Tumor.—Pieces from various 
jiarts of the tumor were taken; those from tlie most resistant 
jiarts were placed in nitiic acid solution before being blocked. 

I be various slides .showed many variations in the microscopic 
jiietures. The cells were much the ?ame, large and clear, with 
a veiy large vesicular nucleus, which took a bright, clear stain. 
'The nuclei varied greatly in size. In some areas these cell? 
Here ma.s.sed together without anj' particular arrangement, 
while in others they were to be found only in strands or cords, 
usually double cords of cells. In other places there was dis¬ 
tinct tubular formation, with the tubules filled with red blood 
cells. Many of the lining cells of the tubules were filled with 
pigment in the form of very minute granules and of a yellow¬ 
ish-brown color. The pigment was of liematogenous origin 
and reacted to Pearl’s iron stain. Some cells gave evidence 
(hat fat had been dissolved out of them. The blood vessels, 
really sinuses oi' capillaries, were very thin-ivalled. The tissue, 
wiiieli was placed in nitric acid .solution, showed, when stained 
by Sclimori’s metliod, typical osseous structure. There was 
definite formation of lamiii.T! and canaliculo!, and the bone snh- 
btaiiee took a yellowish-brown stain. 

Pathologic Diagnosis of Tnmor. —Osteohyperncpliroma, or 
better, osteomesothelioma. 

Microscopic Examination of Kidneg .—The accompanying 
kidne.v, which w'as markedlj^ smaller than noimal, firm and 
quite resistant to the knife, .showed on microscopic exnmin.i- 
tion distended tubules, many of which contained large hyaline 
casts; and great inorease in tlie interstitial connective tissue. 

Pathologic Diagnosis of Kidneg Condition .—I'ibrocystic 
kidney, atrophy from pressure. 

We wish to express our thanks to Dr. Mj’er lor per¬ 
mission to report the case. 
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Since patient 
until now 
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ASPHYXIATION FROM GASOLINE FUMES 

HUGH S. WILLSON, JLD. 

CRYSTAL, N. DAK. 

Several eases of aspln'xiation in buildings where g.iso 
line engines were being run have come to my attention 
lately, and I have not come across any reports of such 
conditions in my limited library or in medical journal?. 

Case L—The operator of a gasoline fire engine was work- 
in» in the engine house "with tlie engine ninning an( a t no 
open. After an hour or so lie felt dizzy and fell to the timi , 
There was marked pallor -and body was covered 

stertorou?. 

The e.vcs were 'eVo'sed,'the pnpiis slightly 
remained full, regular and at normal rate. The Pf. ' 
on pressure at the supraorbit.al notch hut remained 
?m-^ivc horns. He fell weak and had a splitting hc.-ianche foi ■■ 

UnlvfisKy of Jllswnrl. 


.ppii»ita fov ™ w •i'-y™;; 


3. Krom the I’atholoKieal Laboratory, 
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day after; also nausea and vertigo for two clays after. He 
had been overcome once before under the same conditions but 
soon regained consciousness in tbe open air. Tberc w.is no 
history or sign of epilepsy or other couditioix simulating tais. 
Others in the building had the dizzy feeling and headache but 
reached the open air without help. 

Case 2.—A chop-mill operator disconnected the exhaust-pipe 
of gasoline engine and turned it into a tank of water within 
tbe building, to heat the water. After the engine had been 
running for half an hour the operator became extremely dizzy 
and was barely able to escape to the open air. 

Case 3. —A farmer placed his gasoline engine in a large 
barn, part of which was occupied by cattle. After running tl)o 
engine for some time lie noticed the stock dropping in llieir 
stalls, and was unable to get tbem up. He soon felt dizzy and 
bad difficulty in leacbing tbe open air in time to avoid un¬ 
consciousness. He had marked headache amd vertigo for some 
time after. 

In all cases the buildings were not tightlj' closed. 
In Case 1, especially, all doors were wide open, giving 
very free circulation of air. 


OPEN-TUBE LAEYNGEAL SPECULUM 

E. FLETCHER IHGALS, IM.D. 

CHICAGO 

This instrument was designed to facilitate the intro¬ 
duction of the bronchoscope or to be used in direct 
laryngoscopy either for diagnosis or operations. The 
handle has been placed at an acute angle to the tube, n 
feature which is important in enabling the operator to 



hold the instrument firmly with the patient either in 
the sitting or tliG recumbent position. The tube is open 
on one side, which permits the easy withdrawal of the 
instrument after the introduction of the bronclioscope 
yot the opening in no way sacrifices the advantages oh- 
tamod by the tubular instruments heretofore employed 
for snniiar purposes, and its use is not attended bv the 
difhculties that have sometimes been experienced in 
withdrawing the slide that closes the openin- in some 
tube specula. The light is introduced along a proter-t- 
nig groove so that it is out of the wav in operative 
procedures, yet it is not liable to be dimmed bv secre¬ 
tions that miglit find their way into an auxiliary tube 
Lie instrument is made in two sizes, one 14 cm. lon<T for 
children, the other 11 cm. long for adults. I have found 
tin? much more- satisfactory than otlicr instraments I 


have used for direct laryngoscopy or for introducing 
the bionchoscope. It may be employed easily when liic 
parts Jiave been properly anesthetized by eocain and 
snprarenalin. It is best to make the examination or 
operation when there is no food in the stomach, as the 
throat is then more tolerant of manipulation and vomit¬ 
ing is much less likely to occur, - 
34 Wa'ihiiigton Street. 


Therapeutics 


TOBACCO 

In this age of the ever-increasing frequency of high 
blood tension, arteriosclerosis and cardiac weakness, the 
action of tobacco is becoming more and more a topic of 
importance. While it is true that the number of non- 
smokers among men is increasing, it is also true that 
the* number of men, young men, and even boys, who 
smoke excessively is increasing. 

In investigating the exact jiharmacologic action of 
tobacco, while we must seriously and carefully consider 
the scientific findings of laboratory investigators, it be¬ 
comes evident that these findings do not express the 
whole truth of the action of tobacco on the individual 
addicted to its over-use. 

The only active constituent of tobacco seems to lie 
the alkaloid nicotin, and this alkaloid acts principally 
on the nervous and circulatory system. In concentrated 
form it is one of the most quickly acting poisons, and 
may produce death in less than a minute liy causing 
immediate respiratory failure, the heart beating for 
some time after respiration ceases. In less concentrated 
doses the symptoms are severe nausea, vomiting and 
purging, with profuse salivation, sweating and a grad¬ 
ually failing heait and respiration. 

When nicotin is injected intravenously or subcuta¬ 
neously tliere is first a rise in the blood pressure, 
which is probably due to an irritant action on the blood 
vessel walls. This, liowever, is soon followed by a low¬ 
ering of blood pressure, due to the distnrliing influence 
on the heart. The action on the heart varies with dif¬ 
ferent doses, and often from minute to minute. At 
fir.st there seems to be decided inhibitory action, by a 
stinuilat'on of the pneumogastric nerves’. If the dose 
is sufficient to paralyze the ganglia of the pneumogastric 
nerves the heart becomes rapid, and .soon the” heart 
muscle itself is depressed and later paralyzed. Most of 
the secretions of tbe body are increased, especiallv that 
of the salivary and sweat glands. 

Nicotin is a stimulant to peristalsis, both of the in¬ 
testines and stomach. Nausea and vomiting, thon"h 
partially due to excessive stomach contractions/ are also 
doubtless due to the irritant or depressant action on the 
vomiting center in the medulla. 

Cushny says that nicotin first stimulates and later 
paralyzes all of the sympathetic ganglia. If this is true 
of large doses, small doses taken in constantly (as liv 
smoking) by young boys must profoundly affect "rowtli 
and nutrition. ‘ 

The nervous twitchings and fibrillarv contraetionc of 
muscles seems to be due to an action on the central 
nervous system. Nicotin docs not seem to be a stimu¬ 
lant to the higher centers of the brain, e.vcept pos=jhlv 
during the actual act of smoking or puffing at a ci^mr 
or pipe. The almost immediate’’action 1= a clcpro-n'nl 
and quieting one on the central nervous system;' in 
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otiior 'worcls, il acts as a narcotic. 


TlimiAPEUTICS 


Joui!. A. JI, A. 
JJay 8, 3000 


While meotie is ™sll, e-.c-etal by the kidneys, it is The ifeL t irfS Wtle 
by tl rpSpinlioif exertion siicl sometimes ntlhout 6X011^, oeeasiorf, 

uj iiic iKispiiaiion. sliarn. sbnjrjn? tm n« roPm'voa ir. +isrs - •’ 



Tt seems positively physiologically cienionstratcd that finination of the heart often shows it slightly enlarged 
M’hej) tobacco is smoked a certain a)nount of nicotin is «iid there maybe a mitral systolic miirnmr, showing an 
absorbed, as, whether the effect is that of acute poison- insufficiency of the mitral valve. Such a condition of 
ing, as in a novice, or that of chronic poisoning in the file heart from tobacco is found occasionall.y, while an 
over-user ol tobacco, the symptoms and distm-banees are irritable Jieart from tobacco is of frequent'occurrence, 
those of in’cotin. The amount of nicotin that will be Bucb a heart will generally recover entirely after the 
absorbed from each “smoke” depends on whether it is 'withdrawal of tobacco, ivith physiologic rest (as rising 
a ])i])e, cigar or cigarette that is smoked, and ivliether slowly and walking slowly, avoiding all haste, refusing 
or not the smoke is inhaled. to rush for ears, abstaining from severe muscular exei° 

What it is that causes the tobacco-smoking habit is tiio administration of small doses of digitalis 


not positively demonstrable, and perhaps the habit can 
not be attributed to any one particular thing. The de¬ 
sire for a smoke is probably a combination of the nar¬ 
cotic, ejuieting effect of the nicotin; the quieting effect 
of the rhythmical muscular activity of puffing; the de¬ 
sire for the periodic irritant stimulation of the throat, 
and perhaps larynx*; peidiaps the psi'chic effect of watch¬ 
ing the curling smoke, and the human feeling of socia¬ 
bility in smoking with others. Thei-e seems to be no 
doubt that cigarette smokers who inhale have the desire 
intensified by the irritation of the throat, and such 
smokers are not satisfied with any other method of using 
tobacco, even if strong cigars are substituted for the 
weak tobacco cigarettes. Consequently, the nicotin ac¬ 
tion comprises but a ])ortion of their intense desire, the 
cure of which is the hardest of the tobacco habits. It 


or strophanthus. Of course during the treatment of 
such a lieart alcohol should be entirety avoided. Entire 
recovery of the “tobacco heart,” if the patient has no 
other organic lesion, should be e.xpected in from three 
to six months. 

When the heart is seriously affected by nicotin other 
symptoms are frequently in evidence, such as a small 
amount of tremor, exaggerated reflexes, and a tendency 
to cold hands and feet, with excessive sweating, espe¬ 
cially of the hands. Such a condition of the hands and 
feet is jiai’ticularly noticeable in young men and boys 
who are over-smoking, and will generally disappear on 
the stoppage of tobacco and the administration of ordi¬ 
nary doses of strychnin. 

Occasionally the first notification of excessive use of 
tobacco is an impaii-ment of vision. This is of rather 


is also positively true that the smoker who inhales (and occuri-ence, although the tendency to small, con- 

i ^ ^ 1 _ .* p j . . _ n _11.. 


inhaling occurs far and away most frequently among 
cigarette smokers) is the one who absorbs the most nico¬ 
tin, and is the one in most danger of chronic poisoning. 

The intangible signs of chronic tobacco poisoning ai-e 
in boYS, impaired physical growth and impaired respira- 
toi'y ability, and in older men, a slowly developing arte¬ 
riosclerosis. The. tangible symptoms and signs of the 
over-use of tobacco are excessive nervous irritability and 
excitability as shown by nervous twitchings, fibrillary 


tracted pupils is of frequent occurrence. Geneially the 
vision improves after stopping the tobacco. 

Much discussion has taken place as to whether the 
tobacco user gets cerebral stimulation or cerebral quie¬ 
tude from his smoke. As the tobacco user will genei’ally 
get nervous irritability and probably cei'ebral irrita¬ 
bility if he suddenly stops smoking, and becomes calm 
and quiet as soon as he takes his smoke, it hardly seems 
that the nicotin could ever be a cerebral stimulant. Al- 



larvn.v. 

To begin with, the simplest of these conditions, tJie 
chronic pharyngitis, lingual tonsil irritations, lingual 
tonsil cough, and chronic congestion of the larvn.x, and 
larvn'>-itis, are conditions frequently seen and generally 
readily cured by the withdrawal of tobacco and the 

proper local treatment. _ , i 

Whether the loss of appetite and dyspepsia are dut to 
the impairment of the saliva iidiich in over-smokers is 
loaded with nicotin and probably other tobacco extiac¬ 
tives or to excessive stomach irritability, or to .unpaired 
circulation (which is generally concomitant wivh diges¬ 
tive disturbances from this cause) can not ’’*1 ^ 

•nut nrohablv all are factors m causing the impaiicd 
of he eloranch. Ib this confliUon > con 
he promised that if the tobacco is stopr-od amt 

So fonlo'^ircahiiont given - f™’ 

the digestion will improve, and the patient 1 

weiuht. 


cerebra] stimulation from the possible sliglit increase ni 
blood tension due to the act of smoking and the ab¬ 
sorption of nicotin, still tlie action of tobacco a^« a 
wliole must be put down as sedative and narcotic. I be 
nervousness is quieted, the cerebral irritation bccoiiws 
diminished, calmness takes its place, and the man nmiks 
and acts calmly, logically and with less haste. ” 

course, applies to the man who takes his “smoke” regu¬ 
larly and has not developed chronic tobacco poisoning. 
Tlie circulatory and nervous depressant effects winch 
occur •when the novice smokes his first cigar can not he 
considered as at all symmetrical witli the symptoms pio- 
duced by a cigar smoked by one who has Iwcome ioleian 
to tobacco. The tobacco user without tobacco npi 
develops cerebral irritation, as shown hv irntahiJin am 
nervousness, but also has an increased • blood pics'ine 
from tin's same nervous tension. In his ca=e 
and probably in most instances, though i ic P'””' • 
muscular effort of puffing at tlie cigar may muea 
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FEW AND NOKOFFICIAL BEMEDIES 


blood pressure, soon, secondarily, tliere is a diminished 
blood pressure, the irritalile heart is quieted, the nervous 
system receives its desired narotic, and the man feels 
comfortable and contented. Under such conditions he 
certainly will do better mental work than without his 
ciffar unless he has entirely broken himself from the 
habit, and his system does not need or expect the nar¬ 
cotic influence of tobacco. 

It seems to be a mistake to have believed that the 
smoke in a tobacco atmosphere does not contain nicotin, 
because if patients, who show signs of the over-use of 
tobacco and who have diminished or even stopped its 
use, remain for several hours in a room filled with to¬ 
bacco smoke, or ride for hours in smoking cars, thej' 
will again show signs of nicotin poisoning. In other 
words, a man maj^ smoke one or two cigars a day in the 
open air or in his own home with impunitj', but tlie 
same amount of tobacco smoked in smoking cars will 
often produce symptoms of poisoning. 

It has not been seriously enough considered that an 
habitual tobacco user, who has developed an acute sick¬ 
ness or has been subjected to an operation, during con¬ 
valescence may suffer from nervous symptoms and cir¬ 
culatory phenomena that are due to the withdrawal of 
his habitual narotic. It can not be stated offliand that 
even so simple a narotic as tobacco can suddenly be with¬ 
held from a system that is undergoing other serious 
strain without causing serious symptoms. If a heart 
has become used to the quieting effects of nicotin on its 
nervous mechanism, and if some of the vital brain cen¬ 
ters, especially in the medulla, have become used to this 
same narcotic, it is probable that serious symptoms may¬ 
be prevented and a quieted nervous system and better 
heart action be produced by allowing such a patient to 
have a more or less frequent ''smoke,” depending on his 
previous habit. It is also possible, as so well recognized 
in the users of opium or morphin, that tobacco to these 
liahitiies, while not a stimulant to mental activity or 
causing a patient to be mentally more acute, may still 
bo a positive stimulant to the vital brain centers. 

A. positive demonstration of such need for tobacco in 
the convalescence of sickness is well shown In- several 
cases reported by Dr. L. Bolton Bangs, New York, in 
the 2[cdical Record, ilarch 14, 190S. 

To draw a moral from the above would be to urge 
the prohibition of the sale of cigarettes to young grow¬ 
ing boys; for physicians to discountenance positively 
preparatory schools that allow the youth of America to 
develop or continue the cigarette habit; to teach older 
l)oys and young men the physiologic disabilitv that lar<»e, 
and certainly excessive, amounts of tobacco can produce- 
and to urge, after the young man has acquired his 
growth, such use of tobacco, if he desires to use it at all 
as will be loss than enough to cause any of the well- 
known symptoms, which tlie man himself'can be taimhi 
to recognize as these symptoms of ovei--use of tobacco 
The amount that each individual should or may smoke 
is an entirely- individual problem. Tliere is not and 
ne\ el can be a rule as to how much is excessive. One 
Cigar a day may bo as serious for one man as are =ix 
cig.ir.s a day for another. 

It is impossible to state how frequently deaths are 
caused by the over-use of tobacco. Certain it is that 
not infrequently young boys and voung men, generally 
Cigarette users, get into such mental conditions as to 
bmmio irresponsible criminally, mentally worthle=s, and 
oven insane. It certainly seems recognizable that’seri- 


ous heart weakness occurs frequently in acute disease, or 
after operations, in those who use tobacco excessively. 
Certainly- great care should be exercised to use no drug 
that will cause cardiac depression in such patients and 
their hearts should be more carefully watched than the 
heart of an individual who does not smoke. It is quite 
possible that even during the acute processes a chronic 
tobacco user should be allowed an occasional short 
"smoke.” 

In breaking off from the tobacco habit the question is, 
shall the patient stop abruptly or gradually? This is 
best determined by the man, who knows which is the 
best method for himself. Sometimes bromids help to 
diminish the restlessness and nervousness, sometimes 
strychnin is needed, and generally laxatives are indi¬ 
cated. Plenty of fresh out-door air will generally aid 
such patients in ridding themselves of the habit. 


iVew aurf Nonoffici&I Remedies 

SiXCE THE PUnUCA.TION OF THE BOOK “NeW- AKD NoXOFFICIAI, 

REMEnins, 1900,” the ronnowixo abticees iiavc beex ac¬ 
cepted BV THE Council on Piiakmacy and Chemistry of the 
Amebican Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADB 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPT.VNCE of AN ARTICLE DOES NOT NECESSARILY MEAN A 

recommendation, but that so far as known it complies 
with the rules adopted by the Council. 

W. A. PUCKNER, Secretary. 


{Conlinucd from paije l.’tOT) 


BARIUM CHLORIDE—Barii Chlotidum,—Baryntn Chlora- 
tiira (Pham. Germ. edit. 4; Phnrin. Helv. edit.'d). Barium 
Chloride (BaCh,2H,0) is the barium salt of hydroehlorie acid. 


Barium chloride occurs as colorless trlmetrlc plates or sUsten- 
ing scales, odorless, non-efllorescent and having an unpleasant, 
bitter, sharp, saline taste. It dissolves in 2..') parts cold and in 
1.0 parts boiling water, forming a neutral solution; but is .insol¬ 
uble in alcohol. Barium chloride becomes anhydrous when dried 
at 120° C. (248° F.) 

An aqueous solution of the salt .vields. with diluted sulphuric 
acid, a heavy white precipitate, insoluble in strong acids and with 
.silver nitrate a curdy, white precipitate, insoluble in nitric acid 
hut readily soluble in ammonia water. Diluted alcohol after 
remaining in contact with the salt for several hours, should on 
ignition, give a pure yellowish-green flame free from red Val)- 
sence of traces of strontium). An aqueous solution of barium 
chloride should not be precipitated by ammonium sulphide nor 
should any residue remain after adding excess oC diluted sul¬ 
phuric acid to the solution, filtering, and evaporating to drvness 
Twenty Cc. of the aqueous solution (1 to 20) roust not turn blue 
on the addition of 0.5 Ce. of potassium ferrocyanide T. S. 


Action and Uses —Barium chloride is a toxic suhstance, it.s 
most striking effects being exerted upon muscle tissue, es¬ 
pecially unstriped and heart muscle, and in laroc dose 
upon the spinal cord and medulla. By actively stimnla- 
ing peristalsis, through action on the muscle irali.'and by its 
direct irritant action, it readily produces vomiting and purg¬ 
ing. It strengthens the cardiac contraction hy direct .action 
on the hc.art muscle, and by this means and still more hv 
direct action on the vessel walls it greatly increases blood 
pressure, acting like digitalis. It acts on‘the muscles like 
veratrin. It first greatlj- excites and then paralyzes tlie spinal 
cord .and medulla. Given in very dilute solution, absorption 
IS small and the barium is deposited in the bones. Injected 
intravenously it causes tonic and clonic sp.asms, because of 
stimulation of the spinal cord and medulla. 


XU iivLm uofjus lu cawscs iiQmorrnages 
and kidners. 


Muinaeii, iniCStincS 


Its clinical me has had but little .success, ehicflv because of 
pstrointcstinal irritation and high toxicitv. It has, however 
been used in cardiac disease with insufficient blood pressure’ 
as a general -tonic,” and with less reason in tremors, in sclc- 
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vi.'i'i.rrtr' 

Tn poiso.nnjv t,„ 

ifiij.nmiifj: in llic giistrointcstinal tract is soilinm sulnlmtc 
ivIiK'li prodticos nisohihlc haviutu siifpimfc. ' 

Hs nso is attpiuled witli eoiisidoraiilp daiK^cr 
/)o^o---aoor> to 0 003 Gm. (]/]0 to ^X-Vain) or 2 to 
1 ■ L-, mmuns) of a ] per cent, .solution (3 grains 
}ho Omdonnee) Fatal O.SO to 0..00 Gin. (13-15 grahis). It 
slinnld always be well dihitod before giving. 

Internally used in syphilis, scrofula and tremor albns in 
doses of 0.0.3-0.10 Gm. («/. to 1'/. grain.s) 3 to 4 time.s per 
day; for lieart distnrbanees 0.2-0.4 Gm. (.3 (o 0 grains) per 
day :\la.xiinnin dose per day 0.0 Gm. (f) grains). E.xtornallv 
employed ns an eye-wasli in serofnlous eve afl'cclions in 10 
per cent, solution. 


Jour. a. M. a 
Mai- s, 1000 

the same dose as that for digito.vin. wlioreaq otlmro m . -i 
»» .„™i, larger. It I, l,e,t gi",,, i„ pill bv 

®.”Sa> of milk and massing with glucose. Sobitinnc: nf 
p.amfstrength and should he fre.stdj- pre- 


DIGITALlS rilEPARAT)ONS 


If a gri 


anale of digUalin is 


nol.assinni bydvoxUle solution no color saoi 
niiiinte (absence of other glucosidc.s). 

f (lieltnlin Is stirrecl to a thin paste nit 
100 narts of water nseci 22 parts of "{Vessel for 24 hoars, 

^l:‘;;1u-?se”nra Micataa by the formation of 

V__ /^4• nvvcfnlR. 


flJ.stjnct nifvssos ol cvystiils. Ti^<; 

l„„ „,t tr««.-Tl,e sa...e 

liilivp iuiion IS prolmlily.piot so ^ eoiToct 

S.»,e »un.<r.itio, give 



'riie ehemi.stiy of digitali.s is very imperfectly understood, 
hot several Jirinciples have heeii iso/ated in a greater or te.ss 
degree of purity. These include digitaliii. digitalcin, digitoviii, 
digitouin ami digilin. Tlie term digitaliii, uufortimatoly, is 
applied in a loose way to all of tho.so principles, and in a 
more re.strieted sense to indicate digitalinnni vcrniii or true 
iligitaliii, wliich is prohaldy a definite sutistancc. ’ 

JJiilUaHuum piirum, or German digitalin, is a mixture of 
.'■•evera! glucosides, consisting of-oO-Cfi per cent, of digitoniii 
and only ,5-(l per cent, of true digitalin. German digitaliii is 
tlie preparation usually found on the market and is ordinarily 
dispemsed when ‘'digitaliii" is proseriliod. 

J'l'ciich DiyUolbi, or llotiwllc's digdialin, is also a mixture 
of .several gliicosido.s, but consists mainly of true digitaliii. 

Jilevek’s crystallized digitalin is iieitlier digitaliii nor digi- 
toxiii. but digitoniii or digitiii, j\fcrck n.sing the throe terms, 
ery.sti>lb’zod digitaliii, digitoniii and digitiii as syiionyins, 
Digitaliiie crystallisde of Xativello is not digitalin, but is 
iii'arly identical with digitoxin. 

It must be remembered, llierefore, tliat HIerck’.s “crystal¬ 
lized” digitalin, ilerck’s “]iure” digitaliii and the “true” digi¬ 
talin of Boeliriiiger and Sons, wbicli naturally might he sup¬ 
posed to be identical, are different in their action. 

DIGITALIN, TRUE —Digitatinum verum Kiliani, —Schiiiiedo- 
hevg’s digitalin. A glncoside, found in the seeds and 

leave.s of digitalis purpurea and derived commercially from 
(ierinan digitalin. 

'J’o a solution of one part, German dfeitalin tn four purls of !).) 
per cent, alcohol, five parts of ether by welRht (tip. Gr. 0.720) 
are added and the mixture allowed to stand in a closed vessel 
for twenty-four hours. In the clear supernatant solution the 
(jiwntitv of dissolved substance is estimated and the whole then 
subjected to vacinira distillation until its wcijrht becomes l.o 
times that of the total dissolved suhstanec. 'I'o this concentrated 
.solnlioii water, in an amount 2.4 times the weight of dissolved 
substance, is added, forming a .solution containing approximately 
20 per cent, alcohol, from which crude digitaliii gradnall.r sepa¬ 
rates on standing. The crude product is wa.slied fir.st with in 
per cent, aleoho) and then with water and liaall.v dried at a 
moderate temperature. Further purification is elfectod hy boiling' 
the alcoiioiic solution with animal charcoal. (Kiliani’s method, 
llager’.s llandb. der 1‘Imrm. ITaxis, 'S’^ol. I, p. 1030.) 

Iiighaiin occurs a.s a white amorphous powder, or in charac¬ 
teristic granular masses. It melts at 21 1 ° C. (412.0 h.) and 
hecomos yellow. It is soluble in 1,000 parts of water and in 1()0 
parts of 50 per cent, alcohol at the ordinary temporature; casil.v 
soluble in strong Iiot aicoliol, but nearly insoluble in ether and 
chloroform. Digitalin dissolved in alcohol and trealod with very 
dilute acid and beat yields digitnligenin.and two sugars. 

With concentrated sulphuric acid digitalin forms ii golden 
yellow solution which on the addition of potassium iiypobromite 
solution changes to.a magnificent rose red oi'J’ojt't 

if a little digitalin is dissolved in 3 to 4 Cc. of gliicini areuc 
acid to which a trace of ferric chloride solution has been added 
and the mixture carefully underlaid with concentrated siilplmric 
acid tICeller's reaction) a deep carmine red band appears, tlu. 
iop4-layer of the acetate acid is light yellow changing to brown- 

‘"‘'sulSracTd'r^^^^^ t^-*-**^ gives with 

"’on"' hrating''on’%fatim^^ ‘ should burn without 

leaving a 'velghable^ residue..^ covered with 2 Cc. of 10 per cent. 

color should develop within one 

w/itpi' <iik 1 for cvpi'.v 

if digitalin Is stirred to .a tnm l>a-c^Ath a> 

lOP narts of water used 22 pa ts 01 nin.>. i.c-, 


digitalis bodies are extracted with 00 per cent, alcohol, t 
I.S distilled off and the residue washed with distilled w; 


4 , I^IGITALIN, “FRENCH."~Homolle’s Digitalin. Dioit.aline 

aiiis to K'gt^bim Cfitorofonm'que. A mixtme obtained front 

Dig,tabs purpurea .by tJie metliofi of Homolle, consi fim 
mainly of digitalimun verum, Kiliani. 

digitalis leaves are moistened with one litc- 
of uatei and slowly exiiaiistcd in a percolator until the nci-cn 
late amounts to three liters. Tliis is precinitated with 0-0 . 

JOanJ.tlie filtrate from the p^lpifatVtreSteVw th 
crystallized sodium carbonate and 20 parts of sodhim 

*'■ ... ‘ ■ The 

tannate 
of 

mass the 
the latter 
ui»niicu water and 

llSa n t”’’ *\'coho!. This is again distilled 

and Die >esidne exliaiisted with chloroform. On expelling the I,at- 
p lO-fo)*^ l^ohind (Ilagei-s riiarm. Fraxls, Vol. i, 

French digitalin is a yollowish-white, amorphous powder of a 
pociillnr aromatic odor and bitter ta.ste. It is neutral to litmus, 
almost insoluble m water, soluble in alcohol and chloroform and 
iVFno*')! ® softens at .00“ C. and begins to molt at 

ltd C. It IS not precipiinted by solutions of lead salts; but 
ivith tannic acid, it forms a (annate in.soluble in water. It is 
colored cmeraid green by concentrated sulphuric acid. 

t oncentrated siilplmric acid di.s.soives digitalin Freneb. pro¬ 
ducing a yellow color, which finally goes over to an emerald- 
green color. 

■■iction and Uses. —Action like tliat of digitoxin. Uses the 
same as tliose of digitalis. 

Dosage. —What has hecn said with regard to the dose of 
digitaliiiuiii verum, applies to the Freneb digitalin; the dose 
is variously given as 0.0002,5-0.002 Gm. (1/250 to 1/35 grain). 
Jlaxiimim daily dose 0.00(1 Gm. (1/10 grain). It must be used 
with caiition and its action carefiillj' ivatclied. 

DIGITALIN, GERMAN—Digitatinum Gsrmanicum,-—A mix¬ 
ture of glneosides obtained from digitalis seeds according to 
Ihe process of Walz, and consisting largely of digitoniii, with 
digitalin verum and other glucosides. 

Digitalis seeds are extracted witli alcohol, the alcohol driven 
off, the extract diluted with water and purified by precipitation 
with lead acetate. The filtrate is freed from lead by sodium 
Iiliospiinte. From the liquid tiuis purified the digitalis bodies are 
precipitated with tannic acid, the tannate well washed wIlli 
water and decomposed with lead or zinc acetate. The digUnlin 
tints separated is taken up in alcohol, the latter cnrefidly dis¬ 
tilled oft" and tlie residue washed witli ether as long as it takes 
up anything. The digitalin purified in this way is dried at a 
low lemperntiirc and finally powdered. (Hager's Handbiicb der 
I'liarni. I’rnxis. 1003, Vol. I, p. 1032.) 

German digitalin is a yeilowish-white, amorphous powder, 
.coliible in water and aicohol. insolnble in ether and chloroform. 

It is .said to contain nliont .10-00 per cent, of digitonin and o-fi 
per cent, of dlgltnlinum verum and the rest of digitalcin ana 
other glucosides. 

Siilplinrio acid containing a trace of ferric sulphate produces 
with digitalin. (Jcrnian. an intense golden-yellow _ coloration, 
changing to ced and finally to a permanent reddish-vioiet. 

.Action and Uses .—Simitar to those of digitalis. 
Dosaryc.—O.ODl to 0.002 Gm. (1/GO to 1/30 gi'ain). Maxi¬ 
mum (iose 0.004 Gm. (1/lC gi'ain); maximum per day, 0.0:, 
Gm. (Ya grain). 

A.s German digitalin (.so-called digitalinnni pnrviin) is a 
mixture of very powerful active principles, the jiroportion 0 , 
which may vary with changes in the manipulations, it ^ 
vei-y important that the directions for its preparation should «' 
very carefully followed, and caution should be exercised 0 
purchase only such products as the manufacturers can giiaran 
tee to have been made with the necessary care. 

DIGITONIN.’—A glncoside C,,rL„0„-f5HsO derived from the 
seeds of digitalis purpurea and belonging to the sapoiims- 

Digitonin is separated from German digitalinum pimim by the 
addition of ether to the alcoholic solution n„(j 

precipitate is dis.soiyed in 10 parts of So pci ”|co' j 

the solution put into water at 43“ C. 
to eight hours the greater part of the digitonin uill ti.ts 

out- . . . ... thick waily 


Digitonin crystallizes ''l^coloWras^ "okftratm- ami''r>0 par<s 


masses which dissolve in GOO P?>us 01 emu 
of warm water to a turbid solution, but ‘^‘^A”''„'lliitlons' are lcvi>- 
tlon in 50 parts of 50 per cent, a coho!. Us 
rotatory. When heated in alcoholic solut on u th nt inoci 
•Acid it is split into dextrose. color wldch 

Concentrated sulphuric acid dissolves It uUh a red raior 
is intensified by the addition of “ Xitorin wllhoiit 

. finally ieJdi.si. violet 


foncenrrntca nyticuciovnu nnnilv 

color, but the solutions become yellon and linai j 

on heating or on iong standing. whicli soon fades. 

Keller’s reaction gives a rose red zone wnicii - 


1. Crystallized digitalin—Merck. 
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KEW AND NONOFFICIAL EEMEDIES 


Acticn a»d E'scs.— Digitonin acts as a heart depressant when 
introduced into t!ie circuiation, but it is not absorbed from the 
alimentary canal, and therefore exerts no action on tlie circu¬ 
lation when tah’en by Hie mouth, but it renders digitoxm 
more soluble whether' in. infusion or when the leaf is taken 


by the mouth. 

DIGITOXIK—Digitosinmn.—Digitoxinum (Phann. HeU'. 
edit. 4). Digitaline Crystallisee (Pharm. Frangaise, 1903). 
Digitoxin, C„HmO„ is the chief active principle of digitalis, 
having the character of a glucoside. 

The leaves of Digitalis purpurea having been extracted with 
water oud dried are extracted with 50 per cent, alcohol. This 
solution Is treated with lead acetate, forming a precipitate. wWch 
is allowed to settle. The supernatant liquid is decanted. The 
remaining alcohol is evaporated fn racHo and the residue repeat- 
ediv extracted with ether. The ether extract Is then shaken out 
with water and concentrated by distillation and the residue re- 
crvstalVized from hot alcohol (85 per cent.) and decolorized by 
boiling with animal charcoal (Schmidt's Pharm. Chemie. 3d. edit., 

*Depetiding oa the solvent from which tt is crystallized, it ts 
cither hvdrated or anhvdroiis. The hydrated form is obtained 
when crystallized from alcohol and the anhydrous from chloro¬ 
form and alcohol mixture, forming colorless rectangular leaf¬ 
lets melting at 243° C. (470° F.) (Pharm. Frangalse, 1908). TJic 
auhTOrons prepaTation is official in the Pbnem. Frangaisc, 1008. 

if is insoluble in water, benzin or carbon disulphide, sliglitly 
soluble in ether and easily soluble in chloroform. At 15° C. It is 
soluble in 79.80 parts of absolute alcohol and in 43.04 parts o£ 
00 per cent, alcohol. It is slightly soluble In fatty oils (Pharm- 
Frangaise. 19081. 

Digitoxin dissolved in 2 Cc. glacia! acetic acid containing a 
trace of ferric chloride when pouted onto 2 Cc. of concentrated 
sulphuric acid containing a trace of ferric chloride, will produce 
a brown color at the zone of contact of the two solutions. This 
color gradually changes to green and Anally an indigo blue; after 
one-half hour the entire acetic acid layer will become blue. 
(Pharm. Franca(se, 1908). 

It dissolves to a colorless solution in cold concentrated hy¬ 
drochloric acid, but when this solution is heated on the water 
bath for some time a green color is obtained. Concentrated 
sulphuric acid dissolves it. producing a green color. 

It should not lose weight appreciably when heated to 100° C. 
It should bo Insoluble In water and in benzin. but comoletelv 
soluble in chloroform, tt should leave no residue when ignited 
(pharm. Francalse, 1908). 

• Action and Uses .—^Digitoxin acts muck like digitalis. Its 
activity varies with the method of preparation. Digitoxin 
from an unknown source should be tested on animals before 


it is used on patients. Owing to its slow excretion, it is 
cumulative in action when too frequently repented. Doealiy 
it is very irritant, and wlien given by mouth is liable to de¬ 
range the digestion. Penzoldt claims that gastric irritation 
may be avoided by giving it only when tlie stomach is full. 
Owing to its irritant action it is not suitable for hypodermic 
injection. 

Dosage .—^Single dose 0.00025 (1/250 grain) ; maximum daily 
dose 0.0010 Gm. (1/67 grain). It should be given largely 
diluted and repeated cautiously. 

Antidotes: Kmetics, tannin, nitroglycerin, morphine, alcoholic 
stimulants or camphor. _ 


GELSEMINE HYDROCHLORIDE—Gelseminae Hydrochlori- 
dum,—The hydrochloride of an alkaloid, C.-JI^GST-O,, HCl 
(Gcrrard) {C,-KmN, 0. by Spiegel, Ber. d. deut. Chein. Ges. 
vol, 26, p. 1054) derived from Gelsemium (Gelsemium semper- 
virens (L) Ait. f. Earn. Loganiacem). 


Gcisemine hydrochloride occurs In prismatic crystals or a white 
crystalline powder. Soluble in water, but difficultly soluble in 
alcohol. 

With concentrated sulphuric acid it gives a yellowish, and 
with concentrated nitric acid a green coloration. If potassium 
dIchromate is introduced into a solution of gelsemine In stronc 
sulplniric acid a cherry red coloration shading into violet whicl 
soon becomes green Is produced at the point of contact. 

Action and C'ses.—Pure gelsemine appears to have a vert 
sligiit toxic action, increasing reflex action in frogs, to som't 
extent, its action resembling stryeiininc. The effects of tin 
commercial preparations are thought to be due to Hie "elsemi 
nine which they contain in varying quantities. ^ 

It lias been used in neuralgia', especially trigeminal 
Dosoflc.—0.0005 to 0.002 Gm. (1/134 to 1/33 grain). 

XdTr..— Gotscmlnlnc is a very poisonous alkaloid, found In gpl 
.scmiiim, which has an action very similar to that of coniine but i. 
more deprcss.ant to the central nervous system, and must L care 
fails distinguished from gelsemine. Gelseminine is a “Adriatic bn 
‘”'■‘'■11 to its irritating action Merck" 
gclsemlnln” appears to consist of gei.semlnc and not "^isemlnine 
Gelsemine (Gcrrard) is. according to Cushm- (rro" im 

sombK..”"’- «enna4 '-'c^^mnted gel 


SAHGDINARINE NITRATE—Sanguinarinae nitras_Th 

mlratc (C^U.,YO..n>;OH nf the alkaloid sanguiSc, 
tameu from s.aiiguinaria canadensis and other pi.mts. 

S.angulnarine nitrate occurs in orange-vellow crvstalline needn 
t'O'vdcr. it is •solubTelS'^a’ler Snd^'l 


Acfiou and Uses .—Sanguinarine is a violent poison produc¬ 
ing in mammals vomiting, purging, convulsions witli loss of 
reflex activity and cardiac depression. The blood xiressure is 
said to i>e raised liy small doses. 

The iwincipal use of sanguinarine nitrate is as a stiinuiant 
expectorant in clironic bronciiitis and in the later stages of 
acute bronchitis. It is said to be an emmenagogue and used in 
functional amenorrhea. ^ 

Dostrgu.—0.004 to 0.06 Gm. (1/10 to 1 grain); as an ex¬ 
pectorant 0.004 to 0.008 Gm. (1/10 to Vs grain); as an 
emetic 0.015 to 0.00 gm (Vi to 1 giain); average dose 0.015 
Gm. (Vi grain) to be given with caution. 

STROPHANTHIN THOMS. — A crystalline glucoside 
(CA„ll,Ai + 0H,O), obtained from Strophanthus gratus. It 
is identical with tlie ouabain obtained from Ouabaio wood 
by Arnaud (tUe official strophantMn is inethyl-oubain 

(‘C..H„0,=).)- 

The ilcUt-browa dehalred seeds of strophanthus gratus are 
cold pressed to free from oil. The oil free cakes thus formed are 
broken up and extracted with 90 per cent, alcohol. The alcohn! 
is distilled off on the water bath, leaving a residue, which is de¬ 
scribed as follows; It consists of several layers—an upper thin 
layer of ail, then an aqueous alcohol layer, followed by a yellow¬ 
ish brown mass of crystals, under which is a layer of a brown 
extract, from which an amorphous stvophanthln can be isolated. 
The above mentioned crystals are freed from the mother liquor 
and reerystallized from hot water. TUe seeds yield about 3.62 
per cent, of crystaliized strophanthin. 

Colorless quadratic crystals of bitter taste and easily soluble 
in bot water. Soluble in 100 parts of cold water and 30 parts 
cold absolute alcohol and 30 parts amyl alcohol. It is slightly 
soluble in acetic ether, ether and chloroform. Its solubilities 
require further study. Solutions of I part of crystallized stro¬ 
phanthin in 100 parts of 05 per cent, alcohol have been fre¬ 
quently observed to deposit crystals on standing. 

A solution of 0.01 gm. in 1 Cc. water run onto a layer of 
concentrated sulphuric acid colors the latter pink to red and 
the aqueous layer is colored a dirty green color. 

Heated to 105° C.. it loses 20 per cent, of water. The 
strophanthin thus dried melts at 187-188° C. Upon Ignition no 
welghabie residue should remain. 

Heating with dilute hydrochloric acid or sulphuric acid pro¬ 
duces hydrolytic cleavage, yielding a body which Is identical with 
Thamnose. 

Acfioii and pses.—Its pharmacologic action is proliably 
qualitatively identical with that of the official stropbantlius 
or strophanthin, but the cryst.ailized is more than twice as 
active as the official strophanthin wlien injected stibcutane- 
oiisly or intravenously. The action of crystallized stroplian- 
thin appears to he identical witli that of the purest prepara¬ 
tion of strophanthin from Strophanthus Hombe; this action 
develops more rapidly, the drug is more quickly excreted, and 
shows less tendenej' to cumulative action than in the case of 
digitalis. 

Stropliantliin Thoms is used in place of stroplianthus as a 
substitute for digitaiis. 

Dosage ,—It is recommended in doses of 5 minims of a I per 
cent, solution by the mouth, gradually increased by 1 minim 
until tlie desired effect is obtained, whicli seldom requires 
more than ten minims (or about one-tenth of a grain of 
strophanthin). (H. Schedel, Arbeit a. d. Pharm. Inst. d. 
UniversiHit, Berlin, II, 1904, p. 97). Single dose by moutli, 
0.003 to 0.025 Gm. (1/20 to 2/5 grain); daily dose, up to 
0.03 Gm. (>4 grain). The larger doses are probably not ab¬ 
solutely safe. Intramuscularly or intravenously: The cor¬ 
rect dose has not been accurately determined, but it appears 
to be one-half milligram (1/130 grain) or less for a single 
dose, and only one such dose should be given in a dav as a 
rule. For intramuscular injection it should be dissolved in 
about 4,000 parts of distilled water, and even in tliat dilution 
it occasions some pain. The intramuscular injection should lie 
repeated only by the physician himself. 


.— —.-iinvi vaicratc, 

CH,.CH(CH,).CH,.COO(CH,.CH(CH,).CH,.CH,) = is 

the iso-amyl ester of iso-valerie acid. ' *’ 

-Imyi valerate is obtained by separating (bv distillation) lli» 
ester which is formed when valeric acid or sodium v.-ileratc Is 
.added to a mixture of iso-amyl alcohol and suiphu:lc acid an,I 
the distillate obtained, washed, dried and redistilled 

.4m.vl valerate is a colorless liquid, having when dilute -i-i 
odor of apples. It is insoluble in water, soluble in alcobol ctiieV 
and chloroform. It boils at 188-190° C. (370.4-374° F) Its sri-- 

cific gravity is .858 at 15 ° C. i ). ns h<- 

Action and Uses.—Amy] valerate has been emploved in the 
treatment of gallstone colic, as a sedative and to dissolve 
cholcoterin. Its employment in renal colic is not satisfaetorv. 

Dosage .—To relieve biliary colic, 0.2 to 0.04 Cc (3 to 'c 
minims) in capsules every half liour; or 1 Cc. (15 minims) i,, 
capsules, three times daily. 

(To be continued) 
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THE PHYSICIAN AND COLLEGE ATHLETICS 

Tlie sanest thing that lias been said about college 
atlilctics in recent years occurs in a lecture recently 
deliveretl liy Dr. Bdwarcl H. Nichols, nicclical super¬ 
visor of tlic Harvard athletic teani.s. The following 
jiaragraphs which, as they are reported within quotation 
nnij'ks in the Boston Tlcrahl, of Jlonday, April 19, 
would seem to be authentic, represent conclusions of his 
medical e.xperience and careful weighing of the situa¬ 
tion. He said, in part; “I believe that competitive 
athletics develop courage, tenacity, a sense of fair play, 
coordination, self-sacrifice, the control of uum, business 
pi'ineiples and power, and these to a very high degree 
in many "cases, and that the good far outweighs the 
detrimental publicity, e.xtravagancc, physical energy and 
excessive work, the evils of the coaching system and the 
distortion of values. Especially is this so since the 
evils seem to me controllable, the extravagance by ic- 
moval of the money which makes it possible, the ex¬ 
cessive work and energy by adequate medical supervi- 
<^ion. the coaohing evils by abolilion of the system, and 
distortion of relative values by changes in the points of 
view of parents and by increased requirement of work 

hv faculties.” 

Tn thi= Dr Nichols points out exactly the evils tJiat 
ovorvoiw’vlw lias stadiccl tlia sabjecl serioiislv ap¬ 
preciates rmist be retoroierl amt beat of all lie im icate 
11,c iva'vs anti means tor Ibe vefovmat.on. -It allilclics 
are to conlinne in oar nniversities tins reformation niiis 
come soon or tberc ivill be a rernlsion of feeling tbat 
may turn ns asitle tom the present movement totvarf 
mien air life "-biob ''“S many beneflts for inanKiml m 
ill train Most of the evils center around the proicssional 
, „..tem. It is tlirongh the professional coach 

mnno men are tempted to overdo their sirengt. 

Metles ami it is 1* inflnence tbat makes n business 
in athletics ami u j.. jj attendant tram 

r the colleo-e sport and brings m its attemuu 

t^ytre,neryundesir.Hepub.icd.y.n^^^^^^^^^^^ 

evlravagance and o ^ 

•“ ““ ttlileties 'mnsi become once more sport and 
Ignore. Atmetics Aptriment to health, an 

11,0,1 they nill cease^^ o,t„„,ale factor in college 

i„j„ry to studio l„ a 

pocial life. ^ . . „ crmi’ce of pride, and 

member ol the profession is a sonice P 


his opinion may well lielp the -medical profes'iion of 
the country to appreciate just where the evils of college 
athletics lie so that there may he cooperation through¬ 
out the country in efforts for their eradication. 

Tin's message comes opportunely, for we are just en¬ 
tering on another six months of university life when the 
air will be full of college athletics from baseball through 
rowing to football. In each of these sports the evils 
.spoken of can be seen clearly and the abuses which they 
engender are a serious detriment to the benefits that 
might reasonably he expected from college athletics. 
Now is the time, therefore, to insist on tlie reformation 
of these abuses which have been growing ever greater 
and greater in recent years and show no sign of ameliora¬ 
tion. Evidently there is need of definite teaching of 
tlie public in this matter and no class of men is belter 
fitvated than physician!? and none will command atten¬ 
tion so readily on a subject that is of so much impor¬ 
tance for tlie licalth and the character of the rising 
generation. 


THE PATHOLOGIST AND THE CLINICIAN 

We hear many complaints nowadays concerning the 
superseding of the.trained judgment and clinical e.xperi¬ 
ence of tlie practitioner by tlie laboratory investiga¬ 
tions of the patbologi.st. It is asserted tliat, witli an 
overweening arrogance, the man who is supposed to 
represent ‘^scientific medicine” to-day is prepared uitli 
his test tubes, his reagents, and his microscope to settle 
offiiand those matters of difficult diagnosis that a little 
while ago were the peculiar prerogative of the trained 
clinician. 

In North west Medicine for April, Dr. Griswold 
turns tlie tables by a counter attack. _ He com¬ 
plains tliat with a yearly widening and increasnigly 
important field, hut little opportunity is afforded the 
patliologist to do justice to his side of the healing ai . 
He is rarely called in consultation, even in liospitals 
with a pathologist on the staff. “He is everywliere ex¬ 
cluded,” says Dr. Griswold, “from gaining practical 
knowledge, and tlien his work is criticised as unprac¬ 
tical. His reports are taken by the practitioner am 
used in determining a diagnosis, without bis being 
present to interpret the results of his work and gn 
Lm a>,e importance in the caee. He ™ 
to be consiaered the agent, never tbe peer, of file pme- 

titioner.” „. 

Animal experimentation is the sole field, i - 
n-oia continnes, that tbe pathologist is alimved /el 
to cultivate. His shuly ol gross pathology is b, e^ 
only on .such specimens as the clinician 
to send him after they have been "loroog'? ' - 
l,v time and manlerl rritl. handling; hardly ^ 
toe* "re part of tbe living body. In oibcr iro*, ^ 
stead o( the clinician hecoimiig m»« j, 

merev o( the pathologist, it is the ) a 
ontivolv at the mercy of the elnuc a . 
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that if pathologists were given a place as consultants, 
many men of ability thronghont the country would be 
willing to take up the work. He criticises those 
laboratories that advertise to do work at ridiculously 
small prices, c. g., an e.xamination of smears and 
sputum for $1.00. “One might do well, he sajs, ex¬ 
amining sputum for men who do not suspect tubeicu- 
losis until the disease has advanced to a stage that makes 
searching for bacilli unnecessary, because in a smear 
they will he so thick on the slide that every field will 
contain them; but if doing work for competent practi¬ 
tioners, this fee would mean starvation.” 

The satisfying part of this disputation lies in the evi¬ 
dence it affords that both sides are realizing the neces¬ 
sity for the same thing, namely, that their work should 
be cooperative and not mere piece-work. Each should at 
least know enough of that side of the joint labor in 
which the other is an expert to enable him to compre¬ 
hend the united whole with a due sense of proportion. 


TYPHOID BACII.LUS CARRIERS; THEIR IMPORTANCE 
AND jMANAGEjMOINT 

The fact that persons who have suffered from typhoid 
fever, and even those who have never had an attack 
of illness clinically recognizable as this disease, may 
carry typhoid bacilli in their excreta for years, has been 
widely recognized only recently. Like all new dis¬ 
coveries, there has been a tendency to overestimate its 
importance, but it seems fairly certain from recent Ger¬ 
man work that at least 5 per cent, of typhoid patients 
become bacillus carriers. This means that the percent¬ 
age of bacillus carriers among those who have not bad 
typhoid fever is much smaller than this. Nevertheless 
even this apparently small percentage of bacillus carriers 
must mean a great many infectious individuals in a 
country where typhoid fever is as prevalent as in the 
Hnited States. The view that seemed to gain ground 
for a while, that except in widespread outbreaks the 
majority of cases were due to bacillus carriers will, 
we think, have to be abandoned. The danger from 
bacillus carriers is not so great as it might seem 
at first sight, for it is necessary that conditions be 
favorable for transmission of the bacteria from the 
carrier to other people, and very often such conditions 
are not present. Perhaps it is only occasionally tliat 
the bacillus carrier is in a situation which enable him 
or her to infect any large number of healthy indi¬ 
viduals. The danger from bacillus carriers therefore, 
while it has no doubt been overestimated in some re¬ 
spects, is still a very important problem. 

,Tust what the jiercentage of bacillus carriers in the 
United States amounts to we do not know. Xo such 
widespread research regarding this subject as has been 
carried on in Germany has yet been attempted here to 
our knowledge. Presumably, the percentage will be the 
same. If there ever comes a time when it becomes cus¬ 
tomary with us to investigate every patient with 


typhoid fever as to infectivity, as we now do rvitli 
diphtheria patients, rve shall have to decide what is to 
be done with bacillus carriers. It is obvious that the 
isolation of 5 per cent, of all individuals who have had 
typhoid fever is a practical impossibility. It might 
seem theoretically feasible to form colonies of bacillus 
carriers as we now do of epileptics, hut this is purely 
utopian, and the public would not stand for the inter¬ 
ference with personal liberty and the breaking up 
of families which would result from this method. 
Educating the bacillus carriers in strict cleanliness, and 
impressing on them their danger to their fellow men 
would not, we think, produce any far-reaching result. 
Even among the intelligent and naturally cleanly the 
constant care and watchfulness required would soon 
become extremely irksome, and the precautions would 
no doul)t lapse. Among the ignorant and dirty, and 
many carriers belong to this class, education of this 
sort would avail but little. The effect of frequent and 
active purgation seems to be almost nil, the bacilli 
remaining as before. The use of so-called intestinal 
antiseptics in these cases has been given a good trial 
by the Germans with practically no result. Attempts 
at active immunization of the bacillus carriers also 
seem to have been futile, as perhaps might have been 
expected, especially in those carriers who had had a 
definite attack of typhoid which itself no doubt con¬ 
ferred immunity. The conception of Forster that the 
gall bladder is the site of constant production of 
typhoid bacilli in these cases has been widely 
accepted, and makes still more clear the futility 
of attempting elimination by purgation or intestinal 
antisepsis. It has led to the suggestion that extirpa¬ 
tion of the gall bladder shoidd be practiced on bacillus 
carriers. This, it seems to us, is almost as utopian as 
segregation. At present, we have no laws which would 
permit the forcible incarceration of certain individuals 
and the removal of their gall bladders; and if we could 
pass such laws it would be doubtful whether we should 
be justified in perfonning so dangerous a major opei'a- 
tion on all bacillus carriers. Furthermore, the latest 
observations carried on by Koch and his pupils seem 
to show that in bacillus carriers not only the gall 
bladder, but also the smaller bile passages are infected. 

Kecent observations of Liefmann’ indicate that there 
is one method which may prove to be of value in ridding 
typhoid bacillus carriers of their undesirable messmate.s, 
and this is by changing the intestinal flora, and intro¬ 
ducing bacteria inimical to the typhoid bacilli. It is 
possible that here we have the solution of the problem, 
not only in typhoid bacillus carriers, but also in cholera 
and dysentery bacillus carriers. The observations of 
Liefmann are not extensive enough to place the method 
on a firm basis however, and further observation is 
needed. 


1. Miinrhpnor mr/1 
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minor comments 


BETTEEJIENT OF STATE CIIAEITJES 

J^robabl.v one ol ihc most important biJIs for the bet¬ 
terment of state charities is the Illinois Senate Bill 4dS. 
which has been prepared, reported ont, and 7-eeom- 
inended by the Illinois Senate Committee on Charitable, 
Penal and Peformatory Institutions. 

In the fiist place, it is noteworthy that a senate com¬ 
mittee, composed of members of both political parties 
and sufTieicntly numerous to furnish every variety of 
opinion, should have evolved a measure that could be 
endorsed without a single adverse vote in eommitfee. 

Its mode of construction is also noteworthy. It is a 
composite bill, its provisions comprising the best fea- 
tui-es of three separate bills of different but allied pur¬ 
port, presented by three different senators. The bill 


Jovn. A. Jf. A 
May 8, inwi 

The only danger to this measure, recommended, as it 
is, by the unanimous vote of the senate committee, lies in 
the probability of factional opposition by sueli members 
of the general assembly as may place private considera¬ 
tions before public interest. How,therefore,is the time for 
the physicians of Illinois to wield their personal influence 
individually on their respective representatives. If each 
physician will at once write to his representative ureing 
the passage of this bill as it stands, without any emas¬ 
culation, and will at the same time e.vercise his mis- 
sionaiy influence among his patients to educate public 
intelligence on the importance of such matters, an 
object-lesson in the advantages of organized medicine 
will be given, the effect of wliich will reach throughout 
the entire country. 


itself aims at that all-important point in efficient eco¬ 
nomic legislation, the removal of the stale charities en¬ 
tirely from the baleful influence of politics. This it 
effects by placing the control of such charities under a 
board of administration consisting of five men, each 
an expert in one of the different fields that the board 
will have to cover in the performance of its administra¬ 
tive duties. By providing an adequate salary, in return 
for the devotion of their whole time and residence at 
the center of administration of the members of the 
board, it is possible to attract thoroughly competent 
men for the positions; and by making the tenure of 
office permanent, subject only to removal for definite 
cause—which would necessarily amount to a charge of 
cither incapacity or misconduct—it minimizes the 
temptations to graft; for, unfortunately, until human 
nature shall be reconstituted, one of the inevitable effects 
of the short-scrvice official system will be the desire to 
“make hay while the sun shines,” leading the official 
ever farther and farther on the path of dishonesty and 
disregard of public interests. 

The principal noteworthy points in the bill itself are: 
the extension of the civil service system; the continua¬ 
tion and expansion of the present admirable hospital 
system; the provision of a S3’stem of business adminis¬ 
tration, tending toward a combination of maximum 
efficiencj' with minimum waste; an application of the 
principle of the separation of slight offenders from haid- 
ened criminals and of Juvenile offenders from all others 

_which is a recognition of the fact that, if our penal 

sj'stem does not reform criminals, at least it ought not 
to be allowed to manufacture them; an extension of 
supervision over boarded-out children-wan admirable 
slate charity, or, rather, state insurance system, which 
ha= been developed to the fullest extent with the great¬ 
est possible advantage in Hew South ^YaW and, finally, 
the provision of an extra check against all leakage, both 
in efficiency Lnl in expense, by a local non-salaried com¬ 
mission on charities and corrections assigned to each 
state nhnri ^penal and correctional institution. _ 

1. tug JoVKNai- a. M. a.. March 7. lOOS. li, 771. 


THE COMING PHARMACOPEIA CONVENTION 

As the time approaches for the Pharmacopeia conven¬ 
tion, an effort is being made to perfect the list of bodies 
entitled to send delegates. A circular letter from the 
Board of Trustees of the United States Pliarmaeopeial 
Convention is published in another column, in order to 
call attention to the qualifications and to emphasize the 
importance of the selection of delegates as early as pos¬ 
sible by all bodies which can qualify. The work of this 
convention is one of immense importance to the medi¬ 
cal profession, and requires men of broad e-\perionce 
and good Judgment. Tlie medical societies have an 
opportunity to show their interest not only by electing 
tlip best possible representatives, but also by discussing 
some of tJie many points that must be brought up, and 
perhaps by giving definite instructions to their repre¬ 
sentatives. Tliere is no doubt that changes are needed 
in the Phannacopeia. There is no doubt also that the 
manufacturing interests wjll be well represented in tlie 
coming convention, as they have been in the recent ones; 
the interests of tlie medical profession will be repre¬ 
sented if.medical societies attend to the matter, otlicr- 
wise not. 


THE COUNTY SOCIETY 


The county society is the basis of organization. It is 
not onlj’’ the portal of entrance to the state and the 
national medical associations, but it is the unit that 
influences the whole organization. As are these units, 
so will be the whole. The state that has active working 


county societies will have an active working state soeictv, 
and practical results of every endeavor will follow. On 
the contrary, when the county societies do little oi 
nothing, the organized profession of that state vifl < e 
little or nothing—and will be without influence. Inei- 
dentalfy, the secretaiy of the connfy society is tiie one 
on whom depends whether or not the society shall bo an 
active working body. Occasionally there will be a sn n- 
cient number of members who have the goo o 'c 
society at heart to overcome a poor sceretai;^, )u ^ci.\ 
seldom. Hence the plan of having an annual medmn 
of the county secretaries, ivhich has been aenpet 
several states, is a most commendable one and mus 
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suit in good in various ways. These thoughts are sug¬ 
gested at this time by the paper of Dr. Sleystcr in this 
issue. He speaks not from theorj' or observation, but 
from practical experience, and brings out manj' valuable 
points. 


Medical News 


ALABAMA 

Personal.—Dr. Wooten JI. Wilkerson^ Montgomery, has 
been elected a member of the hoard of trustees of the Ala- 

hama-Brj’ce Hospitals.-Dr. William G. Ward, Jlohile, has 

been elected health officer of ^Mobile county.-The Jefferson 

County ^Medical Society, at its meeting April 20, decided to 
support Dr. Robert B. Harkness as health officer of Birming¬ 
ham and virtually defied the demand of the city council for 
the election of another health officer. 

State Society Meeting.—At the annual meeting of the Med¬ 
ical Association of the State of Alabama, held in Birmingham, 
April 20 to 23, the following officers were elected: Presi¬ 
dent, Dr. Wooten M. Wilkerson, jMontgomery; vice-presidents, 
Drs. Robert J. Redden, Sulligent, and Robert L. Sutton, Orr- 
ville; secretary, Dr. James Norment Baker, Montgomery; 
treasurer. Dr. Henry G. Perrj’, Greensboro, and state health 
officer, Dr. William H. Sanders, Montgomery, re-elected for a 
five-year term. A resolution was adopted making it neces¬ 
sary for physicians to submit their diplomas from accredited 
medical colleges before being authorized to take the state ex¬ 
amination. The Jerome Cochran lecture was delivered by Dr. 
Lewcllys F. Barker, Baltimore, on •‘Clinical Methods of Car¬ 
diac Investigation.” The 1910 meeting of the association is 
to be held in Mobile. 

ALASKA 

Hospital Burned.—The three-story hospital building at 
Katalla was acstroyed by fire April 14, with a loss of about 
.$25,000, partially co\’ered by insurance. 

License to Be Required.—It is announced from Valdez, that 
hereafter physicians, surgeons, and midwives desiring to prac¬ 
tice in Alaska, will be required to procure a license from the 
federal authorities. The new law amending the Alaska code, 
which passed congress February 0, provides that physicians 
must secure a license, which will be granted to members of 
the medical profession who have diplomas recognized by the 
Association of American Medical Colleges. 


CALIFORNIA 

Personal.—Dr. Thomas E. Cunnane, Ventura, has been 

selected as physician of Ventura county.-Dr. and Mrs. 

David Haddon. Berkeley, have gone abroad for six months. 
——Dr. Joseph E. Artigues has been elected surgeon and Drs. 
Michael H. Etcheverry and Edward A. Besson have been made 
physicians to the French Hospital, San Francisco. 

Hospital News.—A fire in the roof of the main or middle 
ward of Yuba County Hospital, Marysville, April 7, caused 
d.amage of .$10,000 and threatened to destroy the entire in¬ 
stitution. An order is said to have been signed by Jud^e 

Cabaiiiss, April 22, declaring the Clara E. Barton Hospit.al 

San Francisco, insolvent.-Marysville Hospital was opened 

for reception of patients April 18.-Contracts have been let 

for the construction of the Adler Sanitarium, San Francisco. 

—The supervisors of Butte County have decided to expend 
$10,000 for repairs and sanitary improvements at the eountv 

infirmary.-The Methodist Hospital, Los Angeles, is to be 

transferred to the Hazard residence, which was recentlv m.r- 
chased for $21,500. ‘ ^ 


State Society Meeting.—At the annual meeting of the Met 
ical Society of the State of California, held in San Jose, Apr 
20 to 22. the following officers were elected: President D 
James H. Parkinson, Sacramento; vice-presidents Drs Wit 
iam Simpson, San Jo-o. and William B. Sawver, Riverside 
secictary. Dr. Phillip Mills Jones, San Francisco (re-elected 
and councilors, Dis. Pred Baker. San Diego. Thomas C Ee 
warn- Salinas, (leorge 11. Aiken, Fre-no, Henrv A. L Rv 
kogel, San Francisco, and Wallace A. Briggs. Sacramento, fl 
follow in" Avcrc nom;natcd for mcniliors of tlie State Board ( 
Medical Examiners: Drs. Andrew S. Lobingier, Los -In^ele^ 
t.corgc F. Reinhardt, Berkeley; Walter Lindley, Los AiiScIe- 


William W. Roblee, Riverside; Fred R. Burnham, San Diego; 
William P. Burke, San Fiancisco; Charles D. Ball, Santa 
Ana; J. Henry Barbat, San Francisco; Abraham L. Cothran, 
San Jose, and George H. Evans, San Francisco. Sacramento 
avas selected as the ne.xt place of meeting. 

GEORGIA 

Personal.—Dr. Henry IM. Fullilove, Athens, has been appointed 

physician of Clarke county.-Dr. William S. Elkin, Atlajita, 

lias been elected president of the Capital City Club. 

Permit for Sanitarium Refused.—By unanimous vote the 
hospital and charities committee of tlie Atlanta General 
Council, is said to have denied the application of Dr. William 
A. Stai-nes for a permit to conduct a sanitarium on Edgewood 
avenue. 

More Beds Needed at Grady Hospital.—The new superintend¬ 
ent of Grady Hospital, Atlanta, says that there is urgent need 
for 100 more beds in that institution. The annual appropri¬ 
ation of ,$00,000 is inadequate, and should be increased to 
$75,000. He estimates that the addition necessary for the 
hospital will cost about $100,000. 

State Board Will Distribute Antitoxin.—At a meeting of 
the State Board of Health, April 23 and 24, it was decided 
to supply on demand to any physician in the state, a suflicient 
supply of virus and antitoxin for use in cases of rabies, and 
to give farmers and others on application a similar preparation 
for the treatment of liydrophobia in animals. 

Commencements.—The annual commencement exercises of 
the Medical College of Georgia, Augusta, were held May 1. 
The chancellor, Hon. David C. Barrow, and Rev. B. F. Dempsey 

delivered addresses. A class of 22 was graduated.-^A class 

of 40 was graduated from the Atlanta College of Physicians 
and Surgeons April 29.——The Atlanta School of Sledicine 
graduated a class of 51 April 26. The degrees were conferred 
by Hon. W. J. Northen, and the doctorate address was deliv¬ 
ered by Surgeon General Walter Wyman, P. H. and !M.-H. 
Service, who spoke on “The Relation of the Pliysioian in Pri¬ 
vate Practice to Public Health.” 

State Association Meeting.—At the sixtieth annual meeting 
of the State Medical Association of Georgia, held in Macon 
April 21 to 23, Athens was selected as the place of next meet¬ 
ing. The following officers were elected: President, Dr. Thomas 
J. McArthur, Cordele; vice-presidents, Drs. Marcus F. Carson, 
Griffin, and John R. Shannon, Berner; secretary, Dr. Claude A. 
Smith, Atlanta (re-elected); delegates to the American Med¬ 
ical Association, Drs. George R. White, Savannah, and Henry 
F. Ilan-is, Atlanta; and councilors, Drs. William B. Hardman, 
Commerce, ninth district; IVyman W. Pilcher, Warrenton, 
tenth district, and Jefferson D. Hermann, Eastman, eleventh 
district. 

ILLINOIS 

Chiropody Bill Passed.—The house of representatives has 
passed, by a vote of IS to 13, Representative Rutzler’s hill 
creating a board of chiropody to be appointed by the governor, 
with power to examine and license applicants. 

Personal.—Dr. George S. Murphy, Rockford, has moved to 
Lubbock, Te.xas, where he is now building a thiity-bed hospital, 

to be known as Lubbock Sanatorium.-Dr. Rowland L. 

Green, Peoria, has sailed for Europe.-Dr. William R. 

Parkes has been elected president of the Evanston Antitnher- 
culosis Association. 

Society Meetings.—At the annual meeting of the Central 
Illinois District Medical Society, held in Pana, April 27, tlie 
following officers were elected: President, Dr. Don W. Deal, 
Springfield; vice-presidents, Drs. Franklin A. Martin, Tower 
Hill, and J. William H. Sparling, Moweaqna; secrotarv, Dr. 
Charles Burgess, Pana; treasurer, Dr. John X. Nelms, Taylor- 
ville, and censors, Drs. Everett J. Brown, Decatur, John D. 
Colt, Litchfield, and Louis F, Brown, Hillsboro.-At the an¬ 

nual meeting of East St. Louis iledical Societv, April 20. the 
following officers were elected; President, Dr* Oro J. Culber¬ 
son; vice-president. Dr. Roy S. Stanton; secretary-treasurer. 
Dr. Charles W. Lillie, and cen-ors, Drs. .John A. Grimes and 
Heniy R. Rossel. 

Chicago 

Concert for Hospital.—A concert was given in Orcliestra 
Hall M.ay 2, in aid of the Imilding fund for the new Germ.in 
Evangelical Deaconess Hospital at Fiitv-fonrtli place and Mor¬ 
gan street. 

Commencement.—Degrees were conferred on a class of 31 
by Dr. Jacob F. Burkholder, president of tlie Illinois iMedical 
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ii®- cloctornto ndclrcss was delivered by Dr 
\\illiam F. DiUcnlioiisc. ' 

How Communicable Diseases Spread.—The chief of nuaran- 
ine and disinfection of the deparlinenfc of hcaltli summarizes 
the canso of tlie sjiread of diphtlieria and scarlet fever as fol¬ 
lows; :Mild iiiirecognizcd case.s; hidden ca.ses; mild recognized 
cases about which siinicicnt ])rccau(ions have not been taken 
and convalc'^cent cases apparently well. ^ 

Personal.—^Dr. David Lielierthal. professor of skin and ve¬ 
nereal diseases in the Illinois Medical College, has resigned. 

--Dr, Isaac A. j\bt ha.s resigned as associate professor of 

pediatric.s in Rush liledic.al College, and has accepted the pro¬ 
fessorship of pediatrics with Dr. Prank X. Walls in North¬ 
western University Tiledical Rcliool.-Dr. Carl IPagncr has 

been appointed attending surgeon in (he Columbia Hospital. 
-Dr. Thomas A. IVoodruiT has been elected president of the 


Calumet Club. 


MARYLAND 


Joun. A. ji. 
Mav s, maii 

Harvard Alumni Doings.—The annual alumni day of Har¬ 
vard Vmverstty Medical School will be held May* 20 The 
regular teaching is to continue. There are to be'clini'es anrJ 
demonstrations at the hospital, and a luncheon will be served 
in the administration building, tendered by ll,e medical school. 
In the afternoon the laboraiorios will be open for inspection 
and in the evening the triennial dinner of the medical ahimni 
association will be held, over which Dr. Alfred Worcester will 

preside as toastmaster.-The annual meeting of the alunmi 

association will be held in Sprague Hall, Boston afedical Li¬ 
brary, June 29. On June 30, the association will have its 
headquarters at Stoughton Hall in the College Yard, rvlrcre 

lunch will be served for members.-June 8 has officially hcen 

sot aside for reunions at the American iMedieal Association 
Atlantic City, and Harvard Medical Alumni will hold an in¬ 
formal reunion and dinner on that evening. Arrann-ements 
are in charge of Dr. Nathaniel B. Potter, 48 W. 51st“ street 
New York City. ’ 

MICHIGAN 


Gift to County Hosuital.—■]^^r. William Newcomer. Hagers¬ 
town. has given .$1,1.000 to (ho Imilding fund of the Washing¬ 
ton County Hospital. Hagerstown, in commemoration of his 
golden-wedding anniversary. 

The New Bayview Hospital.—Plans for the new hospital to 
be erected at Bayview. the Baltimore nlmsliousc, are almost 
perfected. The new building rvill cost probably .$7.5.000, and, 
it is to be hoped, will relieve the present congested condition 
at the institution, where at present there are nearly I,COO 
inmates with accommodations for only 1,200. 

Baltimore 

Psychiatric Clinic Building.—The plans for the Phipps' 
P.syeliiatric Clinic provide for the construction on the gcronnds 
of Johns Hopkins Hospital of a building five stories in height, 
capable of accommodating 500 patients in the early stages of 
insanity. 

Mosquito Ordinance.—The bealtli coininissioncr of Baltimore 
has announoed Ills intention of rigidl.v enforcing the anti¬ 
mosquito ordinance which wont into ciToct May 3. The pen¬ 
alty for violaton of any provision of this ordinance is a fine 
not to c.vceed $10. 

Personal.—Dr. Claribel Cone, Baltimore, sailed for Italy 

April 24.-^Dr, James S. Woodward, for twenty-one .vears 

chief resident surgeon of the Jlarvlaiid Steel Company, Spar¬ 
rows Point, has resigned and will retire from practice.-Dr. 

Charles K. Edmonds has returned to Baltimore after si.y .vears’ 
absence in China.-Dr. Lillian Welsh has boon eloeted presi¬ 

dent of the Naples Table Association for the Promotion of 

Seientifie Research bv Women.-Associate Professor S. F. 

Acree. Dr. Carl Vogtlein. associate in pharmacologv and pb.ysi- 
ologic cdiemistr.v. and Prof. Harvey C. Jones of Joints Hopkins 

University will sail for Europe early in June.-Dr. Samuel 

C. Chew is ill with influenza at the Univorsit.y Hospital. 


MASSACHUSETTS 

Unlicensed Practitioner Fined.—Anna Pocllinski, Turners 
Falls, charged with practicing medicine without a license, is 
said to have been found guilty in the district court April 13, 
and fined the minimum penalty, $100. An appeal was taken. 

Personal.—Dr. Winthrop S. Blanchard lias been appointed 
bacteriologist of the Boston Board of Health. Charles 

A Drew.'Bridgcwatcr, has been appointed superintendent of 

tlie IVovcoster Citv Hospital.-Dr. William A. Dunn, Boston, 

lias bad conferred on him by the pope the honorary rank of 
Knight Commander of the Order of Grcgor.v the Great. 

Lecture and Clinical Talk.—Dr. S. Adolphus Knopf, New 
York City, gave a public lecture in the White Fund Course at 
lawrencc'. Mav 5, and afterward gave a finical talk to the 
medical profession of the city on the ‘-Eai ly^ Physical Diag¬ 
nosis and Prognosis of Pulmonary TuLereulosis,’ after winch 
supper was served and a reception held. 

Harvard Approves of Medical School in Orient.-The move- 
mmit in the iLrvard Jlcdical School for the cstahlishment of 
a medical school in the Orient, preferably in China 
approved by the president of the Edwards to 

A. Christian, Boston; and E. C. 


Agrees Not to Prescribe Liquor—At the recent meeting of 
the Ionia Count.y Medical Society, resolutions were adopted 
that the members of the society should not write prescriptions 
for intoxicating liquors to be used as beverages. 

Communicable Diseases.—During March 331 eases of pneu¬ 
monia. 250 of tuberculosis, 87 of typhoid fever, 21C of diph¬ 
theria. 29 of meningitis, 8.0 of whooping cough, 310 of scarlet 
fever, 720 of measles, and 09 of sniallpo.x were reported in the 
slate. 

Personal.—Dr. and Mrs. Frederick H. Williams, Lansing, 

sailed for Germany, April 27.-Dr. Colonel B. Burr met with 

a painful fall at the Michigan School for the Deaf, Flint, 

April 20.-Dr. David J. Levy, health officer of Kalamazoo, 

has resigned and has been succeeded by Dr. Alvin H. Rock¬ 
well.-Dr. Oscar C. Breitenbacb, Escanabn, is reported to be 

seriously ill with typhoid fevei'.-^Dr. Hermann 0. Emmert 

lias been made pbysieian of the Wayne County House, Eloise, 
vice. Dr. Romeo H. Earle, resigned.' 


MINNESOTA 

Vital Statistics.—During 1908, tliere were 4.4,247 births and 
22.100 deaths reported in the state. 

Tuberculosis Hospital.—The assembly has granted n license 
to the St. Paul Antituberculosis .Society for the operation of 
a tuberculosis hospital on a site on which the society lias se¬ 
cured options. It is planned to establish a suininer camp for 
tuberculosis at this place. 

In the Hands of the Law.—A jmy in the case_ of Royal Jf. 
Bl.y, Minneapolis, charged with assisting in a criminal opera¬ 
tion, returned a verdict of not guilty April 22.-——^IL E. Cogcr, 
head of a dcrniatologic institute in Minneapolis, is said to have 
been deprived of his license to practice medicine in the state 
by the State Board of Jlcdical Examiners, at their meeting 
April 10. Attention was first called to this individual by the 
death of one of his patients said to have been due to Wood poi¬ 
son following an operation for the removal of a scar, and it 
was then ascertained that he had not been a graduate of a 
reputable medical school when he applied for a rccipvoeal 

license in January,-Dr. Robert W. Campbell, Swamn'i't 

charged with assault and battery on the person of J' 
teacher, is said to have been found guilty and fined "i i 
the alternative of 20 days in jail. Ho has appealed the ca«e. 
-Dr. Charles B. Lenont, Virginia, against wliom a verdict 

- - . . . . 1 •_ j T- . f*nyyrr 


or $231.53 is said to have been returned in the District tmirt 
n the charge of maipractice, has filed notice that he "i 
lomand reversal of the judgment or will ask a new trial. 
Lrthur C. Moorhead, formerly of Minneapolis, has filed m me 
tamsey County District Court a petition asking that a urii 
if certiorari be issued against the State Board of Mcdiea -■ 
miners for having revoked his license to practiM mc< 
he state. The petition asks that the_ District Court < eumud 
he records and proceedings of the hearing and proceed e 
or reversal. 

MISSISSIPPI • 

Society Meetings.-At the session of the Clarksdale and Six 
lounties iMedieal Association, hold in { ‘ c iTJo!.--;, 

olloiviiig officers were elected: Rresidrat, Dr. < 
fobinsonville; secretaiy. Dr. Lewis E. Pierce, Sto a , 
rcasurer. Dr. Luther D. Harrison, in 

iial meeting of Lanuerdale County J j prciidcnt; 

levidian Jlareh 25, Dr. James Ecnnc j jj ^Eairston, 

)r. T. J. Houston, vice-president; Di. hanuici -u 
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cccretavv-trcasurer; Dr. Eoliert L. Tinner, delegate to the 
state society, and Dr. Heniy S. Gully, censor, all of Jackson. 

Contract Practice Among Farmers.—In the eastern P^''^ 
the stale, particularly in Jones, Wayne and counties 

the Fanners’ Union is said to have become a menace to ethical 
medical practice by the inauguration 0 /, 
anioim farmers. “Union doctors” are established in Heulcl 
berg/Sandersville and other ruial towns. They charge a fee 
of .$10 per annum for family practice, the head of the family 
making the contract with the physician. Jones County Mea- 
ical Society at a recent meeting voted to debar from member- 
.ship physicians who make individual contracts, as well as 
physicians who consult such contract practitioners. 

NEBRASKA 

Personal.—Dr. Frederick J. Wearne, Omaha, who has been 
abroad for seveial months, sailed for home April 24. ^Dr. 
Fletcher A. Butler, Harvard, has been elected president of the 
Clay County Medical Soeiet.v, and delegate to the state so¬ 
ciety.-Dr. Lucien Stark. Henderson, has been elected presi¬ 

dent of the York County Medical Society. 
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of the Port of New York, Dr. Alvah H. Doty. Dr. Doty has 
been allowed such assistants as he needs and it is estimateil 
that the work of the quarantine station will now he carried 
on at about one-half the e.xpense hitherto incurred. 

Increase in Insanity.—The .sixteenth report _ of the Slate 
Cliarities Aid Association records the largest increase of in¬ 
sanity in the history of the state. Tlieie were in the state 
hospitals and licensed institutions 30,.507 persons, an increase 
of 1,414 over the previous vear. In the previous ten years the 
average annual increase was 714, In discussing this appircnt 
increase in the number of cases of insanity, Drs. Frederick 
Peterson, Charles L. Dana, Allan Fitch and Carlos F. Mac¬ 
Donald were of the opinion that the increase was more ap¬ 
parent than real. “ There was a greater trust in the hospitals 
and willingness to entrust patients to the state asylums than 
formerly. Patients are much better cared for than formerly 
and live longer and this has a tendency to keep a larger num¬ 
ber in institutions. Patients were also sent to the hospitals 
sooner than formerly in the belief that early treatment was 
more likely to he curative. The migration was no doubt 
responsible for a part of the statistical increase. 


Elections.—At the annual meeting of Richardson County 
iitedical Society, held in Falls City, April 13, Dr. Millard L. 
Wilson. Falls City, nas elected president; Dr. John A. Wag- 
geiier, Humboldt, vice-president; and Dr. Gaylord M. Andrews, 

Stella, secretary-treasurer.-Gates County Medical Society, 

at its quarterly meeting, held in Beatrice, April 8, elected Dr. 
Charles S. Curry, Beatrice, president; Dr. Ira N. Pickett, 
Odell, vice-president; Dr. John I. McGirr, Beatrice, secretary- 

treasurer, and Dr. Louis Penner, Beatrice, censor.-Knox 

County hledical Society held its annual meeting at Creighton, 
April 2, and elected the following officers: President, Dr. 
Janies H. Mettlen, Bloomfield; vice president and dcleg.ate to 
the state medical society. Dr. Crar C. Johnson, Creighton; see- 
retaiy-tieasurer and alternate delegate to the state medical 
society, Dr. John B. Bates, Verdigris, and censors, Drs. Will¬ 
iam H. Britt, Cieishtoii; Edson L. Bridges, Wausa, and Wil¬ 
lard K. Clark, Niobrara.-Cuming County Medical Society, 

at its last meeting, elected Di‘. Harry W. Francis, Bancroft, 
piesideiit; Dr. Thompson, Becmer, vice-president, and Dr. 
Harry L. Wells, West Point, secretary-treasurer. 


NEW YORK 

Assembly Action.—The assembly has for the second time 
refused to pass the hill to allow the use of skimmed milk in 

New York City for manufacturing purposes.-The assembly 

concuried in the senate amendment to the hill reducing from 
1.1 to 9 the number of members of the State Board of Phar¬ 
macy and providing for their control by the State Board of 
Regents. This amendment will prevent the prosecution of 
manufacturers for violation of the pharmacy laws outside the 
state. 

May Change Site of State Hospital.—If the present plans 
foi the purchase of a site for a state hospital at Greenvale, 
Long Island, arc not cairied out and the land is not actually 
purchased and conveyed to the state, the commission will 
still have power to buy other lands at other places, even 
though they may have gone so far as to enter into contracts 
for the purchase of the former piopertj-. This decision was 
made necessary owing to the opposition of a large number 
of lesidents in the neighborhood of Greenvale to the estab¬ 
lishment of the hospital in that loc.ality. 

Is State Responsible?—The Deputy State Superintendent of 
Piihlie Instruction contemplates bringing a test action to de¬ 
cide if the state can not he held negligent because a client of 
his was afflicted with tuberculosis while in the employ of the 
sf.itc education department at the capital. It is claimed that 
this client would not have contracted tuberculosis if she had 
not been rcquiied to work in a room which had been occupied 
by another girl who afterwaid died of tuberculosis Two 
other gills he-ides the client were also affected by the disease 
and it is claimed that 110 move was made to fumigate until 
after the three girls had liecome ill. “ 

Senate Passes Bills.—The senate has passed the Hoev bill 
creating in New York a hoard of anihiihince control, to dis¬ 
trict the city for ambulance service and to have jurisdiction 
oyer such service. The hoard is to consist of the police com- 
nii‘;«ioner, the chanties commissioner, the president of the 
hoard of trustees of Bellevue and the Allied Hospitals ami 
110 cit.reus representing private hospitals, to he appointed 

nil- f Jl"'abolishing the 
olheo of the Board of Quarantine Commissioners of the Port 

ot ^ew• \ork, and imposing their duties on the Health Officer 


New York City 

Money to Combat Tuberculosis.—Mr. Frederick T. Afartin 
has given President Nicholas MiiiTay Butler of Columbia Uni¬ 
versity $10,000 which he had collected personally for the pur¬ 
pose of combating tuberculosis. 

Personal.—In recognition of his sciviccs to the Yorkvillc 
Dispensary and Hospital for Women and Children, Dr. Herman 
B. Sheffield was iccently presented by the medical staff of the 
hospital with an electrolier and stand. 

Vacancy in Clinic.—The position of first assistant and chief 
of clinic ill the night genitourinary clinic of the West .Side 
German Dispensary is now vacant. Applicants may address 
Dr. A. L. Wolharst, 10.5 E. Nineteenth street, stating c.xperi- 
ence, etc. 

Annual Lecture.—The governors of the New York Skin and 
Cancer Hospital announce that Dr. William Seaman Bainhridge 
will give the fifth annual lecture on malignant disease with pre¬ 
sentation of patients, in the out-patient hall of the hospital, 
Second avenue and Nineteenth street. May 12, at 4:15 p. m. 

Tuberculosis Exhibition Opened.—The committee of the 
Charity Organization Society on the prevention of tuberculosis, 
has opened its free traveling tuberculosis exhibition at Fifth 
avenue and Fourteenth street. Some one is always on hand 
to answ’er questions. Lectures are given at noon two or three 
times each week and literature is distributed freelj’. 

To Protect Life and Limb.—The Commission of Public Ser¬ 
vice has issued an order compelling street railways to equip 
their surface cars with fenders and wdieel guards. In the re¬ 
port accompanying this oroer it was stated that accidents on 
the street 1 ail way system during the fiscal year had reached 
the number of 54.481, that 444 persons had' been killed and 
2.591 seriouslj- injured. 

Stiil Oppose Consumptives’ Hospital.—The Staten Island 
members of the Board of Aldermen have protested against 
the appropriation of .$1,350,000 corpoiatc stock for the Sea 
View Hospital for Consumptives. They have always been 
opposed to having this institution on Staten Island. The hos¬ 
pital has been built and this money was intended for equip¬ 
ment. The resolution was finally voted down. 

Gifts to University.—The Council of the New York Univer¬ 
sity has accepted the gift of $75,000 from Andrew' Carnegie 
in honor of the successful work done in bacteriology a'nd 
pathology during the past twenty-five years by the C^'rne"ie 
Medical Laboratory. This fund will be' applied to the exten- 

sion of the present Carnegie Laboratory Building._The 

widow and daughter of Glover C. Arnold have made a "ift 
of .$2,000, the income of which is to be awaided each veai" to 
the member of the graduating class of the Univcrsi’tv and 
Bellevue Medical College who shall stand highest in surgery. 

Physicians Summoned.—In the case of the Now York 
County Medical Society against the Dr. Week’s medical office, 
which was summoned to appear on the charge of praeficinr^ 
medicine without a license on the complaint of the medierri 
society, subpenas were served on several physicians. The at- 
toniey for the defendant claimed that bis purpose in doin" 
this was to test the constitutionality of the state statute 
xvhich gives the fines imposed for convictions of offenses 
against the medical laws to the New York .Aledical Socictv 
The subpenaed physicians did not appear, but in their stc.a'd 
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U.e nllorney for the County Medical Society was present 
The defendants were discharged on their own rccognizanbe. 

Dr. Ordronaux’s Bequests.—Tlie exeentors of Dr. John 

Under ^hS 
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will Dartnioiitli College receives .S30.000; the Uiiivorsitv of 
\ermoiit, $10,000,- Trinity College, .$10,000; Nassau IIo^ 
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, ocitd% of New ^ ork. $i>,000 for use of its summer ehnrilies; 
llic Ceorge Mashinglon Uiuvcr.sity of Washington, .$. 5 , 000 - 
tiie Columbia Law School, .$5,000 <o he used for veariv 
prizes; .and the Episcopal Diocese of New Ilampsliire, .$5,000 

NORTH CAROLINA 

Personal. Di. John A. Pollock, Ixinstoii, has resigned as 
surgeon general N. C. N. G., and Dr. Robert S. \'oun<T, Con- 
eoru, has been reappointed. This is his third term in that 
position. Di% Chase P. Anihler, Asheville, has declined the 
repuhliean nomination for mayor of that city. 

Commencement.—The annual commencement exercises of the 
North Carolina Medical College. Charlotte, were held April 
‘20. wJien a class of 10 was graduated. The address to the 
graduating class was delivered by Dr. Lewis B. McBrayer, 
Asheville, and the diplomas wore presented by the president. 
Dr. J. P. jMonroe. 

NORTH DAKOTA 

State .Association to Meet.—The North Dakota State Med¬ 
ical Association will moot for its annual session in Fargo 
May 11 and 12, under the presidency of Dr. Henry A. Boaii- 
doux. formerly of Fargo, hut now of St. Paul. 

Anti tuberculosis Association Organized.—The North Dakota 
Antituberculosis Association has hoeii incorporated by Mrs. 
E. B. Quain, A. P. Lenhart, Dr. G. A. Rawlings, Bismarck, and 
Dr. James Grassick, Grand Forks, president of the State Board 
of Health. 

April Vital Statistics.—During April there were reported C53 
births and 232 deaths. There were reported during the month 
59 cases of diphtheria with 4 deaths, 58 cases of smallpox 
with no deaths, 55 cases of scarlet fever with 4 deaths, 9 eases 
of tuberculosis, and 15 cases of typhoid fever with 2 deaths. 

PENNSYLVANIA 

Nurses’ Bill Signed,—The Nurses’ bill was signed by Govemor 
Stuart May 1. One year from that date it will be unlasvfiil 
for any person to use*the title of “registered nurse” except by 
the authority of a certificate issued by the State Board of Ex¬ 
aminers for'the Registration of Nurses. Nur.siiig by persons 
not equipped with such certificates is not prohibited, but they 
must refrain from representing themselves as registered nurses. 
The examining board is to consist of three physicians and two 
graduate nurses. Tsvo of the physicians must be connected 
with a hospital maintaining a training school for nurses. 

Philadelphia 

Failed to Report Births.— Four physicians and three mid- 
wives, who were tried before the IMagistrates’ Court, April 29, 
charged with failure to report births within ten days, as ve- 
quired by law, were found guilty and fined the costs of the ease. 

Dispensary Opened.—new dispensary for the treatment of 
tuberculosis was opened in the northern section of the city 
April 22 The new in.stitntion will he under the general super¬ 
vision of Dr. Alfred Stengel, and Dr. W. C. Turnbull will have 
direct charge of the work. 

Hospital Ex-Internes Meet.-Tlie annual meeting and Iwn- 
ouet of the Association of Ex-Resident Physicians of the Ger¬ 
man Hospital was held :May 7. The following officers were 
elected: President, Dr. Henry F. Page; secretary, Dr. John 
C. Gittings, and historian. Dr; A. P. Miller. 

Money for Hospitals.—An anonymous gift of $2.5,000 has 
rccoStl/ been made to the Episcopal Hospital.—-The will of 
the late Henry Harmer contains a provisional bequest of 
<1;^ •'lOn to the Home for Consumptives at Chestnut Hill. 

\\\(^ Puiinie B. Shoenitiker. , . , * > : x 

TvX T Tpc;Hp Davis 1ms keen appointed otologist 
Personal. Hu • Hospital to succeed Dr. Natian 

and lavyngologisVo St. „ Donaldson Smith has been ap- 
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dall C. Rosonberger, newly-cloeted professor of hirUr: i 
and hygiene in JefTersoii Medical CollUe was tendoiW t f'" 
mouial dinner by his colleamies Mav 
Buchanan was toast,nastcr.^The James 
Associul.on tendered a reception and dinner, April’fn^lo S 
Albeit P. Binbaker, who was recently elected nrofessnr ni 
physiology in Jelfenson Sledical College.^ Plofe^3or of 

SOUTH CAROLINA 

Commencement Exercises.-The annual commencement ev 

ercises of the Medic.al College of the State of SoutrSlina' 
Char eston, were held April 28, when a class of 30 was m'ad’ 
natod United States Senator E. D. Smith delivered the 3- 
dress to the graduates. ® 

Bactenologic Laboratory to Be Established.-The Shale 
Boai^ of TTealth, at a meeting in Siininiorville, April 20 de¬ 
eded to establish a bactenologic laboratory in Coiunihia. ami 
Drs. Charles F. tVilIiams and William tVoston were appointed 
a committee to arrange for the institution. 

Loving Cup Presented.—A silver loving cup bearing the fol¬ 
lowing inscription: “Presented by the citizens of "st. Mat¬ 
thews to the skilful physician, the faithful friend, the devoted 
Christian, and to their ‘Grand Old Man’ whose life is an in¬ 
spiration. whose presence is a benediction. His people love 
liini.” was presented by citizens of St. Matthews to Dr. Wili- 
lam Lewis Pm, on the occasion of his eightieth birthday an- 
niversary. The presentation was made by Rev. D. D. Daiitzlcr 
Orangeburg. 

Hospital Transferred.—^Arrangements were completed April 
13, for the transfer of tlic Columbia Hospital, value $75,000. 
to an association of Columbia ph 3 -.sicinns. The new organiza¬ 
tion has adopted a constitution and by-laws .and elected the 
following officers; President, Dr. Dargan S. Pope; vice-presi¬ 
dent, Dr. Leonard K. Philpot; secrctary-treasiiror and superin¬ 
tendent of the hospital. Dr. A. Earle Boozer, and executive 
committee, Drs. Le Grand Gnerry. Lewis A. Griffith, Samuel B. 
Harmon, Theodore M, DiiBose, William IVeston and Lawrence 
B. Owens. 

Personal.—Dr. John J. Kirksey, Saluda, has been elected 
pre-sideut of the Saluda County Antitubcrculosis Association. 
-At the annual meeting of Laurens Comity Medical So¬ 
ciety, Jl.areh 22, Dr. W’illiani D. Ferguson, Laurens, was elected 
president, vice Dr. Samuel F. Blakely, Ora, and Drs. Jesse II. 
Teague, Laurens, and Thomas L. W. Bailey, Clinton, were 

elected delegates to the state medical association.-Dr. Lewis 

A. Griffith has been elected health officer of Cohinibia.-Dr. 

John L. Dawson has been re-elected vice-chairman; Dr, Joliii 
M. Green, secretary, and Dr. Robert Wilson, Jr., bacteriologist 
of the Charleston Board of Health. 

State Society Meeting.—^Thc South Carolina liledical Asso¬ 
ciation held its sixty-fifth annual session in Summerville April 
20 to 22, and voted to meet in Laurens next year. The follow¬ 
ing officers were elected; Dr. John L. Dawson, Cliarlcston, 
president; Drs. Frank H. IMcLeod, Florence; Charles M. Rcc_s 
Charleston, and Augustus H. Hayden, Summerville, vice-presi¬ 
dents; Dr. IValter Chejme, Sumter, secretary; Dr. Charles P. 
Aimar, Charleston, treasurer; and Drs, Joseph hlayhaiik, 
v, 4 iarleston, first district; Henry G. Elcazer, Peak, second 
district; R. Andrae Bratton, Yorkville, Fifth District; Joseph 
J. Watson, Columbia, Seventh District, and_ Dr. A. Earle 
Boozer, Columbia, at large, to fill vacancies in the PiCgnlar 
•Board of Medical Examiners. Dr. J. M’ilkinson Jervey. Green¬ 
ville, was re-elected editor of the journal of the association. 

TENNESSEE 

Colleges Will Not Consolidate.—At a meeting of the faculty 
of the Medical Department of the University of Nashville, Apin 
20, it was decided that the proposed merger between tiio Jici ■ 
ical Department of Vanderbilt University, the Uiiiveisi j j 
Tennessee, and the University of Nashville should not he en¬ 
tered into at present, and that the existing conditions ni 
continued. , 

Office Building for Physicians.—On the site of the 'J 

Hie late Dr. N. D. Richardson, which was ««crward tlic hom. 
of Dr. John A. Witherspoon, an office hmhlmg is to ho ere 
exclusively for the use of Nashville physicmns. The J .irxe 
Building Company will erect this building, nhich n • 
stories high, 50 by 114 feet, of reenforced concrete ami 
construction. . 

College Applies for Charter.-Plans nffiieh haim ^ 
progress for soir.3 time to make the .p ,,iib- 

Surgeons the nucleus for the University of ^ I- of 

licly announced April 7. They contemplate conso.id.ition 
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ilie inoposeil piiivevsity tlie pvcaent College of Physiciaos 
and Siivgeons, and tlie estixWislnncnt of a college of pharmacy, 
and a college of dental snvgery within a short tune, and other 
dp))artnients as rapidlj' as they can be organized. 

Graduating Exercises.—The annual coinnienceincnt of the 
Tennessee IMcdical College, Knoxville, was held April 30, whm 
decrees were conferred upon a class of 13 hy General 0. 0. 
Howard. The doctorate address was delivered hy Rev. Heher 

H. Ketchain, D.D.-At the twentieth annual cominencenient 

exercises of Chattanooga Medical College diplomas were given 
to a class of 24. The speakers of the evening were introduced 
hv the dean. Hr. John H. Hatlunell. Dr. German P. Haymore 
delivered the faculty address. An address was also delivered hy 
Rev. A. R. Riker, Alonndsville, lY. Va., on the “Ixtodern Idea 
of the Kece.ssity of Scholastic Preparation for Entering the 
Professions,” and the Hon. George ^V. Ochs, Philadelphia, dc- 
lixered the commencement address. 


VIRGINIA 

Sanitarium Burns.—The Mecklenhnrg Hotel and Sanitarium 
at Cliase City, valued at $200,000, and insured for $75,000, 
was destroyed hy five April IG. 

Personal.—^While cranking his automobile April 20, Dr. Ed¬ 
ward H. Claude, Portsmouth, sustained a compound fracture 

of the right arm.-Dr. James ^I. "Whitfield, chemist to the 

hoard of health, Richmond, will probably be the first incum¬ 
bent of the new position of city cliomist.. 

Hospital Notes.—The four Richmond hospitals doing charity 
work, namel 5 '. Memorial, Virginia, Retr'cat for the Sick and 
Sheltering Arms, have combined into an organization known 
as the United Hospitals, the object of which is to fnrnisii'char¬ 
ity work done by all at present, and to give other organiza¬ 
tions a chance to contribute.-More than $7,000 has thus 

far been raised at Harrisonburg for the establishment of a 
hospital in that place. 

Society Meeting.—At the eighth annual meeting of the 
Soutli Piedmont Medical Society, held in South Boston April 
Zi, the following ofiicers were elected and installed: Presi¬ 
dent, Dr. James S. Irvin, Danville; vice-presidents, Drs. 
Charles H. Gibbs, Charlotte Court House; W. Jfacon Smiley, 
Houston; William J. Innis, Brookneal, and Julian McG. Rob¬ 
inson. Danville; secretary, Dr. George A. Stover (re-elected), 
and treasurer. Dr. James L. Kent, Lynchburg. 


V7ASHINGTON 

Medical Building.—The Cobb Building, to be erected by the 
Sfotropolitan Building Company at Poiirth Avenue and Uni¬ 
versity street, Seattle, is to he devoted exclusively to the use 
of physicians and dentists. 

Clean-Hp Campaign.—The state commissioner of health has 
made an inspection trip of the cities of Puget Sound to de¬ 
termine the prevalent sanitary conditions, with especial ref¬ 
erence to the prevention of bubonic plague. 

Chehalis Physicians Take Cards from Newspapers.—Eleven 
members of the Chehalis County Medical Association have 
agreed to discontinue the insertion of professional cards in 
certain local journals hecanse the latter are said to have ac¬ 
cepted and published advertisements exploiting medical fakers 
and quacks. 

New Marriage License Law.—A new state marriaoe licen.se 
law has been enacted, which goes into effect June f4. After 
that date each applicant for marriage license will have to 
present a certifiente from a reputable physician sliow-jn<r that 
both contracting parties to tlie proposed marriage are*’men- 
faiiy and pliysically sound, and in addition must produce two 
witnesses wlio will subscribe under oath that they have known 
(ho prospective bride and groom for at least two years. 

Personal --Dr. Elmer E. Hog, Seattle, secretary of the State 
Bo.aid of lleaUh. la.s been appointed state commissioner of 

licallb -Dr Hdham L. Ludlow, Seattle, has been chosen 

physicmn of King comity,-Dr. Rose A. Bebb. Seattle bac 

tonologist of tlie State Board of Hcaltli, has resigned -^Dr 
Prank P. Witter Spokane, has been elected a member of tlw 

State Board of Medical Examiners.-Dr, Thomas Tetreaii 

Aordi lakinia, has been continued as physician of Yakim-i 

county and city health ofliccr.-Drs. Orville L. Adams and 

(,oovgc W. If, Moore, Davenport, have been elected dclcmitps 
ftoin the Liijpoln County Mcdicn] A:<soeialion to the stitp 
asso,,a(ion, and Dr.s. Lee Ganson, Odessa, and .Joseph I. Kaul- 

b.wb EdwaB. alternates.-Dr. Nils A. Jolianson has been an- 

pointed a member of the mnnicipnl civil scn-ico medical ev- 
amii-.ing board., vice Dr. John P. Sweeney, term expired. 


WISCONSIN 

Personal.—Dr. W. F. Dearborn, assistant professor of educa¬ 
tional psychology in the University of IViscoiisin, Jias resigned 
to take a similar positon in tlic University of Cbicago. Dr. 
William J. Gritlin, Ashland, sailed from New Y’ork for Europe, 

Ffarcli 3t).-Dr. John E. Meany has been reappointed health 

olliccr of hlanitowoe.-Dr. George P. Barth lias been ap¬ 

pointed examining plivsician of the public schools of Milwau¬ 
kee.-Dr. George L." Nicklas, Plattevillc, announces that he 

is about to retire' from practice. 


GENERAL NEWS AND COMMENT 

Any One Allowed to Treat Leprosy and Tuberculosis.—The 
leprosy bill passed its third reading in the Hawaiian legisla¬ 
ture April 14. It permits any one to treat leprosy, asthma 
and tuberculosis after regular physicians have decided the case 
hopeless. 

Medical Member of Liberian Commission.—^Dr. Percy il. Ash- 
bmn, U. S. Army, has been made a member of the commission 
appointed to go to Liberia to study conditions there, with a 
view of improving tlie management of the afl’airs of the rc- 
iniblie, and providing better for its maintenance and integrity. 

Delegates to Chemistry Congress.—The state department has 
approved the attendance of the following American delegates 
at the International Congress of Applied Chemistry to he held 
in London this montli: Drs. Harvey W. Wiley and Allerton S. 
Cushman of the Department of Agriculture; Dr. Frank C. 
Clark, United States Geological Survey; Di-s. Charles Basker- 
ville, York; "William H. Nichols, Maxmilian Toch, Herbert 
Plant and Morris Loeb, New York City, Dr. William L. Dudley, 
Nashville, Tenn., and Dr. L. H. Baekeland, Yonkers, N. Y. 

Alumni Election.—At the annual home-coming week of the 
University of Pennsylvania, the medical alumni held their an¬ 
nual meeting and dinner, at which the following officers were 
elected: President, Dr. Wharton Sinkler, Philadelphia; vice- 
presidents, Drs. Allen J. Smith, Janies B. Walker and George 
A. Piersol, Philadelphia; Dr. Alonzo E. Taylor, San Francisco; 
Dr. Theodore Diller, Pittsburg; Dr. George W. Guthrie, 
Wilkcsbarre, Pa., and Dr. Edward Jackson, Denver; secretary- 
treasurer, Dr. Edward A. Shumway, Philadelphia, and his¬ 
torian, Dr. Roland G. Curtin. 

Examination for Army Medical Corps.—The Surgeon General 
announces tliat preliminary examinations for appointment of 
first lieutenants in tiie medical corps of the Army will be held 
July 12, at points later to be designated. Applicants must be 
between 22 and 30 years of age, graduates of an authorized 
medical school, and must have had at least one year’s hospital 
training or its equivalent. The appointment of first lieuten¬ 
ant carries with it an initial salaiy of .$2,000 per annum, in 
addition to quarters, mileage, privilege of retirement, etc. 
Application for information regarding the e.xamination should 
be made to the Surgeon General, U. S. Army, IVashington, 
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The Carroll Fund.—The following subscriptions have been 
received since the last report; 


Previously report eO . 

Dv. Deovge Homan, St. Louis. 

Dr. Styles Standisb, Back Bay, Boston 
Dr. William B. Wherry. San Francisco 
Dr. F. N, Jlead, Cedar Fails, Iowa.... 

Dr. M. Slanges. New York City. 

tv. t\>.. New Y'ork City. 

Dr. nichard M. Pearce, New York City 
Dr. Herman G. Klotz, New York City. 

Dr, H. Kugeler, .San Francisco. 

Dr. Lewis E. Maire, Detroit. 

Officers of the Medical Corps. 


153,446.33 
10.00 
10.00 
2.00 
1.00 
3.01) 
.3.00 
2.00 
2.00 
3.00 
1.00 
170.00 


? 222.00 

Total amount subscribed....53 GG8.63 

The sum of .$3,800 is still necessary to raise the mortoa"e 
on this property. Tliis would be a small contribution for'^ the 
medical profession to make to the memory of one of the rep¬ 
resentatives of tlie commission'that did so much for the glorv 
of the profession and for the good of the country. Send ail 
contributions to Major M. W. Ireland. Surpeon General’s 
Office, War Department, Washington, D. C, 

Warren Prize.—Dr. Frederick A. Wasliburn, resident plivsi¬ 
cian m the Massacbiisctts Genera] Hospital, Boston, announces 
that the Warren Triennial Prize for 1010 is to be on some one 
special subject in piiysiology, surgery or pathology. The dis¬ 
sertation must be cither in English, French or C'erman and 
must he typewritten and suitably bound. No work that has 
been previously published will be considered in competition 
The name of the writer must be enclosed in a sealed envelope 
on wmch must appear a motto corresponding with one on the 
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(Ossci’tation. The amount of the prize for 1910 
IS .$.)00. Dissertations will bo roceivctl until April 14 , and 
high value will bo pineod on original work. 

Februa^ in the Canal Zone.—T!ic rc)iort of Col. William G. 
Goi-'pi.s, iftlcdieal Cor|)s, U. S. Army, ehicf sanitary olTicer of 
1 to the death rate of 10.98 per 

1.000 for I'cbrnary among employes, which is the lowest rate 
.since the beginning of work in the Canal Zone. The FebruaiT 
death rate for 1900 was 43 per 1,000; for 1007, 25.02 per 
1.000. and for 1908. 12.72 per 1,000. A simitar marked ro- 
dnetion is noted in the death rate in the entire population of 
the Canal Zone, whieh ha.s deerea.M-l from 40.20 per 1 000 in 
1905 to 1S..5!) per 1.000 in February, 1909. The amount of ill¬ 
ness among employf-s has decreased from 1.1 IG daily in Jann- 
aiy to 9.51 daily in hebriinry. During Jaiiiiayy there were 
admitted to the hospital 1.2.58 emplovCs'ill with'mnlarl.a and 
during February only 852. During the month no case of yel¬ 
low fever, plague, or smallpox occurred on the isthmus. * 


Join!. A. M. A 
May 8, lao'.i 


CANADA 


Graduating Exercises.—At the graduating cxcreises of the 
Jiledieal Faculty of the Western University, London, Ont., 
April 23, a class of 2G was graduated. 


Subscription for Tuberculosis Hospital.—Citizens of Brant¬ 
ford have subscribed ,$7,000 of the .$1.5.000 required for the 
cBtahlishnient of a hospital for the treatment of liiherculosis 
in that city. 


Nostrums Must Be Stamped.—The order has been passed in 
the council extending from April 15 to May IS. the time al¬ 
lowed for the issuance of stamps by the internal revenue do- 
])artment to he placed on proprietnyy medicine manufactured 
prior to April 1, in compliance with the act rcsiieeting pro¬ 
prietary medicines passed by parliament at the last session. 

Personal.—Dr. John W. jMcEachern has been elected president. 
Dr. James D. Lall’erty iirst vice-president. Dr. William A. Lincoln 
secretary, and Dr. W. E. Graham treasurer of the Calgary 

(Alba.) Moral and Sanitary League.-Dr. Fred Jeffery has 

been appointed chief of the resident staff of the Victoria Hos¬ 
pital. London, vice Dr. Ray Holmes. -Dr. James Miils, To¬ 

ronto. who was operated on at the Cottage Hospital, April 8, 
is convalescent.-Dr. George A. Armstrong, Montreal, has re¬ 

turned from Europe. 

Honor Professor Wright.—The pupils and colleagues of 
Prof. Rairrsey Wright of the University of Toronto, celebrated 
the twenty-fifth aniiivcrsarj' of his work as professor in the 
University April 15 by tendering liim a complimentary' ban¬ 
quet. The chair was taken by Prof. J. Playfair McMurricli. 
Tbe toast to the university was presented by Prof. T. R. 
Lillie of the University of Chicago, and tlmt to the guest of 
the evening by Dr. T. McCrae of Johns Hopkins University, 
and an address was presented to Professor Wright by Prof. 
A. B. MacCalhim. 

Coming Tuberculosis Conference.—The ninth annual meet¬ 
ing of the Canadian Association for the Prevention of Tuber¬ 
culosis is to be held in Hamilton Jlay 19 and 20. The cliief 
subjects for discussion arc “The Duty of Jlunicipalitics in 
Reference to Tuhereiilosis,” by Dr. 'Wliite of the Pittsburg 
Sanatorium; “How One Can Do IMost Good in Arresting 
Tuberculosis at the Smallest Outlay,” by Dr. George J. Adami, 
IMontreal; and “The Duty of the People Toward the Move¬ 
ment for the Extermination of Consumption,” in winch a num¬ 
ber of physicians and laymen will participate. 


FOREIGN NEWS 

Fifth International Congress for Radiology.— The last con- 
rritss for medical electrology and radiology, ueld at ^m^cr- 
dam last September, voted to bold tbe next congress at Bai- 
celoua in Spain, and the date has been fxed as September 13 
^0 IS 1010. T)ie committee of organization is alread} < 
oric V L„i, C. Snlse of U.c 

and D. C. C. Llabena as secretary, both ol J«i 


to 
\v 

congress 


cclonn. 


Prison Toro £“ 

Surgeons.— The profession m Italj is ‘ 

of the sentence recently Pj'.ffAnzoletti, 
the Milan Orthopedic Institute, and a 

condemning theiW to two ' ‘ ^ f patient from 

fine of about $17\on aeeount of ^ f,.,eturc of 

gangrene ^^ciW for both sides agreed in 

;:s,..z)o oosf, wnno «,oso f«f ...c 


defense ascribed it to 


D tlic elTects of tlic traiimn nncmo> 
fraeture. Tiie latter it secm.s was not discovered for a ivcek 
and the log liad been used a little in the mean time. Italv 
lakes a high rank for orthopedic work, and the Milan insti- 
lute Btancls about at the head. Tlie patient in question was i 
prominent local lawyer, and the Oazzetia degU Ospcdali re'- 
marks that it stands to reason that physicians ^vith such a liifrh 
reputation for skill and devotion would not he guilty of moss 
noghgcncD for the first time 5n such a particularly important case 
A number of medical societies have passed resolutions since iirg- 
mg Hic necessity for reform in the system of medical expert 
testimony to prevent such a spectacle as the contradictory tes¬ 
timony in this case. They protest against the system wliirii 
allows an incompetent judge or jury to decide questions that 
tax even speciaii.st skill and experience. They cal! on a!! the 
medical^ associations to aid in the effort to secure legislation 
organizing a “board of medical experts.” a coUegio 'jicrilale, 
whieh some liave been advocating for a long time, to be made' 
up of men wliose skill, judgment and impartiality arc known 
to he above all question. The various resolutions' adopted are 
being published in the PolicUnico, in turn. The Gazzette dc(jU 
Ospcdali of April 15 gives the views of a leading lawyer on 
the aboA'c case, citing the Roman law on malpractice. The 
“AqiiiJian law” of damage outside of a contract liold.s to con¬ 
duct “beconiing a good father of a family.” The limit of re¬ 
sponsibility is the conduct of a bonus paler famiUas, represent¬ 
ing the average good father in the social status in question. 
The responsibility of the physician is that of the average 
diligent doctor among his peers. The article adds that the 
movement of modern life and civilization would be impossible 
if no act were done except those from which all possible clianee 
01 injury has been eliminated witli scientific precision. There 
must he some limit to this exclusion of possibility of damage, 
and the “Aquilian law” can not apply to all the remote' and 
oven infinite limits of the fortuitous case. Where to establish 
these limits, and how far to stretch the law to apply to tlicm 
is for the court to decide. For this decision it is neccssaiw’ to 
boar in mind the two extremes: on the one side, the solici¬ 
tude for the patient which should be more scnipuioiis than 
any contract could call for; while on the other side, it is evi¬ 
dent that this scrupulousness can not he carried to such a 
point as to take away all means of livelihood or participitioii 
in the work of society. 


LONDON LETTER 

(From Our ItcguJar Correspondent) 

LoNDOX, April 24, 1909. 

The Antituberculosis Campaign 

At a meeting of the General Council of the AA’^omen’s Na¬ 
tional Health Association of Ireland, the wife of the Viceroy, 
Lady Aberdeen, disclosed a new scheme in the antituberciilosis 
campaign. There are dotted round the coasts of the Unitoi 
Kingdom CS coastguard stations, placed there for the pieieii- 
tion of smuggling in former times. Modern conditions of com¬ 
merce, the introduction of steam, etc., has rendered them use¬ 
less for this purpose, though some of them are used bj t le 
adniiraltj' for signaling pui'jroses. It has been decided to con¬ 
vert them into sanatoria for patients suffering from l'''’e''cu' 
losis, for which purpose they can readily be adapted. 1 icy 
are commodious, well built, and situated in salubrious o 
Ctilitics 

Under the auspices of tbe National Association for the Ire 
vent ion of Tuberculosis a popular and educational tubei cii 
exhibition has been opened in the east end of 
Whitechapel. It is intended to move the exhibition to oti 
poor districts. The object is b}' models, diagrams, *1’^'^! . 
and other means, to show to the people 

cnlosis, the extent of its ravages, the possibility of Us pu 
volition and arrest, and the methods by wliieb these object. 

arc attained. , v-,st- 

Tbe local government board has issued a fcp®” .> • 

wood on the American methods or the ?Vorihv of 

supply. A number of the methods aic consic . 

adoption here. Dr. Eastwood £ n„ d"drovcd. 

with advanced or generalized tuberculosis ^ -itilce of 

and that milk not provided witli a ‘I"'' '%:j,,;,aod from 

production under sanitary conditions .should be .1 

iitics. A regxdation requiring cor- 


of three clesignanons, viz.. ia», ^ nmdiiein" a cer¬ 
tified, would be Iielpful. The possibilities p ^ 

tified’milk on a financially "ssfnl ba l.ave 
exploited fully. Municipal V’J ysique of Hm 

milk f.;. Urn p,,n.o,c « ’ 

poorest class m considered noitb} ot coi 


V 
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Death Under Chloroform and Workmen’s Compensation 

Another nen- point has arisen under the -n’orkmon^s compen¬ 
sation act. A man in the employment of calico-printers met 
with an accident. His hand was caught hetiveen two rollers 
and badlv.crushed. An expectant treatment was adopted and 
two monlh'.s later .skin grafting was necessary in order to pre¬ 
vent contraction which would have rendered the hand rigid 
and practicallv useless. This was done under chloroform and 
the patient died. The widow applied for compensation but 
tlie judge dismi.sscd the claim. An appeal was made to a 
hidier court which reversed the judgment. The principal 
judge .said that it was admitted that the deceased was bound 
to undergo an operation of some sort. The usual operation 
would have been amputation of the hand which would have 
involved administration of an anesthetie and if the man had 
died counsel for the respondents admitted that the eniploycns 
would have boon liable. Instead of this a skilful surgeon 
performed an operation which would preserve the hand and 
render the man not maimed for life but able-bodied, and so 
relievo his cmploycr.s from liability. The step taken by the 
workman in submitting to the operation was not only cour¬ 
ageous but in the interest of his employers. The case was 
therefore .sent back to the lower court for the assessment of 
the amount of compensation. 


Graduated Labor in the Treatment of Tuberculosis 

The value of graduated labor in the treatment of pulmonary 
tubcreiilosi.s was pointed out a year ago by Dr. JI. S- Pater¬ 
son. medical superintendent of the Brompton Hospital San¬ 
atorium at Frimley. At the annual meeting of the Royal 
National Hospital for Consumption, the president. Lord Rose¬ 
bery, bore striking testimony to the success of this treat¬ 
ment. jMany patients had gone tbroiigli the coiir.se of grad¬ 
uated labor with the mo.st satisfactory results. He read the 
following speech made at the recent Christmas dinner by a 
patient: “Wbatei-cr we may have to put up with in the way of 
discipline, I know the day will come when we shall be thank¬ 
ful to have undergone it, because of its benefits. I came to 
the hospital four months ago a wreck, and being given two 
tons (exercise for ten minutes twice daily) found it quite 
enough. ICow I am doing nan-y’s work in the quarry, sliovcl- 
ing, sifting and taking barrow loads of stone weighing a 
couple of bundredweight—heavier ivork than I have ever done. 
Jfy weight has increased from 132 pounds to LiO pounds nnd 
I am better in health than I have ever been in iny life. Tliis 
is tlie result of plenty of good plain food, open air and the 
discipline I have spoken of. and I am only one of hundreds.” 

A Medical Degree for London Students 


The Education of Mothers 

A novel form of legislation has been introduced into the 
House of Commons. It proposes to empower local sanitary 
authorities to assist necessitous women before and after ohild- 
birtb. The object is to reduce infant mortality by feeding, 
supervising and instructing poor, ignorant motliers. The local 
autliority is given power to provide food, advice and other 
assistance for the mother before and for .six months after the 
birth of the child. As a condition it may insist on the mother 
nursing the child, attending a class for instruction, or re¬ 
fraining from working. The proposal is founded on the ex¬ 
perience gained at Ghent where infant mortality was very 
high. A local-physician, Dr. Miole, started a school for 
mothers, where women of the working class were given advice 
and instruction before and after labor and encouraged to 
.suckle their children. The municipality gave a grant of $300 
a year to the work and it was found to be mucli bettor to feed 
the mother and encourage her to suckle her child than to 
facilitate bottle-feeding liy supplying humanized milk. The 
example of Ghent was followed by one of the poorer boroiigb.s 
of London, St. Faneras, where, as has been stated in a previous 
letter (The July 20, 1007, xlix, 253), a school for 

mothers was founded and led to a gre.at reduction in infant 
mortality. 

The Causation of Dental Caries 

The condition of the teeth of our people is appalling; dental 
caries is practically nnivers.al. Investigation shows that at 
the age of G years nearly 100 per cent, of children have carious 
teeth and that on an average nine teeth are affected. Tlie 
permanent teeth also rapidly decay; at the age of 14 S5 
per cent, of children have caries, aiid afterward this percent¬ 
age gradually rises so that only .5 per cent, of adults have a 
perfect set of teeth. The causes of this deplor.able condition 
have been much discussed in the last few years. Two au- 
thoritie.s. Dr. ilary Campbell, who may be "described as the 
most idiilosophic physician of the day, "and Dr. Sira Wallace, 
a well-known dentist, have urged th.at the dccav of the teeth 
is dne to a faulty mode of diet. Dr. Campbell, who is the 
author of a momimental work on the evolution of man’s diet, 
has found that hefovc the diseoveiy of cookery little crude 
starch was taker and this was entangled in a cellulose net¬ 
work which needed abundant mastication. This necessitated 
an active use of the jaws wbicli tended to their he.a'ltliv 
powtli and development. Until the agriciiltur.al period (wliicii 
was long after the discovery of cookerv) the onlv source of 
•sugar other than the limited supply of fruits was "wild lionev 
Aow man has not only vastly increased his supplies of sim.ar 
.and starcli, but he consumes practically the whole of it' in a 
iquid p.appy,-spongy or piiltaccon.s form. This gives the 
teeth little or no work. Dr. Campbell recommends tliai when 
a vlnbl begins to cut its teeth it should bo given ixintiouMv 
.aohd food for winch obviously the teeth are intended. Tli’e 
infant should be given well-baked bread-ernst wbicli will com- 
•'"■'i chickeii-boncs to gnaw Dr 
.';iin Wallace reconimonds simibar food for infants ami for 
school childrc,,. crisp toast, baked bread, or orustv rCt in- 
stead of the ordinary white bread. He also recommends that 

s vodslrf^ nvranged so that dessert always follows 
swocls, for fie.-Ii fruit cleans the iiiontli. 


The medical degree of the London University is obtained by 
a very difficult examination which is be.voml most London 
medical students, who generally content tliemselves with ob¬ 
taining the combined diploma of the Royal Colleges of 
Physicians and Surgeons (L.R.C.P., Jf.R.C.S.). Thej’ are un¬ 
able to use the letters M.D. and arc not entitled to be called 
‘•Doctor.” but are st.vled "Mr.” thoiigli the distinction is often 
not observed, cspeeially by the masses. On the other band 
many graduates of the provincial Scotch and Irish univer¬ 
sities practice in London nnd in England generally, svbo arc 
of course "Jl.D.’s” and entitled to the designation of Doctor. 
The majority of the London students are therefore in a posi¬ 
tion of titular inferiority to these, and though a man’s abil¬ 
ity as a practitioner is by no means always estimated by his 
qualification, the fact that he is not strictly entitled to the 
designation of “Doctor” is some disadvantage in general prac¬ 
tice. Mow it is contended that the requirements for the con¬ 
joint diploma are as stringent as those of many of the uni¬ 
versities outside London and that the London students are 
placed \mfairly at a disadvantage. The problem has there¬ 
fore existed for some veal's of giving an opportunity of ob¬ 
taining the coveted medical degree to every student who is 
worthy of it, hut the difficulties have so far been insuperable. 
The London University has naturally been unwilling to lower 
its high standard which has given it a pre-eminence over the 
provincial universities, and the colleges of physicians and sur¬ 
geons, not being universities, have been unable to grant a 
degree, which is a university distinction. Some scheme, how¬ 
ever, appears now to be in sight. Delegates appointed by tlie 
colleges have produced a draft scheme for establishing a'joint 
examination with the University of London. It is suggested 
that the university should retain all its existing rights\s to 
the granting of degrees but should consent to exercise them 
as regards pass degrees conjointly with the colleges so far as 
those students are concerned who shall have complied with 
such conditions as the university and the colleges may de¬ 
termine. Thus the university would continue to m-an't in¬ 
dependent degrees, which might be designated as '"“honors” 
degrees, thus meeting the views of those who maintain that 
the present degrees of the university are of an “honors” 
standard. 

PARIS LETTER 
(From Our ItcauJar Correspondent} 

Paris, April 22. 1000. 

The Reactions of Revaccination 

Before the Academy of iledicine, April 20, Professor Kelsch 
director of the Superior Institute of Vaccine of the ncademv] 
made in his own name and in that of his collaborators, Camus 
and Tanon. a communication on revaecination and its' effects. 
Very frequently when a revaecination does not .show at the 
point of inoculation a pustule equally defined with that of a 
primary vaccination, one i= led to believe that it has ijecn in¬ 
effective. Again, besides the classU-al pustule, there arc other’ 
manifestations of vaccinia: the papiilo-vesiele. the papule and 
the macule, reddish and .slightly indurated. These papu’es and 
macules are more prompt to manifest themselves hut at tl-e 
same time they ait more fugitive than the frank papnk oT f-ie 
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elosoly, foi if the Mi1)jeet is examined «vror^iv h'Urveais scliool of the Geinian Empiie at least three 

levaeeination thoie is a risk of their piior disanneaiaT.ee T1 Iv ^ gmdnat.on fiom the seeondaiy school The 

aie not a^; is sonielinics tnonght, loeil innamnnatoiy leacticln; and dentP’^-siology, plijsies, ehemistiy 
due to the puck and coming fiom the mieiobes of the vaccine foi the dcnf-l .In m occupies nine dajs. The candidate 

connT nlevaeeination, theicfoie, must take into at- tln'ec ycafs" aftT”«!aid4 Sy'^rsl-d 

innnr '''01 y impoilaiit lesults, and not rest content nith examination, he has taken a^ clinical couise of at Im 

nienlionnig fciinply jiositive or negative lesults. Fiesh min- half yeais on the conseivative treatment of the'teeth ^nd"a 

lesnlls nrvnva^'""'’V’"°'''’”'ir’ i« mechanical dentistiy, has^attended 

suit, of iciaceinalmn mil appear in a foini that will he I'ognlaily a policlinic foi diseases of the teetirand month for 
inoic cojicinsne nlicn n pieti-e description of the eliaiactei- tl'iee months each has attended the clinic oi policliidc fm’dis 

' Tl,e''s(Tr f and has taken a eouise on 

liie siatislics Imnislied by Piofessor Kelscli, based on 2,(iS,‘l methods of elimcal examination. Tlie paits of the examination 

leiaceinations made hetneen July 1, 11)0.3, and Apiil 15, 100!), the candidate has failed may he taken a<»ain after 

lane given for l,.>;i!) eases that it has been possible to follow two to si.x months at the option of the licensfng h'oaul. 

np. :]7 pnshiles of the type of piimaiy vaccination; .11,3 -W <’”'2 ■''*>0 does not pass the ■•ecoiid examination is not ,ad- 
liapnlo-vesiclos; 012 papules; ]()[) inncnles, leddish and 'm’tted to a fnither examination. A medical license granted bv 
slightly imhiiatcd. In 108 eases only tlieie 1ms been no leae- the Geinian Empire entitles the holdei to take the dental px”- 


slighlly iiidniatcd. In 108 eases only theie has been no leae- 
tion, wliieh gives a tinly minimum pioportion of (5 pei cent, 
of faihnos. 

Kelseh and his collahoiatois have denionstiated (hat the or¬ 
ganism, far fiom becoming lefiaetoiy to the impiossions of the 
XMCcinc by successive inoculations, is, on the eontiaiy, len- 
deicd liypeiscnsitiio—anaphylacti/ed; fiequciuly the moie tlie 
subject has been levaccinated, tlie nioie piecocions and tlie 
lightoi aie the manifestations of the x'aceine, in accoi dance 
X'. ith the laxv of anajihyla.xis. It is of imjioitance that the pub¬ 
lic sbould be made acquainted nilb tlie piintipal foi ms of tbo 
cniption induced by vaccinal rcinocnlntion, for manj' persons 
lefiain fiom levaeeination in the belief that they are lefrac- 
toiy because it does not produce pustules in tliem. 

Dr. Roux, diicctor of the Pasteni Institute, is in accoul 
with this belief, and Ibinks that it would be oppoitnne to pub¬ 
lish illnstiations lepiesenting exactly all tlie cutaneous leac- 
tions consequent on levaeeination. Such an atlas would be of 
gieat geneial utility. 

The Laboratories of the Paris Hospitals 

Tlie ^Municipal Council of Paiis 1ms decided to raise the sub¬ 
sidies foi medical studies, in oulei to improve the woik of tbe 
laboiatoiies of tbe hospital sen ices of the city of Paiis; but 
the ineiease voted at the end of the year being insunTicient, a 
new 01 edit is about to be given to the chiefs of medical stafls 
(mulccins chefs dc scivtcc). The sum total of 17,500 fiancs 
is to be so used. Among the services designated to piofit by 
the subvention i“ that of Dr. Beelere, who has cieated a laboia- 
toiy intended, tiist, for the examination of patients by ladio- 
sco'py and ladiogiaphy; second, for the treatment of suitable 
cases by radiotherapy and radiumtlieiapy; third, to the study 
of medical radiology, which has been taught theie daily' for ten 
y'cars. Dr. Beeleie has, moi cover, collected a most complete 
libiaiy' of ladiology', in which aie to be found all the Fieneh 
and foreign publications relative thereto, as well as a musenin 
containing mouldings {moulaqes) of cases before and after 
treatment. Tlie subvention xxill also be granted to Dr. Pieiie 
Malic, pbrsieian to tbe Ilfipital Bicetio, to enable him to pui¬ 
sne his studies on the pathologic anatomy of aphasia Another 
‘■uln eiiiioii is to be gi anted to tbe laboiatoiy at the Ilopital 
Saint-Louis, n'bicb foi ms an impoitant school for deimatologie 
studies Thanks to this grant, other hospitals—Lanboismie, 
Tenon, Bichat, Andial, the Hospital for Sick Childien, Trous¬ 
seau, Neeker—will he able to peifecfc their radiographic seiv- 

ic rs. 

International Conference on Cancer 

Tbe bmeau of tbe Intel national Congress on Caneer 
asicmbled at Beilin, has decided that the ne.xt International 
CnnfZZce on Cancel shall meet at Paiis, at the end of Sep- 
fembei, 1910. It nil! piobably be piesided ovei by Piofessoi 

Bouchard.^ BERLIN LETTER 


amination on fninislung pioof that for at least two half jeais 
he has taken a eonise in dental nieelianics and a clinical couise 
ill the coiisenative ticatmeiit of the teeth and has regularly at¬ 
tended a policlinic foi diseases of the inoutJi and teeth. At 
the dental examination he need only pass tlie examination 
in diseases of the month and teeth, in the conservative tieat- 
nient of the teeth, and in the smgei.v of the month and teeth 
and in ■ mechanical dentistiy, in addition to the presciibed 
examination in mechanical dentistiy of the preliminary dental 
examination. 

Certificates for Quacks and Nostrum Makers 

Quacks and patent medicine mamifactnrers often attempt 
to seenie gi cater ci edibility in the eyes of the public foi the 
tpstinionials for their alleged cines by obtaining a certificate 
of the genuineness of the signatme of the patient, given by 
police anthoiitics, niaymis or other olfieials The ofiicial cer¬ 
tificate in those cases is frequently given in sneh a form as 
to Cl cate the impression that it gnaiantees the genuineness of 
the entile contents of the testimonial nhicli is naturally xeiy 
advantageous for fiaudiilent purposes. The ministers ne- 
coidingly' direct that as it is very nndesiiahle in the inteiest 
of the public health that the business of quacks and nostiiim 
deaieis so injiiiioiis to the public should be promoted by the 
oflicials, exon in appealance only, the officials in testimonials 
of this soit shall distinctly confirm the genuineness of the 
signatme merely and ax’oid ex'eiy othei iiiteipietation of the 
ceitifieate. 

The Campaign Against Alcoholism 

By’ ininisteiial oidei of Maich 3, the distiibution of leaf¬ 
lets for instiiietioii legal ding alcoholism is directed. Tiie=e 
leaflets aie to be distributed by’ tbe x’accinatois with the cei- 
tincate of X’accination and also oy’ the district physicians in 
their x’isits to schools and confei ences xx ith teachers. The 
leaflets aie fiiiiiished at the late of 50 cents per 1,000 by the 
business station of the German association against the 
misuse of spiiitnoiis bex'crages. In a communication to the 
Geiinan Aei/te-Veieinsbund the supieme lodge of the order or 
Good Templais opposes the giving of medical lecoramendations 
of liquois as they’ aie being spiead bioadcast bx’ ^ J*'”” 
of films foi advcitising puiposes. Physicians should axon 
lecommeiKling the x’aiioiis xx’ines, beeis and xxhiskeys, ani 
should foi bid adxeitiseis to add the sentence, “i ecommcmlcil 
by physicians,” xvithoiit an express pei mission has uccn 
gi anted for it. The Beilin centiaj association for the eani- 
paign against alcohol announces in the month of Apn * 
scientific eonise foi the study’ of aleoliolisiii, togethei ‘ 

inspection of social Iiy’gienic institutions, under the < i c 
of Pi ofessor Rubiier. 

Welcoming Congresses 


mom Our Bcgidar Couespoudeni) 

Berlin, April 14, 1900 


Examination for Dentists 

The regulations lo^’Vv weeks, aie ciations that aie inxncu '■^.monies of xxelcome 

S’li;,.::", '■ too,-eCin'g ^ o; 

r i,' r;™:,,.,-,,,- suen.,,,... 


il xveeks, aie ciations that aie inxitcd by the ‘ nf welcome 


atefoi tnepieiimu.a.j 

aduated fiom a Geiman seco c y 
In.nuuusmm or Ohei>ealschule) and tlu-t 


he has giaduateii iiom 
iKisiuiu, Ifcalgymmisnim or 


paiticipation by’ officials in tbe piocit 
eieties is diiecfed. 
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CERTAIN PRODUCTS OF THE ORGANIC CHEMICAL 

manufacturing company 

Report of the Council on Pharmacy and Chemistry 
An invGsti<-atioi> hr Dr. ToraW SoMmnnn appeared as a 
i-eport of tlie" Council in The .Joct.Nae. Sept. 5. 1003, p. SIS, 
under tlie title. *'Forrnaldchyd Derivatives; Their Fate and 
Action in the Rody. Togctlier with Observations on Some 
Other Urinary, Intestinal and IVonnd Antiseptics.” In tins 
paper Dr. SoUmann showed that the claims made by the 
Organic Chemical hlannfacturing Company for certain of^ its 
products were incorrect. The accuracy of Sollmann’s findings 
was denied by the Organic Chemical hlamifactiiring Company, 
who issued a pamphlet in wiiich appeared a report by Messrs, 
Hndtler & Son=, cliallenging Sollinann’s results, and which 
pamphlet was endorsed by Dr. Henry Beates, Jr. 

In aecordance with its regniar procedure, the Council ap¬ 
pointed a referee witli instructions to investigate tlie matter 
and report to the Council. The referee submitted to the 
Council letters from Messrs. Sadtler &. Sons, Dr. Henry Beates, 
Jr., and Dr. Torald Sollmann, together with his own investiga¬ 
tions and his report on them. The report of the referee fol¬ 
lows: ihe report, togetlier with tiie letters of Messrs. Sadtler 
& Sons, Dr. Henry Beates, Jr., and of Dr. Torald Sollmann in 
full are issued in pamphlet form.' 

tv. A. PucKKER, Secretary. 

liEFERBE'8 REPORT 


The referee appointed to review the action of the Council 
on Pharmacy and Chemistry in refusing recognition to cer¬ 
tain products of the Organic Cliemical Manufacturing Com¬ 
pany. submits the following report; 

The action of the Council was based on Professor Soll- 
mann’s investigations of the products in question, the re¬ 
port of which was submitted to the Council and published in 
The Jourxal of the American Medical Association, Sept. 5, 
1008. 


In .a printed pamphlet dated Sept. 15, 1008, the Organic 
Chemical Mfg. Co. claims to prove not _ only that 
Professor Sollmann's report is grossl.v erroneous and mislead¬ 
ing, but that it is also unfair and dishonest. The last 
four pages of the pamphlet consist of a report from Samuel 
P. .Sadtler & .Son,’ a Philadelphia firm of analytical and con- 
s;ilting chemists, in which Dr. Sollmann’s most damaging 
sl.atcments concerning the so-called formasal products of the 
Organic Chemic.al Mfg. Co. arc contradicted and .severely 
criticired. As the report of this firm contains the only evi¬ 
dence brought out against the validity of Dr. Sollmann’s 
conclusions concerning the products of that company, it is 
chiefly the substance of that report which now constitutes 
the points at issue. ' 

The extravagant claims and the accusations and insinua¬ 
tions of the pamphlet itself to which is attached the name 
of S. Lewis Summers, the president of the concern, need not, 
engage the attention of tlie referee nor the attention of anv 
member of the Council, including Dr. Sollmann, until it has 
hoen determined whether Dr. Sollmann’s report to the Council 
or the report of Samuel P. Sadtler & Son to the Organic Chem¬ 
ical Mfg, Co. is in accordance with the facts. 

Henry Beates. Jr., president of the Penns.vlrani.a State 
Medic.al Esaniining Board, seems to have e.xperi'cnccd no difli- 
cnlty in reaching the conclusion that the att.aek of tlie Or¬ 
ganic Chemical Mfg. Co. on the Council on Pharmacy and 
Chemistry, and especially on Dr. Sollmann. is alumdantlv 
justified hy the facts. His endorsement of the report of 
Sadder & .Son is printed in he.avy type on the first pa^e of 
the pamphlet issued hy the Org.inic Chcmie.il Jlfg. Co. 

In reply to the referce’e inquiry of Dr. Bentos .is to whr and 
how he e.ime to lend his name in support of the literature 


..vi*', .ire reproancod in ib- complete nsmnhi 

nlilch may be had on receipt of ,i stamped addressed^corelope. 


issued by that compan.v, a long communication’ was received set¬ 
ting forth the remarkable merits of the products manufactured 
by'the Organic Cliemical Mfg. Co. Dr. Beates further gives 
tiic personnel of wbat he calls a “committee” which he ap¬ 
pointed. and together with whom he visited the establishment 
where the products tire made. 

[We learn that the gentlemen referred to by Dr. Beates as 
composing the “committee.” state that it is a misunderstand¬ 
ing as to there having been a committee; that they merely 
made a visit to the plant hy invitation, looked at it and went 
aw.iy; that while interested in what they saw they made no 
statement other than one of courteous interest.—Eo.] 

Tile substance of the eonclusions, as stated by Dr. Beates, 
was that “the committee had every reason to feel convinced 
that true aciive chemical compounds were being maiuvfac- 
tured.” 

So far as the Council on Pharmacy and Chemistry is con 
corned, it is manifestly unnecesary for the referee to make 
any comments on these conclusions. As this report may 
be published, however, the referee wishes to take this 
occasion to make a few elementary comments. The es¬ 
sential claim made for the products of the Organic Chem¬ 
ical Mfg. Co. is the same as that made for many other pro¬ 
prietary preparations, namely, that they are chemical com¬ 
pounds made hy chemical combination of tbcrapeutically val¬ 
uable ingredients which are again set free and develop their 
valuable properties just where they can do the most good 
inside the human organism. Such plausible claims appeal of 
course to the laity and to physicians as well, ,ind are ex¬ 
tensively exploited by manufacturers of all kinds of worthless 
products ns well as by manufacturers of products which may 
have some merit. Even physicians do not seem generally to 
know that because, say formaldehyd, or iodm, or salicylic 
acid, is used in the preparation of a compond it does not at 
all follow that such ingi'edients are easily obtainable from it. 
Because sugar contains the formaldehyd group and. salt con¬ 
tains the element chlorin, it does not follow that sugar and 
salt will set free these active chemicals within the body. It 
is clear that all kinds of frauds can enter into such claims 
for the liberation of active ingredients. The ingredients may 
or may not he there; if there, they may or may not be there 
in chemical combination, and if there in chemical combination 
they may or may not he set free by any agency at the com¬ 
mand of the animal body. 

The conelusion of Di. Beates’ "committee” that they saw true 
chemical compounds being manufactured may be all right. 
There certainly is no re.ison for denying it, for no one, So far 
as the referee knows, iias denied tliat at least some of the 
products of the Organic Chemical Mfg. Co. are more or less 
pure chemical compounds. It is manifest that Dr. Beates’ pri¬ 
vate “committee” has contributed nothing that is of any use lo 
the referee. 

In other parts of his letter Dr. Be.itcs oilers sundry pieces 
of evidence shor.’ing that the “formasal products” break up 
within the human body. This evidence consists of statements 
which he h.is borrowed directly from the literature of the 
Organic Chemical Mfg. Co., or from the report of .Sadtler & 
Son. His statements arc therefore cither worthless or super¬ 
fluous, for the evidence submitted by Sadtler & Son does not 
improve on passing through the editorship of Dr. Be.itcs or 
of Dr. Summers, and when writing that letter to the referee 
Dr. Beates knew that the evidence of Sadtler & Son was hUng 
investigated hy the referee at the request of the Council on 
Pharmacy and Chemistry. 

Finally, as to Dr. Be.itcs’ clinical results achieved hy means 
of the formasal products; These may or may not he" able to 
stand close investigation and repetition. AYliether they do 
or not is not important at the present juncture. The ehief 
basis on whici; the prodv;cts of the Organic Chemical Mf.T, Co. 
wore refused recognition was that nnu arranted—hec.inse un¬ 
proved—statements were made concerning their “gradual 
cleavage iu the human body” and repetitions of such claims 
by the president of the Pennsylvania State Board of Exaroi- 


3. Dr. Beates' letter appears in tbe complete pampUlet. 
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lu'is can nof bp accepted as n substitute for evidence as to 
tlie (iiitli of siieii statements. 

No f,n as t)ie lefeiee can judge fwnt his letiet. Dr. Bcates has 
confiiM'd liis liostilily to \aiious jicisons, including some inem- 
beis of the Council on Plminmey and Chemisiiy, with his 
belief in the pioducts of the Oiganie Clieinical Mfg. Co. Jn 
no otbci waj’ can the icfeice o\plnin iiis daik bints as to poli¬ 
tics. tonspii.\cics, peisecntions and biibciy, oi bis tinqnalified 
appio\.\l of the slandeions panipblet issued by tbe inannfae- 
Inioi of tbe “foimasal” piodnds, or bis fniluie to lecogni/e 
that loose and inclev.int suggestions of fraud could not do tbe 
“foimasal” pioducts any good in tbe eyes of anj' eonnieteiit 
11 fei ec. 

Tbe “foimas.il" pioducts ncie lefused iccognilion by tbe 
Council because its liist icfeiee, Jb. Noilmann. found that tbe 
in.innfacfuiei bad not pio\ed tbe claim that Ibese substances 
bic.ik up into ibeii icspcctive constituents nitbin tbe bu- 
man oiganism. Di. Sollmann tiicd to ^cIify tbe statements 
of tbe manuf.ietuicr, but obtained lesults nbicb made it 
seem veiy clear that tbe manufactuier could not have even 
seiimisly attempted to pio\o that tbe foimasal pioducts j-ield 
appieeiable pnantities of foini.ildebyd or salicylic acid, or 
otbei actiic tleeomposition product Mitbin tbe body. 

On leceiiing' infoimation of tbe action of tbe Council and 
a copy of Di. Sollmann’s lepoit, tlie piesident of tbe Organic 
Cbeniieal !Mfg. Co. began, eiidently, for the fust time, to be¬ 
stir bimself in tbe direction of attempting to demonsliatc 
the tiulli of bis pioclamations coiiceining tbe bebaiior of the 
foimasal pioduets iiitbin tbe liunian oiganism. To lepeat 
bis OMii woids: ‘‘The lepoit sent us as being that of Toiald 
iSollinaiin is dishonest and ivitliin niiiet 3 ’ days iie shall piovc 
its iiicoiiectncss be.voiid a question of a doubt” .As a lesnlt 
of this leniaikable decision, we have tbe lopoit of Samuel P. 
Sadtler Son to tbe Organic Ciiemieal Mfg. Co. of Sept. 10, 
1008. 

Aceoiding to this lepoit Sadtler <L Son seem indeed to have 
found no didiculty in pioving tbe essential point nbicb tbe 
niamifaetuiei wanted tbein to piovc and wbieb be should 
bale pioied befoie submitting the foimasal pioducts to tbe 
Council on Pluiiniaey and Cliemistiy, iianicli’, tbeii decom¬ 
position into foiinaldeliyd and salicylic acid within the liu- 
inan bodj'. Sadtler d. Son wiitc: "Pioiing this dissociation 


Mai 8, ICO!) 

tests as de«ciibed above by Sadtler & Son have no value and 
seem to lepiesent only an extremely unciitical piece of com 
m-eicial woik. As this statement is a rather severe criticism 
of tbe w’oik of Sadtlei & Son, and since tbe essential point of 
the whole contioversy is involved in it, it will be necessaiy 
to go into tins matter in some detail. The referee will, how- 
01 ci, be coiiespondingly brief when discussing tbe less consc- 
qiieiitial points laisod by Sadtler & Son. 

As evidence beaiing on tbe subjeet, tbe lefeiee has a com- 
niiinication fiom Sollmann^ desciibing a lepetition of the e\- 
peiinionts desciibcd by Sadtlei & Son. This eommumeation 
fioiii Sollmann the lefeiee foiwaided to Sadtler 1 Son in older 
to give them eveiy oppoitunity to prove their point Sadtler 
& Son availed tbemselves of this oppoitunity, and so fai .as 
Sollmann is coiiceined, they are tbciefoie having the last woid. 

SollmaniTs subject took in a d.ay lO gin. nr a-sol, and he 
obtained fioin the coiiesponding acidified urine 0 47 gm of 
etbei extinct, dliis icsidiie gave tbe feirio ebJoiid leaeiioii, 
but it showed neither the solubility nor tbe melting point of 
salicj’lic acid. 

In these tests Sollmann omitted one point: he did not 
test tbe melting point of the sublimed minary residue, as 
Sadtlei & Son bad done. Sollmann gives an excellent reason 
foi not following Sadtlei <L Son in this lespeet. Be found 
tbe pine melbylene-di-salicjdie acid breaks up and yields 
«,tlieilic acid wben heated until a sublimate is obtained 

In this manner Sollmann piovcs as definitely as any leferee 
Would be likely to icqniie that the findings of Sadtler (L Son, 
as desciibed in their icpoit to tbe Organic Chemical Jlfg. Co, 
aie “based on false picmises.” 

It w’as a matter of considerable inteiest to the refeiee to see 
what Sadtlei & Son could saj' to this damaging fact biought 
out bj’ Solliiinnn, 

In Ibeir conimnincation’ to tlie lefeiee is found tbe following 
paiagrapb: 

“.Sollninnn’s entidsm of the testing sublimates obtained brstiong 
lieating is (unte just. We onlj did this once, and while the pi.ac 
tice was ludelpiisible on tlieoietical giounds we belleie we only 
fell into It bciaiise an ether evtiact showed such a mass of low 
tcmpoiatine sublimated needle like ciystnls that it did not take a 
tcmpeintme that wouid bioak up methjiene cii sniicjlic acid We 
(citainiy would not have tiled such, as we hate been familiar wuh 
this acid foi fi\o oi six jeais, as we had tested this acid for 
l>i .Siimmeis about that long ago” 


we bate found to futnish no difiiculties otber tiian is neces¬ 
sitated by a moie detailed .analj’sis of tbe mine of people 
t.iking these leinedies in piesciibed closes.” 

Tbe detailed niiiie analyses to which Sadtlei fiaa refer 
aie described as follows: 

"Sample sent hj Dr - fioin patient (P. D) taking 140 

gia/ns of ui-a sol pei day , , 

“l)aj‘s sample was 1,030 c c. This was made slightly alkaline 
with sodium caihonato and extiactcd with cthei to lemove noiitial 
substances Aftei making acid with hjdiochloiic acid 

‘•r.thei extiact, 0 5170 giams (7.50 giains) ^ 

"3 ills sublimed in needie cijstals, gave a stiong beCb test and 
had tbe melting point of sniicjlic acid 

"The icsldue was then boiled with caustic soda soUition and any 
nossible basic piinciples extiacted with cthei and discaided 
lesidue was then made acid with hjdiochloiic acid and extiactcd 

Second am'iretUer extiact, 0 40G4 giams (7 0 giains) 

“3ins lespondcd to the same test when the suhliuied needles 

wpie t.ikeu.” 

It will be seen that Sadtlei & Son b.ave endeavoied to dis- 
tiinriiisli between the iindeconiposed methylene di saliejlie acid 
of file in a-sol and the fice sniicjlic .acid which should be pics- 
ent* in the urine if the disnlicylie acid is clecomposed ni pass¬ 
im' tbiougb tbe oiganism. They punfied the etliei ex r. 
by subliming it and found that the pioduct so obtained gave 
the foilic dilorid leaction as well as tbe melting point of 

z A »’"> “" 

tween the two V accepted as pioiing 

If these tests o of metbylene-di saliejlie 

this ciucial \ Jed for fmtber discussion. The 

acid, tbeie won d be jeconmdeiation of tbe Conn 

on tlie'foiLal ‘ pioducts. Unfoitui.ately, the 


Sadtler iS. Son is to be given ciedit foi bating thus fmnlly 
admitted a blunder of fundamental impoitance in tbe point at 
issue In theii remaining discussion on “the piesence of 
saliejlie acid in mine,” Sadtler & Son “hedge” and e\plain 
and shift the ground with some dexteiitjq but tliej' fail to 
“make good” on tbe essential point. Take this paragi.aph' 

"tVe would not expect to have it so OecomposeH as to give a siib 
limate of salicvlic, ns w’e had detised a test foi the naniys's m 
aoetvl methj lene di snlicj lie acid in which the saljcyhc ■» 
obtained by healing with fused caustic potash to 250 t, ana ' 
found that it had to be heated well up to that temperatme to 
complete the elimination of the foimaldehjd lesidue Tins t 
we have lepoited to the Oig-inKf Chemical Co, but not as jet P „ 
lished In this case it meiely tends to show that V.. 

salicylic acid does not hieak np with any gieat ease, when licaico 

Tile stability of tbe salt of an acid in hot caustic potash 
Ii.ds no paiticiilar beaiing on tbe st.ability of tbe free acii. 
Sadtler Son might as well have tiied to prove that car 
bonic acid or chloric acid is stable beeaiise potassium car 
bonute and potassium cbloiate can witbstand consucraie 

beat. . , 

On another page w'e find tbe following paragiaph which eu- 
donth'' is intended to prove that it is peimissible^ o . 
sublim.ates in determining wlietlier the in me contains sa <c. 
or methj’lene-di-salicjdic acid: 

"The four piinted pages of oiir 

pamphlet did not contain tpet we Iieie described 

Ing oni tests One of them S'' ^ha^ tnj mp ’’''"'iP’ 

and in seveinl other analyses of mine t'om 0 I. „if 2 i \eri e.aslli 
we found to take pl.ace, what we acids, n 

sublimable compounds "'l.'luactioS the walls of ihc 

that os ethei was duven off tested these cr' = 

flask woie coveied with ciystals be saliejlie add 5Se 

tals as to melting point and found them to oe siui j_ 


4 Di. Sollmann's communication appeals in the complet 

The communication fiom Sadtler & Son to the referee appe'-- 
Jn the complete p."mphIot. 
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I-.now from having evaporafed etherial solution of “^'’\ 5 -'ene-dl- 
saHcylic acid that it does not sublime at sucli low tempaaluies. 
IVc have also found that by bcatlns both aeUls. vU, sa myic a 
melbylene-di-salicylic. in flasks m an oil bath ftat 
sublimes very noticeably at considerably belov, 100 C., while metuyi 
cue di-salicvlic add did not sublime at all at tomperatuics 
which we heated the bath, which happened to be I 4 O L. 

IVliy Sadtler & Son sliotild insist on using the subliniing 
process in the treatment of their ether extracts after SoH- 
mann has shown how elusive it proved in this case and in 
their own hands—that they have not atfempted to explain. 
Soilniann has, of course, had no opportunity to reply to the 
statements contained in the above paragraph. 

It may be added that the “experience" of Sadtler & Son as to 
sublimates deposited on the flasks when urinary ether ex¬ 
tracts are evaporated docs not agi'ce with that of the referee, 
who iias frequently seen such sublimates obtained from mines 
where there was no occasion to look for salicylic acid. As a 
matter of fact, the referee obtained it from his own urine after 
taking ur-a-sol just as he has often obtained it before when 
not taking nr-a-sol. Sadtler & Son, in the above paragraph, 
say that they once tested such a sublimate from a ur-a-sol 
urine as to its melting point and found it to be salicylic acil. 
But the melting point of such an unpurified sublimate lias 
little if any value, and Sadtler & Son say nothing about the 
ferric chlorid reaction of those particular crystals. The referee 
did apply this reaction to his sublimate and was thus able to 
exclude salicylic acid. The reaction was entirely negative. 

To quote again from Sadtler &. Son’s communication to the 
leferce: 


“As to what Sollmann sa.vs of the quantitative separation of 
meth.viene-fli'SaUcylic aclfl from salicyile; It wiii be noticed that 
vSollmann only speaks of extracting with ether in the way we spoke 
of on page 13. A very important part of wbat we did was briefly 
described, chiefly on page 14. as follows; ‘Tbe residue was then 
boiled with caustic soda solution and any possible basic principles 
extracted with ether and discarded The residue was then made 
acid with hydrochloric ncld and extracted again with ether.’ 

‘Second acid ether extract. 0.4004 grams (7.0 grains).’ 

“ 'This responded to the same test when the sublimed needles 
were taken.’ 

“It was this second extraction, after we had gotten out ail the 
acid principles the first time, that we obtained by boiling with 
alkali IVe have not been able to ascertain just what the com¬ 
pound is p-hich is soluble In water but insoluble in ether until 
boiled with caustic soda and then gives rise to salicylic acid (or 
if this Is objected to. to bodies clo.sely resembling salicylic acldi. 
It is not methylene di salicylic acid, as that would have been easily 
extracted with ether We believe it to be salicyl-utic acid for 
various reasons and, If it Is, it demonstrates the work of the drug, 
ns it is claimed to be a uric acid solvent. This, however. Is not 
our concern, ns in the present imper we are only desirous of sub¬ 
stantiating our tests as reported to the Organic Chemical Co. The 
fact remains that each time we have carried out this test, we have 
apparently found more salicylic acid In this combination. Dr. Soll¬ 
mann does not refer to this at all, and if he admitted it, we be¬ 
lieve he would have to admit the action of the preparation, ns the 
salicylic acid which is supposed to come from the methylene com¬ 
pound is supposed to be tliernpeuticaily active and just such a 
combination as we have found would be expected." 

Here Sadtler &; Son have a point against Sollmann. The 
latter did not go beyond the ether extraction in the acidified 
urine. On the other hand, there was no apparent reason why 
any such procedure should be adopted. And as is seen from 
tlio above paragraphs. Sadtler Son do not now, on the basis 
of the last two extractions, claim the presence of free salicylic 
acid in the urine. They are now discussing some unknown 
“compound.” which, on boiling with alkalies, gives rise “to 
bodies closely resembling salicylic acid.” The unproved and 
imprnhalde liypothcsis as to “salicyl-uric acid” may furnish 
Sadtler & Son with an interesting topic for further 'invcsti"a- 
tion. hut has notliing to do with the practical point at issue. 
The lefcice, passing judgment on the basis for the Council's 
doii'ions concerning tlie fonnasal products, could f.airly have 
left out of eonsideiation the new turn which Sadtler & Son in- 
tioduce in tlic sh.cpe of this salicyl-uric acid compound. He 
deci<led, however, to determine for himself how much basis 
■ R,witter & Son liad for advancing sucli a hypothesis and he 
legicts to say that hcic again lie failed to find any'evidence 
woitliy of .serious consideration. 

It is clear that in order to demonstrate the presence of anv 
salicclic acid compound in the ur-a-sol urines which is soluble 
in ether only after being decomposed by 1,oiling alkalies one 
mi-t he sure that he has first extracted .all the methylene- 
di-s,iIieylio acid which (ho ur a-sol urines admittedly do con¬ 
tain. before he boils the remainder with alkali. This Sadtler 


& Son did not do. They simply assumed that any methylene- 
di’Salieylic acid present “would have been easily extiacted 
with ether.” This assumption is unwarranted. It is also in¬ 
excusable since by means of the ferric chlorid reaction one 
can determine with very little work when the ether e.xtraets 
no longer take up anj- more substance giving the cliaracter- 
istie color reaction.” 

Working with 200 c.o. of acidified ur-a-sol urine the referee 
found that it took seven extractions. Sadtler & Son worked 
with fully four times as large a volume and made no check as 
to when the extraction was finished. 

The conclusion is clear. The new evidence introduced by 
Sadtler & Son is worthless. When acidified ur-a-sol urine is 
thoroughly extracted with etlier subsequent boiling with 
alkali sets free no xveighable salicylic acid. Sadtler & Son, 
it will bo noted, obtained, almost half a gram. The referee ob¬ 
tained perhaps a few tenths of a milligram, i. e.. barely enough 
for one rather faint color reaction. Incidentally it may he re¬ 
marked that the uric acid fell out in perfectly typical fashion 
from tlie ur-a-sol urine after the addition of hydrochiorie 
acid. The refeiee’s ur-a-sol urine was obtained by taking 8.5 
gni. of nr-a-sol in the course of about ten hours.’’ TItc uriiio 
obtained in the course of iicenty-four hours teas very rich in 
niethytene-di-salicyhc acid or nnchanged nr-a-sol but contaiued 
at most only traces of salicylic acid. This essential point the 
referee has pioved in the following manner: 

Ur-a-sol is almost completely insoluble in dilute hydro¬ 
chloric acid; salicylic acid is soluble. Consequently by mcTel.v 
adding enough hydrochiorie acid to the urine to nmke a I 
per cent, solution the expected phenomenon happens, a pre¬ 
cipitate comes down at once. This precipitate is very soluble 
in other, is very little soluble in benzol and gives the ferric 
chlorid reaction. 

The acidified urine was kept at 5 C. over night and filtered. 
To the filtrate xvas added sodio hydrate equivalent to the 
previously added hydroclilorio acid. The filtered urine so oh- 
t.ained gave onl.v an cxceedingl.v faint reaction with fcirio 
chlorid. To he specific it gave less of a color than the original 
urine diluted forty times. As the filtrate represented urine 
diluted with one volume of liquid tliis observation proves that 
less than one-twentieth of the substance giving the color re¬ 
action with ferric chlorid is left in the filtrate. It is certain, 
therefore, that less than 5 per cent, of the product in the 
urine could he salicylic acid. How much, if any, of this 5 
per cent, actually is salicylic acid is of course immaterial. 

In the light of tliis positive demonstration that the sub¬ 
stance which gives the ferric chlorid reaction in ur-a-sol 
mines is not salicylic acid it is useless to make this i-eport 
unnecessarily long by going into detailed rcfutals of tlie sev¬ 
eral smaller points raised in the report of Sadtler & Son. In 
Dr. Sollmann's report to the referee will be found adequate 
replies to every point. 

■Tlie referee will, therefoie, only very briefly touch on a few 
points. (1) As to the solubility of salicylic acid and raethyl- 
ene-di-salicylie acid in benzol. The fact that Sadtler obtained 
a positive color reaction with his “one minute” benzol extract 
of the urinary ether extract proves not that the substance 
consisted of salicylic acid, hut that the reaction is also ob¬ 
tained with iir-a-sol. The referee obtained a positive reaction 
with ur-a-sol when he followed Sadtier’s directions. The reac¬ 
tion is, how ever, much weaker with ur-a-sol or with the iiriimry 


G. To test the ether solution It is only necessary to pour some 
of It in a test tube containing a little ven, dilute ferric cliloHd 
solntlon and shake. The aqueous solution assumes a color nronor- 
tionatc to the amount of methylcne-di-salicyllc acid in the ether 
I. Having mj-self taken this quantity of ur-a-sol I feel justified 
in saying something concerning the taste of the stuff, although 
this is a point that hardly deserves the discussion it has received 
in the appended communications. The taste of a drug to a Iiea thv 
person who takes it as an experiment is apt to he verr different 
from the taste to a person who Is sick and who I.elievcs or hopes 
that the drug will cure uim. To me the stuff called ur-a-sol was 
rer.v disagreeable and I load the taste of H in my mouth the entire 
day. Only once did it have any nauseating effect. That again is 
however, largely a matter of personal Idlosvncrasv 

U will be noted that Prof. Radtler now admits a more pronounced 
salicylic taste (p. 12) It is ratlmr curious that im should lave 
obtained this iraircssion from le.ss than a gram, hut not from a 
pinch of the preduet which has such a slight solubility as ui-a”oI 
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oxti acts than with snlipylic nckl. Tiieidentally, it iimy be saiil 
that hadUoA- a prococlurc is move comiilicatcd tlian is nceessarv 
and eorvospondingly less voliable. The use of -alcohol can aci- 
vantageonsly he omitted. If m-a-.soJ be shaken one minute 
with bniTOl and a little of the filtered benzol is poured di¬ 
rectly into a very dilute ferric chlorid solution and shaken a 
very decided color reaction is obtained in the aqueous solution. 
Uhy diminish the reaction by the addition of alcohol? 

_ ( 2 ) Tlic Organic Cheniical Mfg. Co, has made all tlie cajiital 
it could out of rrofesHor Sadtlev’s accusation that Dr. Soll- 
niann had erroneously quoted Friinkcl as to the behavior of 
inethyleiic-di-salicylic acid in the hniiinn organism. Friinkcl 
has settled this point in favor of Sollniann. 

(. 5 ) I lie question as to foriiialdehyd liheration ndien 
the foiniasal pioducts arc treated with various reagents 
(water, acids and alkali) has lost its significance since 
we now know that no salicylic acid is split otT when the 
products pass through the human organism. To quote from 
the original report of Sadtler & Son “If salicylic acid is found 
so almiulantly in the urine when acetyl-iiiethylene-di-salicylic 
acid (ur-a-sol) is taken, it is evident that a corresponding 
amount of foriiialdehyd was liberated.” That no formal- 
debyd is liberated is now equally evident from the demon¬ 
strated absence of salicylic acid from the urine. 

The. referee has gone over the tests made by Sollmann and 
by Sadtler & Son (e.xcejit the phenyl hydrazin te.st which it 
seemed not worth while to take iqi) as to the liberation of 
formaldehj’d b3’ ur-a-sol, sodiforma.sal, iodoniuth and guaialin. 
Ill i-iew of the sens'divoncss of thc.se color tests it is entirely 
losing .sight of the e.ssential point at issue to dispute as to 
which test is more sensitive or more reliable. If formaldehi'd 
were split otl'there would be no trouble about getting abundant 
tests and all results short of most decided positive ones arc 
really negative in so far as any practical point of view is con¬ 
cerned. As a matter of fact, however, none of the products 
.split off any forinaldehj'd when treated with water, hot or 
eold, or with dilute acid or alkali. Sollmann’s original report 
is therfore correct and the findings of Sadtler & Son arc 
erroneous. 

Sollniann’s later tests as reported to the refree give traces 
or ''fair traces” by the .Torissen test when by Sollmann’.s 
original test they were entirely negative and by Sadtler’s 
tests distiiietl3' positive. Sollniaiin’s faint reactions as re- 
jiorted to me are due, in the opinion of the referee, to the fact 
that he reversed the order of adding his reagents. What Sadt¬ 
ler’s “distinct” or “strong” tests are due to, the referee does 
not know. When properly made the Jovissen test gives cn- 
lirel3’ negative results. 

As to the tests used by Sadtler & Son and involving the use 
of concentrated sulphuric acid the referee entirely agrees Avith 
iSollinann ndio says that .such tests are not adapted to prove 
the formation of foriiialdehyd under the inlhicnce of water or 
A’eiy dilute acids and alkalies. Sadtler’s repl3’ to this criti- 
ci.sni of Sollmann is rather disingemions: “How Dr. >Soll- 
mnnn can read into m3' description of m3’ tests the idea that 
an3’ of the substances in solid form were put into strong 
snlplmrie acid I do not see, and yet that is wliat he is ap¬ 
parently talking about.” 

jSTo, that is not what Sollmann is talking about. Placing 
“the substance to be investigated in contact with concentrated 
snlplmrie acid” does not imply that the substance miist be 
added in solid form. It also covers the conditions of Sadtler s 
evnerimenls of adding the solution of a substance to be in¬ 
vestigated in contact with concentrated snlplmrie acid. 

( 4 ) For the sake of completeness the referee ought perhaps 
to cNulain the findings of Dr. Latham Clarke, whose report the 
Oi-raiic Chemical IMfg. Co. lias quoted ,so ostentatioiisb’ m 


Jofui. A. .M. A. 
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testing the solution .so obtained by means of ferric chlorid 
No attcnqit was made to determine whetlier methylene™-' 
salicylic acid would not also go over with steam. 'fJw test teas 
therefore, of eonrsc, not conchtsive and Dr. Clarke authorkes 
the referee to say that he is no longer mlling to stand for the 
nalubiy of the test and further that he vay much renreis that 
his name was ever connected with it. 

(H) -As to the antiseptic properties of nr-a-sol, Sadtler & 
bon sent the referee a .small .sample of nr-a-sol iivine wliicli 
gave a fair ferric chlorid reaction. Twelve hours after this 
urine was received it began to grow cloudy and in the course 
Of two or Inreo days a considerable deposit liad fonned Tiie 
usual decomposition rcsnlling in the formation of aiimioniiini 
carbonate and a characteristic odor did not set in. The referee’s 
mvn nr-a-sol urine hehaved in the same manner, while a sam¬ 
ple to Avhieh he added a little chloroform remained clear. Es- 
seiilinll.3’ similar results were obtained by adding ur-a-sol di¬ 
rectly to a fresh sample of urine. 

(C)_ Finally it should be said that the letter to the Organic 
Chemical INIfg, Co. from the secretary of the Council on 
Pliarmacy and Cheinislry with regard to the rejection of its 
products might have been more .full in which case it un¬ 
doubtedly would also have been more accurate. The brevity 
and tlie inaccuracy of tlie letter was, however, more than com¬ 
pensated for 1)3’ the fact that the company also received the 
full report of the referee. The pamphlet published by the 
company indieate.s that the author of it understood very well 
the import of the details contained in Sollmann’s report, 3’et 
chose for advertising purposes to confuse the contents of a 
mere routine letter Avitli the well considered statements of the 
referee. Dr. Sollmann. 

The referee does not recommend leoonsideration of the Coun¬ 
cil’s action on the products of the Organic Chemical Mfg. Co, 


hohalf of their contention that the taking of ur-a-sol gives 
vise to salicylic acid in the urine. Dr. Clarke was engaged 
by that company for the purpose of day 

nieUiod of manufacture of a eei ^ y p,., Clarke by bathing the suriace 

was asked to test a • nietlicd consisted There Avas some reenu 

... „«,A r.iAnmed uositive results, ihe metiica o _ + 
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Serum Sickness 

To the Editor :— The increasing interest in serum poisoning, 
as .shown by the recent report of cases, leads me to relate the 
following personal e.vperience. I am furthermore induced to 
do So by the possibility lierein sboAvn of the sensitive condition 
far exceeding tlie usual time limits. 

In 1002. I attended a case of diphtheria. I took an im¬ 
munizing injection of antitoxin of 1,000 units. No incon- 
A'enienoe or rash followed.. A fcAV months later my duties 
brought me into close relation Avith bubonic plague and I was 
injected with Ilnfl'kine’s prophylactic. This is a vaccine. A 
veiy scA'cro reaction followed, temperature rose to 102 E./ 
there Avas inncli urticaria and general malaise for two days. 
I looked on this as a toxic and not a serum reaction. In Jan- 
naiT of this 3 ’ear I Avas in veiy close relation to an unnsuall 3 ' 
severe case of diphtheria, in Avhich I administered 108,000 
units of antitoxin to the patient, a child of 7 . The latter re- 
coA-ered, sliglit multiple neuritis folIoAA’ed, but no serum S 5 ’ini)- 
toiiis. The hospital interne and ni 3 ’self Avere both niiicli c.x- 
posed to infection, and Ave thought it adA'isable to take an 
injection of 1.000 units each. In the case of the interne no 
re.siilt.s followed. I remnined quite Avell for seven days, aaIioii 
SAuklenly much painless SAvelling, in and around the paiotii , 
appeared. This subsided b}’ the next da}’, to be folloA\ed >3 
the sudden appearance of urticaria, distributed mucli ns in 
lierpes zoster, over the course of an intercostal jiciac cor 
responding to the point of injection of the senim. It stiisuc 
in tbo course of a feAV bonrs, to be folIoAA-ed at 10 1“ 
urticarial eruption over every part of the body. Tic ” 
tioii AA'as unbearable as the night aJA’anecd, the cnipei a 
rose to 102..5 F. The piilse was ICO. Vertigo and partial sA n- 
eopc folloAved any attempt to rise. I 

cOAinted for by the great engorgement of the skin ” 

lAvoin Tnwnvil •mnviiimr. much relief nas 00 ._ 


A’cs.scls and brain. ToAvarcl moviiing, much . 

Dr. Clarke by bathing the J’Jh ammonia Vrostra'tion. 

•udescence of the urticaria in the cA-ening, 
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t\>c next day I was well except for some pains in the joints, 

which persisted for nearly a week. , . t 

Now the main interest of the case lies in the faet tha 
in 1002 I was not susceptible to the toxic action of the 
serum; in 1000 I was intensely so. The scrum of the lat¬ 
ter date was not toxic in itself, as shown hy its lack of action 
in the case of both patient and interne—ergo it would seem as 
though I had been activated by the first dose and remained so 
after a period of seven years. 

We clearly need the. aid of a careful investigation into the 
question of‘time, limit. It may well lie that my experience 
was not so exceptional as it appears. 

H. D’Arcy rowEit, M.D., San Francisco. 


Delegates for Pharmacopeia Convention 
To f/ic Editor :—In accordance with the provisions of Arlicic 
ITII, Chapter 1, of the by-la w.s of the II. S. Pharmacopeial 
Convention, tbe president of tbc convention bereby invites 
the several bodies, entitled under tbe constitution to repre¬ 
sentation therein, to appoint delegates to tbe first decennial 
meeting of the said convention to he licld in tlie Cit 3 ' of 
Washington. May 10, 1010. 

The attention of all concerned is invited to the following 
extract from the constitution from Article II on mcmhersiiip: 

SncTiox 1. The memhers of the United States Pharma¬ 
copeial Convention, in addition to the incorporators and 
their associates, shall be delegates elected by the follow¬ 
ing organizations in tbe manner they shall respectively 
provide; incorporated medical colleges and medical 
schools connected with incorporated colleges and nnir'er- 
sitiesj incorporated colleges of pliarmaej', and pliarma- 
centical schools connected with incorporated universilie-;; 
incorporated state medical associations; incorporated state' 
pharmaceutical associations; the American Medical Asso- 
eiation. the American Pharmaceutical Association, and the 
American Chemical Society; provided that no such organi¬ 
zation sliall be entitled to representation unless it shall 
have been incorporated within and sliall have been in con¬ 
tinuous operation in the United States for at least five 
years before the time fixed for the decennial meeting of 
this corporation. 

Section 2. Delegates appointed by the Snrgeon-Gencr-al 
of tbe United States Army, the Surgeon-General of tiie 
United States Navy, and the Surgeon-General of the 
United States Marine-Hospital Service, and hy the or¬ 
ganizations not hereinbefore named wliiob were admitted 
to representation in the convention of 1000, shall also be 
member.? of the corporation. Each body and each branch 
of the United States Government above mentioned shall 
he entitled to send three delegates to the meetings of this 
corporation. But no such delegates as are provided for 
in this article shall be memhers until their credentials 
shall have been c.xamincd and acted on as provided for by 
tbe by-law.s. Delegates admitted as members at any de¬ 
cennial meeting shall continue to bo members of tbe 
United State.? Pharmacopeial Convention until their suc¬ 
cessors shall have been appointed and admitted as dele¬ 
gates to the ensuing convention, and no longer. 

Notification of the appointment of delegates, accompanied 
hy the necessary certification of eligibilitj’ as required bv 
Article II. Section 1, of the constitution above quoted, should 
be forwarded ns soon as practicable to the secretary of the 
Board of Trustees, 

IIou.\.ti6 C. Wooo, M.D., Philadelpliia, President. 
Munii.vY Gm.t Motteu, M.D., Secretary of the Board of Trus¬ 
tees, 1841 Summit Place, Washington, D. C. 
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Cate of Weak Infants and Children.—That somethiim mor 
than temporary relief or routine institutional care is^ncecs 
sary to improve tbe defective vitality of the sick and ailin 
infants of the poor and combat the influence of their wrctclie 
environment is quite evident from the indiflerent results oh 
lamed from ordinary methods. Dr. Henry DwiMit Chapi' 
<<’!mn)ics end The ('ominous. March 27, ipoo) describes tli 
iiielluHs adopted by .the Speedwell Society in carin^ for thi 


class of children. The plan followed is the boarding-out sys¬ 
tem, and tbc results bave been rcmavkablj’ good considering 
that bottle-feeding has been employed exclusively. The chil¬ 
dren have been placed in carefullj’ sclcetcd bomes in a licaltli- 
ful location. A physician and a trained nur.so bave oversight 
of the cases. The'foster-mother is instructed in the feeding 
and care of the baby and receives $12 a month as compen¬ 
sation. Many take a great interest in tlie work and are very 
successful in nursing feeble infants hack to health. Some tire 
of the work and others arc dropped because of inefliciency, hut 
the aim is to retain cue same families in the work so far as 
practicable. Dr. Cliapin says: “The boarding-ont nietliod, 
under careful supervision in Uic conntr,y, is tbe best plan 
yet devised to relieve and save these infants. Tbe first scries 
"of 121 cases would nearly all have died under ordinary 
methods of handling and yet nearly two-thirds of them were 
saved. They were poorly nourished, from bad hygienic sur¬ 
roundings. with various degrees of digestive disturbances 
from faulty feeding on the bottle, and stationary or losing 
weight. A large proportion were restored to fair and even 
vigorous vitalit}’, altlioiigli kept on the bottle. The greater 
nninber of those from three to six months to one year was 
saved, in the first series neari.v three-quarters being the pro¬ 
portion. These are brilliant results considering that artificial 
feeding and was still of necessity exclusively employed.” 

Medical Statistics for European Russia in igo6 .—The <S7. 
Pciershurg. med. Wochenschriff, March 27, published tbe vital 
statistics and public health reports just issued for 190G. The 
total mortality is stated to have been 29.2 per thousand in¬ 
habitants, the births d.I.O per thousand. There were 17,096 
civilian physicians, 21,070 “feldshers,” 11,032 midwives, 4,917 
dentists, and 8,828 pharmacists, to a population of 
100,114,589. The number of sick treated in hospitals during 
the year was 2,4.58,207, with a mortality of 5.2 per cent. 
There were 2.33 as^duins for the insane, with 30,071 beds and 
500 maternities or obstetric wards with 4,755 beds, and a 
record of 178.877 deliveries, with a mortality of 0.5 per cent. 
There are 20 Pasteur institutes, and 19,008 persons were given 
Pasteur treatment during the year, of whom 100 died. There 
were 178 medical societies and 44 hygienic laboratories. The 
total outlay for medical purposes was $38,700,000 (70,000,000 
rubles). Of this 7 per cent, was borne by the central and 50 
per cent, bj’ the provincial treasuries, 24 per cent, by tlie 
cities and 17 per cent, by private individuals and societies. 

Appendicitis in Childhood.—In Eygiea Festhand, Carlson 
discusses acute appendicitis during the first fifteen years of 
life on the basis of 47 original cases. He believes that ap¬ 
pendicitis is more serious in children than in adults, liecause 
it more often passes over into diffuse peritonitis, because 
changes in tlie appendix more often are gangrenous and be¬ 
cause the septic form is relatively common. The death rate 
in his eases has been muclv greater than in the case of adults, 
tlie probable reason being that the children have been seen too 
late for operation. Every child diagnosed to have appendicitis 
during the first 24 hours of sickness should he operated on 
befoie the end of that time. Operation is also indicated durin" 
tlie second 24 hours. During the third, fourth and fifth davs 
operation slionld be made in every case that does not shorn 
definite and persistent signs of improvement; Imt it i.s to he 
remembered that during this later period the operation i.s 
technically ranch more difficult. After the fir.st attack operation 
should be made in tbe free interval. The points on whieli 
Carlson lays special emphasis are the great danger of ap¬ 
pendicitis in children and tbe ncce.ssity of early and correct 
diagnosis—not an easy task—so that operation maj- be done 
as earlj' as possible during tbc first attack. 

Experimental Researches on Som'e Ferments of the Bite._ 

G, Bonanno (Arch, di farm. sper. e sc. aff., vii, 400) finds 
that the bile of the linnian being, of. pigs, dogs, sheep and 
calves alwa.vs possesses amylolytic and lipolytic properties, but 
no proteolytic action. The amylolytic action is stronger in the 
bile of herbivora than omnivora, while tbe lipolytic'’ is about 
the same for all. Bile from either animal after the addition 
of pieces of duodenal mucosa shows no proteolytic action. 
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Association News 


New Railroad Rates Granted 

»n<I retnrn tL e ore fo Clncago to Atlantic City 

■Iiu,cl,n;5tha tlidv dav^^^^^^ "" ^^'4 

-ays/4s iK'4:; Ued Jr^roth" 

from tvestern points to these gnteJaysX pr^vio'^f 
nouneeci rate of a fare and a hnu lr-m , pievionsly an- 

A more e.xplioit announcement tvill be^Jh-en 4x1 
tads may also be obtained fron, the raifroads. 

, 1 , 0 = I announce that if tickets are nnr 

..c t.d ,V,.„ U,. ,g„„ ,t u,o,. p„,.„t3 

SoIeL American Medical 

fepGCial, Chicago to Atlantic City, leaving Chicago at 3 p 

.Sunday, June G, and arriving at Atlantic City early the” next 
nftenwon. The Chicago and Alton Railroad will run a special 
tiamifrom Kansas City and St. Louis to Chicago to conu4t 


NEW MEMBERS 

List of new members of the American ]\Iedical Association 
for the month of April, 1009: 

ALABAMA 

Fieldei', .7. 77^., Benton. 

Greemvood, 11. A., Greeley. 

ARIZONA 

Palmer, K. P., Phoenix. 

Pearson, J. M., Camp Verde. 

ARKAN.SAS 

Chesimtt. .7. II.. Hot Springs. 

Kcamy, Sandlord, Hot Springs. 

Straclian, 7. B., Hot Spring.s. 

CALIFORNIA 

Prie'dberger, Wiliam, Stockton. 

Hawkins, G. r; 

Hutchinson, . ' . . ' 

Lafontalnc, 1 
cisco. 


DEI^AIVARB 

Chipman, I. L., Wilmington. 
Kracmer, W. II., Wilmington. 

HIST. OF COLUMBIA 
,^”t«, A. D., Washington, 
iobin, IJ. F., IVashington. 

FLORIDA 

Black.shenr, E., High Springs. 
lloss, ^Y. E,, Jacksonville. 

GEORGIA 

Donaldson, II. R., Atlanta. 
Kendrick, W. S., Atlanta. 

IDAHO 

Callaway, Mary A., Boise. 

L.vle, .7. M., Peck. 

Shepard, J. IL, Coeur d’Alene. 

ILLINOIS 


Tamd, G. .7., Los Angeles. 

Mallory, G. 7Y., .Santa Rosa. 

Rcinsteln, A. H., Veterans Home. 7 TT 7 Xjni«s 

Scaholt, Gertratle C., Los An- . , , 

gelcs. ' Aird, A. J., Carterv.ille. 

- " " — • Atherton, C. C., I’eoria. 

Chicago. 
Ipringfield 

-, ..., ..gham. 

Gould, C. W.. Fairdale. 
Holland, O. D., Streator. 
Ilockman, B. P., Snmner. 
Holm, Henry, Waukegan. 
Huestis. Arthur, Chicago. 
Kalowsky. M. .1.. Waukegan. 
Loomis, R. R., Burnside. 
Lackner, E., Chicago. 


liUr ' P- I'.uioi-a. 
jJickmnn. .S. R.. Bddyvi )e 
Howell, E. B.. Tiffin. 

T V ^v •Irn'crson. 

Lamb. Leslie, Hedrick. 

:=S: 7 1 . S!SZ. 

Ltmington. 7'. J., Acklev 
McLvilIy \v. .7., Dyi^nrt 
S; f»>U>'nue 

l’'alls 

^Vintbrop. 

Talt. A. M.. Blakcsiuirg 
Thomson T. L., ToledS. 
Mcllcnweber, E. G., Keokuk. 

KANSAS 
G-, M'ichita. 

Dillingham, W. R.. Morlnnd. 

G.vpsum City. 
Kubj, J. C., Cedar Vale. ^ 
Townsdin. A. M.. Barnard 

Moodin. J. G.. loin. 

'}»ey. P. M.. Fredonia. 
xeieman, O. H., Ivansns City. 

KENTUCKY 

Anderson. J. u, Mnnehostor 
Krand, L., May.svil'e. 
f’iNK' 9' "’inchester. 

’o ^ ' • bonnieviile. 

English, C. C., I.onisvilo. 

L T; JliddlPsboro. 
Ganabille, J. C.. Paintpville 
Hoover, J. c., Owen.sboro. 
llord. H.. Mny.sville. 
Hornsby. H. c.. Burning Spgs. 
Hoi ton, I\. A., Grav.son. 
Humpbrey. B. p., fUnrgis 
j. H.. Lc.vington. 

Kendali. ,7. L.. Louisville, 
lyiox. .7. p.. Bowen. - 
Manning. I. S.. Manchester. 
Mervee. E. yi., Lexington. 
Nunn. W H, Henshaw. 

Kpark, G. B., Grayson. 

I helps, R. SI., V^ersallies. 

I roctor, W. A., Auburn. 

C. T.. Bright Shade. 
Smith Ij. O., Williamsburg, 
^.^oxbil, .7. Q., Grayson. 

?«yior. T. .7., Richmond. 

9' Purning Spgs. 
Mood, R. W., Danville. 

Mynns, J. G., Sturgis. 

LOUISIANA 

Sims, E. K„ Donald.sonville, 


A. SI. A 

Mav S, inog 

Kf i 

Hamilton A V A°^i' 

Le Gim ’if’ b^-’ 

Ila.vm’onffi 
Richardson, c A 

Stevens' n fe" 

Ward, E. s. 

White, Levi,’ Worcester"''®- 
M hitney, E. M., Bedford. 

MICHIGAN 

|°K: . 

iStviVs"””- 

A- B. ™S'' 
MINNESOTA 

Aifn^' Minneapolis. 

Altnow, II. o., Braincrd. 

Eenepe, L. SI., St. Paul. 

'T' Minneapolis. 
Ibangherty, l. b„ Evcieth 
F., St. Paul, 

Moorhead, 

Wendell. 

VMi?9h St. I’aul. 

Mellenthin, M A.. Janesville. 
nJJr'’’, Patrick, Wavcriy. 

^tlnueapoHs. 

Roan, C. M. J., Minneapolis. 

Imme, R. R., Minneapolis, 

MISSISSIPPI 
Anderson, H. SI., Tupelo. 

Jtcll, C. G., Canton. 

Harden, G. T., Blanton. 

Glvhan, J. E., Pontotoc 
Marshall. C. J., Lambert. 

McKinley, W. R., Columbia. 

Orendorf, B. T., Rolling Fork, 

Perkins, P. p., Bafesville. 

Tucker, C. H., Philipp. 


Beers, Ida 7’.. Denver. 

Hereford, J. H., Cripple Creek. 

CONNECTICUT 
Harrison, J. F., Stamford. 
Mnlonej’, M. 7Y., New Britain. 
lA'wis, G. F., .Stratford. 


MAINE 

Austin, L. K., Waterviile. 

MARYI.AND 
Bay, R. p.. Baltimore. 
Carmine, 7V. M., Ridgely. 
Deming, H. V., Cumberland. 
Keller. L. H., Hagerstown. 
Macgill, J. c.. Catonsville. 
McLane, W. O.. Froslbiirg. 
Ross. J. A.. Trappe. 
Smart, L. G., Lntlierville. 
M hite, E. M'., Poole.sville 


MISSOURI 

Austin, C, S., Carrollton. 

Bond, H. W., St. Louis. 
Lrewstcr, It. B., Kansas City. 
Crawford, K. O., Eldorado Spgs. 
Crump, ArcUileus, Bntesvllle. 
Dailey, F. B., Keotn. 

De Long, S. W., Blythedale. 
Erdhanr, U. B., St. Louis. 
Gallagher, J. C., Valley Park. 
Griffin, Fred, Mexico. 

Ifarris, J. A., Sit. S’ernon. 
Harrison, Wm., Slarshnil. 
Hatton, O. F., Sedalia. 

Heiiske, A. C.. St. Louis. 

Hull, A. G., Ivansas City. 
Plumphreys, T. IL, Kissec Mills, 
Humphrey, J. IL, St. Louis- 
Lapp, J. G., Kansas City. 

Long, J. M., St. Louis, 
l.ove, 7V. S., Bertrand. 

Lyttle, J. A., Goodson. 

Martin, S. P., East Prairie. 
Mayfield, L. S., Illrao. 

SIcCoy. 7V. B., Bronaiigli. 
McCuIiy. James, Dixon. 

Nixon, J, H.. Springfield. 

O’Brien, L. P., IVcbster (troves. 
Prentice, H. S., Pleasant 11 III. 
Ragsdale, T. J., Lees Sumiult. 
Remme, C. T., St. Loui.s. 

Rice. J. SI., Columbus. 

Royster. G. D., St. Loiil.s. 
Sandperi, Harry, St. Lmds. 

Scott, E. A., St, Louis. 

Seba, J. D., Bland. 

Spitze, E. C.. St. Louis. 

Staats, V. C., St. Louis. 

.Standard, D. E.. Springfield. 
Strode. R. C., Mexico. 

7’aylor, H. 1., New Bloomfield. 
Vandevonter, D. 0., Garrison. 
IVillls, J. B., Farley, 
fritter, L. M.. .Milan. 

Wood.?, R. J., Smltlivlilc. 

.MONTANA 


MASSACHUSETTS ..- 

Cleaves, 11. T., Harding. Affix, I'\ F.. Lewisfown. 

Cutter, Ephraim, West Falmouth.Jordan, Arthur, 'Twin Bridges. 



ViiixJir. Lll 
NfMl'KU 19 


1517 


QUERIES AND MINOR NOTES 


Lanpliier, V. A., I’uttc. 
Kiphtenour, G. W.. Sheridan. 
Uiinihiuist. K. >1.. Missoula. 
Shea. W. H., Ml'»oula. 
Smelter. M. C.. Butte. 

Smith, U. 1'.. Bony. 

.VEBIiA.SK.V 

Grcenman. 1. M'.. llastinp''. 
McCahc. r. H., .\raiiahoe. 
Moore. M. S.. Gothenburg. 
Bheacant. L. It.. Bierce. 
Bhcland, L, Grand Island. 
Uohinson. Amv, Ilastlncs. 
Simanck. G. K.. Omaha. 
Ta^lor, J. S.. Steele City. 
We'ngert. H. C.. Overton, 
yyiederanders, B. B., Bustis. 
Willis, .1. M., Marsland. 
Woorlard. J. M.. Aurora. 

NT-VAIIA 

Krebs. B. T.. Carson City. 
Maclean, Donald, Iteno. 

KBW nAMl’SHIUB 
Itailev, G. S.. Hillsboro. 
Barker, U. D.. Chester. 
Beattie. W. .1.. Bittleton. 
Davis, W. S., Sanbornville. 
Stearns, II. C.. Concord. 


Ilevn. D. S.. Cincinnati, 
liili, B- IV.. Cleveland. 

Jolley, J. W.. Morral. 

.lunkerman. G. S.. Cincinnati. 
Kennedy. S. V.. WashlnatonvIHe. 
King. Clarence. Cincinnati. 

Kunz. Frank K.. Greenville. 
I.ansiev, Inez, Cincinnati. 

Beraley. B. B.. Vauphnsvllle. 
McCrclKht, G. C.. New Concord. 
JtcGavrcn. G. 'V.. Van Wert. 
Metzger, Jeremiah, Toledo. 
Monaghan. B. B.. Cleveland. 
Nelles, A. n.. Columbus. 

BfcilTer, Arthur, Cincinnati. 
Itamsev, W. C., llopedalc. 
Scliutzbach, .1. C.. Strasbtirg. 
Stoeltzing. C. A., Cleveland. 
Thompson. C. A., Baymond. 
Thompson. B. B., Geneva. 
Tweedie, A. M.. Cleveland. 
Weiser, W. J.. Marion. 

Wills. B. B... Omega. 

Yoder, I!. M., Smlthvllle. 

OKLAHOMA 
Bailey, B. M.. Carnegie. 
Ilr.mhorger. C. C., Baden. 
Chumbley, C. A., Itocky. 

Dunn, It.. Davis. 

I'eild, .Tullan, Bold. 

Gill. IV. W.. Gracemont. 

. Haas, Karl. Harrab. 

Jackson. T. J.. Mar«den. 
Johnson, G. L.. Byars. 

Lancaster, L. T., -Cvard. 
McQuald. J. M., Cloud Chief. 
Moore, L. F., Jackson. 

.Moss. B. H.. Willom. 

Mullins, G. C.. Kiowa. 

Neighbors. G. C.. Broken Arrow. 
Benney, T. A.. Tnisa. 

Itiggan. C. B., Monroe. 
Scarborough. .T. W.. Bussell. 


NEIV JEBSEY 
Baldu'ln. W. E.. Newark. 

Bowman. .1. B.. Irvington. 

Bovspn. B.. Blverton. 

De'Groirt. E. B-. Woodstown. 

I'mke. G. W., Hackensack. 

Kain. W. W.. Camden. 

Kaufnold. Frank, Newark. 

Kelm, W. B.. Newark. 

Marcus, M. D., Atlantic City. 

Melnzer, M. S.. Berth Amboy. 

Bnderwood, J. H., Woodbury. _ , 

Wainwright, J. M. B., Jersey CUy.bhinn, T. .T., Magoner. 

hhiill. B. J.. Hugo. 

NEW MEXICO Stiles. G. S., Morse. 

Arable. C. .T.. Manzano. 

Burton, S, L., Albuquerque. r\ t\' y? 

McCreary, Marcellus, Magdalena.^.®' D. D.. Alden. 

Ottoson. C. D.. IVillard. 
llussuii. J. G., Tncumcarl. 

Sellers. 11 W., Knowles. 

Tilplett. T. A., Koehler. 

NEW YOBK 
Burke, Joseph, Buffalo. 

Clark. T. E., Brooklyn, 

Corwin, A. S., Bye. 

Cutler. C. Tf., New York City. 

Duchscherer, C. C., Buffalo. 

Brankel. Meyer. New York City. 

Grant. J. P.. New York City. w- <7 „ 

Oru=hIau. Israel, New York Clty.g™'!^’ Trappe. 

Guenther, T. C., Brooklyn. w ^ I-‘’*>h°on. 

Johnston, J. C.. New York City. 

Kindred, J, .T,. New York City. e. 

Tvln-’ L JV. lowville Berryhill, B. G.. South Sharon. 

Lvon's, j. J., P.rookl.vn. J- A., Vandergrift Heights. 

Maepherson. Duncan, New YorkB™', S. A. E.. Conemangb. 
fitv Brecker. N. F., I’hlladeiphla. 


Westerraelor, O. B’.. .\nadarko. 
OBEGON 

Babbitt, O. M.. Portland. 
Beaumont, J. F.. Portland. 
Brooke. F. B*., Portland, 

Ellis. B. H.. Portland. 

Bessier, Tlieo, Portland. 
Koehler, G. B.. Portland. 
Saylor, A. L., Sherwood. 

PE.VNSYLVANIA 


City, 

Macuraber, J. L., Brooklyn. 
Matheson, A. BIT Brooklyn. 
McCombs, G. M.. Hempstead. 
Nelson. J. B.. Kingston. 
Preston. A. W . Middletown. 
Badin, M. L.. New York City. 
Bel. JV. F.. Brooklyn. 

Biedel, A. H., New York City, 
Bushman, J C.. Brooklyn. 
Scbirck. F. F., Niraeola. 

Shaut, F. C., Addison. 

Smart, I. T.. New York City. 
Tanner, B. K., Brooklyn. 


. I’blladeiphla. 
Bnnce. W. M., Bhiladelpbia, 
Currie, C. A.. Bbiladelphla. 
Dlbert, C. C.. Buffalo Mill.s 
Dlntenfass, Henrv. Bhiladelpbia, 
Dolson, B. E., I'bUadelphla. 
Dunmore, C. A.. Philadelphia. 
Bield, B. B,. Easton. 

Fisher. J. V., Bhiladelphla. 

Fox. G. T., Bath. 

Greenewalt, F. L.. Philadelphia. 
Hanna, G. C., Philadelphia. 
Koons. p. R,. Jlechaniesburg- 
Llchtenwatner, Sarah .M.. Phila- 


Whitbeck. n. H.. New York City. ,,'’f'Pltia. 

White. Davenport, New YorkeJ'^N^PV, J. F.. Catasauqna. 

* NppL TT a T» 


ntr 

NOnTH CAKOLTXA 
r.ooiip. W. n.. Morrl^vllle. 
Brown. Zptio, nropnvllle. 
rnl^on. T. W.. rbnrlotto. 
Lnwroncp. C S.. Mt. Alrv. 

T. M , 

^chont\*ald. J. T.. ^Vilrain^:to^. 


.N>el. H. A. P.. Philadelphia'. 
Norris, E. P.. New Castle. 
Powell W E.. Phlladeinhia. 
Price. C. B., Philadelphia 
Price. H. T., Pittsburg. ’ 
Baby. M, It., Philadelphia. 
Belnoehl. D, T.. Brie.' 

Bitter. F. W., Tannersvllle, 
Boberts. M. A.. Philadelphia. 


Sommers. C. L., Winston-Salem Hampton. 

NOBTH DAKOTA 9::. Philadelphia. 

Hacan. B .T.. Wlillston. 

Heimark, A- .T . rinlp.v. 

McCannel, D., Minot. 

McLean. Neil, Kenmare, 

Moollor. T. O, B, Minot. 

OHIO 

Berry. J, C.. Alledonia. 


Waage, B. O., Philadelphia. 
Mesver, n. F.. Ba.ston. 

J- Allentown. 
Meildell. B. P., Scottdale. 
Wesloy. W. H.. Pittsburg. 
Bright. G. J., Pittsburg 
Jaeger. O. G.. Philadelphia. 


BHODE ISL.VND 



Feertmcycr. A. W . Ciuclnuall, 
Gantt. S. O.. Centc-rbiirg. 
Hanley, B. N.. Norwalk. 


SOBTH CABOLINA 
Alston Howland, Charleston. 
1 ennell, B. B’., Bockhlll. 


Nardin. JV. 11.. Anderson. 

Orr. J. L., Greentllle. 

Guens. L. II.. Colnmlila. 

Smith. B. I).. Greenville. 

Young, J. L.. Clinton. 

SOETII DAKOTA 
Holmes, C. liecla. 

Iloman, C. A.. Emery. 

Miller, .1. L.. Kennebec. 

Minty, r. B'.. Bnpid City. 
Schroycr, C. T.. Chester. 

TBN.xrrssBB 

Anderson. B'. .s. Memphis. 
Blanton. M. A.. Bnlon City. 
P.oyatt. r. M . Oneida 
Blew, jnmes, Jr. Nashville. 
Clifton. Joe, Hlckorv Valley. 
Iielaney. .1. A.. Bristol 
tieislor, B. O., Isaliella. 

Jones. T. aj) B., Knovville. 
Morrison, .1. C , Ciarksville. 
I'aschall. G. (’.. Arrington. 
Pickens. D. B. N.ashvll'e, 

Oulnn. B. A.. Cleveland. 

Sells. G .1 . Johnson (Tty, 

Smith, T. L . Morristown. 

Stevens. J. B'. Nashville. 

B'fllden. V A . Bountaln Head. 
B'atkins. B. I> . Memphis. 

IVost. B. T., Johnson City. 

TEXAS 

Braden. C. r„ BI Paso, 

Nash. A. B'. Dallas. 

Bohlnson. (i. J . Houston Heights. 
B'arren. W. O., Pecan Gap. 
BTlhlte. J. T, Austin 

ETAH 

Bridge. T. B.. Logan City. 
Cannon, B’. T. Salt Lake City. 
Gose. I. T. Eureka. 

Snow, Clarence, Salt Lake City. 


TBRMONT 
DiltTv, P. S., Barre. 

Greene. H. 1'.. Bratt'ehoro. 
McGinity. J. T., Ludlow. 

VIBGINIA 

Brown, BenJ.. Nokcsvllle. 
Curtis, H. W., Denbigh. 

Gill, IV. B'.. lilehroond. 
lIHIsraan. J. A.. Blehmond. 
Hurst, .1. A.. I'ennlngton Gap. 
.lones. J. r.. Blehmond. 

Lake. N. P- Kectortown. 
Lipscomb. P. D., Blehmond. 
B.irrlsb, C. T., Portsmouth. 
Sherrill. E. V.. Jfarion. 
Tompkins. JIcCaw. Blehmond. 
Bpshur. F. B',. Hichroond. 
Woodson, G. C., Blehmond. 

B'ASHINGTON 
Bridge. A. B".. Batonvile. 

(■'arr. F. L.. Montisano. 

Grove, C. B.. Spokane. 
Johnson. A. B., Spokane. 
Nagler. F. W.. North Yakima. 
I'arsons, 1. B'., Hartford. 

B'EST VIBGINIA 
CapBo. G. B.. Charleston. 
Hicks. C. F.. B'elch. 

Nutter, n. I!.. Enterprise, 
I’reston, C. B.. Burnwell. 
Truschel, C. M., B'becllng. 

B'ISCONSIN 
Hoffman, Elmer, Gotham. 
Hough. A. G., Morrisonville. 
Bowenhart. A. S., Madison. 
Mlnahan. B. E., Green Bay. 
Qnlck. E. B'., Appleton. 
Schneider, F,. New London. 
Schwarz. S. G.. Granton. 
Tupper, E. E., Eau Claire. 


Queries and Minor Notes 


ANOsTMors CoMjii .Mc.vTioN-s Will Dot be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
drc's. but the request of the writer not to publish name or address 
win lie faithfully observed. 


BOOKS ON MEDICINB FROM THE HI.STOBICAL POINT OF 

VIEB- 

To thr EiUtor :—Please recommend a list of books on the history 
of medicine for a student's leisure reading. I have read Jlnmford's 
“Narrative of Medicine In America." BECExr GEinUAXE. 

.Vsswrn—The following works would form an excellent intro¬ 
duction to the history of medicine. We name those which are 
mainly biographic bec.ause this department of history is the roost 
interesting: It is persons rather than things that hold our attention. 

Bichardson. Benjamin B'ard: "Disciples of .Escnlapms," 2 vol- 
nmes. This contains an excellent series of lives of men who 
did original work in medicine. 

Mumford, James G,: “Surgical Memoirs.” Moffatt, Y'ard & Co., 
New York, .$2-D0. An American volume quite equal to Rich¬ 
ardson's in interest and information. 

Osier. B'illiam : “An Alabama Student," Oxford University Press 
(American office). New York, S2.J0. This is a very interesting 
scries of biographic papers on American physicians of the last 
century. 

Walsh, James J-: "Makers of Jlodern Medicine,” Fordham Uni¬ 
versity Press, New York (about S2..j0). This traces the devel¬ 
opment of modern medicine from Morgagni to Pasteur. 

“Jlasters of Medicine," Longmans, Green & Co., New Y'orfc, $2 
net. Sketches in separate volumes of Hunter, Harvey, Jennfv, 
Simpeoa, Stokes, Claude Bernard, Helmbolz, Erodie, s’ydenhani 
and Ve=alius. 

Camac: “Bpoch-Making Contributions to Jledicine, Surgery and 
the Allied Sciences," B'. B. Saunders Co., Philadelphia. One 
of the most important contributions to the history of medicine; 
reprints of the papers that have made the gronnd-breaking 
progress in modem medicine, together with short sketches of 
the anthers. 

Packard, Francis R.: “History of Medicine in the United States, 
down to ISOS,” J. B. Lippincott Co, Philadelphia, net, ?1! 
The early history of medicine in America is much more inter¬ 
esting than is usually thought, and this work of Dr. Packard's 
is both exhaustive and scholarly. 

Walsh, James J.: “History of the Medical Society" of the State 
of New York."' Chapters in this book show how ronch more 
our gzamlfathers kneo of medie'jce than we are likely to think 

ru>=chmann: “Bandbook of Hie History of Jledicine." 3 volumes 
(German). This standard work has revolntionized the history 
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of medicine by showlDR wliat fine work was accomplished In 
some of the old medical schools and especially by the old-time 
surgeons (thirteenth and fourteenth centuries). 

Allbutt, T. C.: “The Historical Kelatlons of Medicine and Sur¬ 
gery," an nddres.s at llm International Congress of Arts and 
Sciences, St. Ijonis, 1004. American Mcdiiinc, Oct. 15, 1004. 
Al.so republished in panipliict form. 

Steven, .T. L.; “Morgagni to Virchow; A?i Epoch in the History 
of Medicine,’’ Lancet, Nov. 4, 1005. 

In addition to those given, the following books arc well worth 
reading: 

Foster, Micliael; “History of riiy.sioiogy,’’ Macmillan Co.. New 
York, net. .$2.25. Mo.sl fascinating and instructive; should 
bo the first one thought of. 

Moore, Norman; “Medicine in the British Isles,” O.vford Medical 
rublicatlons, 10s Gd. 

Allbutt, T. C.: '’Science and Medieval 'Thought,” Macmillan Co., 
New Y’ork, net, .$1.50. 

Tagot, S.: “Memoirs and Lectures of Sir James Paget,” Long¬ 
mans, Greene & Co., New York, net, $2.50. 

Sprlggc, S. Stiuirc: “Life and 'Times of 'Thomas IVakley.” 

Osier: -Fquanlmltas, and other Essays,” P. Blakiston's Son & Co., 
Philadelphia. $2.25. 

Payne, J. F.: “English Medicine in Anglo-Saxon Times,” Oxford 
Medical Publications, $2.00. 

McKay, Stuart: “Ancient Gynecology,” 'VTilliam Vood & Co., 
Now York, $3. 

Milne: “Surgical Instruments in Greek and Roman Times,” Clar¬ 
endon I’rcss, $4.75. 

Cordell, E. S.: “Medical Annals of Maryland.” 

'The three following works are text-books of the history of med¬ 
icine ; 

Bass : “Outlines of History of Medicine,” G. P. Putnam’s Sons, 
Now York, $6. 

I’ark, Roswell: “Epitome of History of Jlodicine,” F. A. Davis 
Co., Phiiadciphia, $2. 

Davis, N. S., Jr.; “History of Jlodleine,” Cleveland Press, Chi¬ 
cago, $2. 

“Biographical Cyclopedia of Medical History," edited by C. IVells 
Moulton, with a history of medicine from its origin to the 
nineteenth century, by J. Bostock, F.R.S., Saalfield Publishing 
Co., Akron, Oliio, $2.00. A useful reference book, as it con¬ 
tains brief biographies of a large number of prominent mem¬ 
bers of the healing art in ali ages. 


RECENT HISTORY OF SURGERY 

To the Lditar: —Please refer me to any publications containing 
information about recent advances in surgery and about the sur¬ 
geons who have made important contributions to the subject in the 
past fifty years. H. N. C. 

Axswen.-—'I’he following references may be found of interest on 
this subject: 

Lister, Lord; Points in the History of Antiseptic Surgery, Lan¬ 
cet, Juno 27, lOOS. 

Tinker, M. B,; America’.s Contributions to Surgery, Indiana Med. 
Jour., November. 1002. 

Hupp, F. L.: Achievements of Modern Surgery, A'cio York Med. 
Jour., Oct. 17, 1008. 

Inge, J. M.: Developments of Modern Surgery, Texas State Jour. 
Med., January, 1007. 

Vander Veer, A.: Four decades of American Surgery, Yirc/inia 
Med. Semi-MonthU), Dec. 27, 1007. 

Niles, M. D.: Twentieth Century Surgical Problems, Tub Joub- 
A. M. A., April 14, lOOG, xivi, 1071. 

Bartlett, IVillard; 'The Present Scope of Stomach Surgery, St. 

Louis Med. Her., March 23, 1007. 

Oliver, J. H,: 'The Progress of Surgery in the united Stales, 
Indiana Med. Jour., April, 1007. , r . 

Abbe, Robert; 'The Problems of Surgery, Aiakama Med. Join., 

PaHv.^Koswetl: Progress In Surgery in the Nineteenth Century. 

New York Jour. Med., March and April, lOOS. 

Tinker M : The First Nephrectomy and the First Cholecptotomy, 
wuh a sSL of the Lives of Dr. B Woicott and 

Tnhn S Bobbs Jokus Hopkins IIosp. Bull., August, 1001. 
Kenrnowa>?A:: Early History of APPendicitis in Great Brit¬ 
ain, Qluspbw Med. Jour., August, - jqqq 

K.Tj. )■■■ H».', G. D.VI., A 1..V1.A- .1 S,™ Ot HIS WO* 

jrcrilcol Rccorri, Aog- 10. Micliaelie, the Ploncet 

cinvli, rierce; H'ogrnpUicat . jtecotrf, March IT. lOOC. 

IVorker on Nerve l^®senciation, i gurgery, Jour. Missouri 

Wallace, C. H.: Triumphs of Ameiican t>uig y, 

Med. Ass»-. Jo’y* 


Joun, A. M. A 
Mai S, 1009 

Lowder, W. L.; Ephraim McDowell. Canada Lancet, Mar lacri 
Recent work is well reviewed in the i:nter.mte'Mcdkal'joimmi 
for January, 1005, 190S and 1007, by Willard Bartlett an, 
for January, 1008, by M. E. Clopton. 


TREATMENT OP TYPHOID 

h, of the opinions expressed 

by Dr. J. P. Roark (The .TonnxAL, April 3, 1909, p. 10S9) r ui-,. 
to can attention, however, to a point which is too frenuentlv oVe? 
looked, namely that the Bacillus typhosus can not thrive in a 
medium that is acid; but does thrive well in a medium that k 
neutral or slightly alkaline, such as fresh milk. If we do not wkh 
to give the bacilli a favorable medium in which to multiplv we sinli 
give the patient food that is liquid and acid in reaction. ‘ The ba ‘ 
termllk tliat Dr. Roark mentions is excellent provided that enoiwh 
lactic acid has developed in it to prevent or inhibit the luu'ti- 
plicatlon of the germs of typhoid fever; grape juice, because of its 
acidity, is an excellent food for typhoid fever patients and any 
sour fruit sauce Is unfavorahie to germ life. I am convinced that 
in buttermilk and fruit juices we have the ideal food for typhoid 
fever patients. D. W. Reed, Greeley, .Coio. 

COM.ME.VT.—The use of acids and fruit juices in typhoid is un- 
doiihtediy hencficial, but it is doubtful whether the reaction of the 
intestinal contents can be made sufficiently acid to inhibit the 
growth of typhoid bacilli. The typhoid bacilli grow in slightly acid 
media. Further, late investigations show that typhoid fever is a 
bacteriomla and the bacteria in the blood can not well be influenced 
by acids given by the mouth, since an acid reaction of the blood 
appears to be incompatible with life. 


SEROTHERAPY OF TYPHOID 

To the Lditor :—Please give me information regarding an anti¬ 
toxin or vaccine for the treatment of typhoid fever. 

J. W. Nobax, JLD., Chittabaibie, Korea. 

A.vswbr. —The best known antitoxic serum is th.it of Cbanto- 
niesso, which is prepared by injecting horses with the dead bacilli 
of typhoid fever. Chantemesse and others report great success with 
it, but it has not come into extensive use. V. C. Vaughan, of Ann 
.Arbor, has also produced a residue from the bodies of the typhoid 
bacilli which he has crapioyed in the treatment of typhoid fever. 
'This agent seems to make the typhoid process longer, bat not .so 
severe It is not probable that an antitoxin can be obtained for 
typhoid similar to the antitoxin of diphtheria, but the serums 
may do some good by stimulating the defensive activities of the 
body ceils. The foliowing articles may be referred to: 

Brunon and Josias; Scrum Treatment of Typhoid Fever, Bull, do 
VAcad. dc Mid.. Nos. 0-10, 190C; abstracted in The JouaxAi, 
April 28, 1009. p. 1322. 

Richardson, M. W.: Specific Treatment of Typhoid, Boston Med¬ 
ical and Surgicai Journal, Oct. 3, 1907; abstracted in Tiic 
Joun.N’AL. Oct. 10, 1907, p. 1400. 

Chantemesse: Serum Treatment of 'Typhoid, Med. Press and Cje- 
cular, Dec. 25. 1007; abstracted in The Journai., Jan. 25, 
1008. p, 310. 

Vaughan. V. C.; Specific Treatment of Typhoid, Ant. Joitr. ol 
Med. ScL, September, 1008; abstracted in The Jociexab. Oct. 
31. 1008, p. 1550. 

M'attcrs, W. H.. and Eaton, C. A.: Y'accine Treatment of Ty¬ 
phoid, Medical Record. Jan. IG, 1000 ; also Vaccine in Typhoid, 
Boston Medical and Siirffical Journal, April 22, 1909. Ab¬ 
stracted in 'The Journal, May 8, 1900. 


TO EXPEL BLOOD FROM BODY IN OBSTETRIC WORK 

To the Editor :—In your issue of April 17. 1009, page 
stract 116, you advi.se following Slomburg's directions for e. p 
the blood from lower half of body in obstetric work, 
please advise where such directions may be found^^ ^ Clark- 

Answer. —Momburg's articles on the subject^ were sununarWd 
in The Jourx.al July 11, 1908, page 177, and Nov. 14, pa^e i 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medl 
cers, U. S. Army, week ended May 1, 1009 : to 

Brooks. W. H.. capt.. granted an extension of four months 
his sick leave ef absence.- _ n-njors. orilcrcil 

™ Chamberlain, IV. P., "tali'Augt^ '* 

relieved from duty at present stations in time to 
from San Francisco for Pbiiipplnc service Iransport Thomas .and 
Krebs. L. L.. c.apt relieved from duty Fort 

from treatment at San Fi'anmsco, 

N. M., for duty at the Army General Hospital. 



^ in i MI I/Il 
I>.I MI Lit 10 


MEDICAL ECONOMICS 


1519 


T't'iio I"' A noboit*^ "M • I'nn » ShooV J » No'^o, 

M I\'clptiinV oulcua to iciioil nt n^bUiRtoi^, C , lot omiuU 

''*Vu!V<5tonJ'o""\\*, lit Unit, (ii'intcil linip ot nliieiHP loi Ipn ‘ 1 “'“ 
y-v_1... oJii. ipn\p «if ob^icntc foi two 


KnTort}'!’Ogdui’, ^niijoi, {•lantiil skK Icnic ot nbicntc foi 

"Titheitoul H H Itutruci. T L. Wlillniotc V. 11, llioniilip, 
C \ , c'lptiltk, oulci'cil to iLpoit at MauUn, V I , loi c^amlnat on 

ooCbun ** r T capt, ordeiod to icport nt Snn rrnnclsco foi 

loaio of abionio to. tao laon.bs 
Iticbaril, Clns , lieut col, rcUiTcO froni ilutl at 1 ort '''y ^ ‘ • 

In time to proceid to ban Tiantlsco and sail AUKUst a toi 1 bnio 

'”l?ambie**^J S, Ti , 1st lieut . lelleveil tiom iluti at I'ott Monioe. 
la in time to pioceed to San rianclu-Q ami sail .lull .> loi 1 hit 

**'*lSn man"^11 D , II I! C, ordered fiom Tort IlaKcr, Cal, to tlie 
Pcpot of Itecililts and Casuals Angel Is'ami, CnI for diitj 

1 ndcis, 11 J , M U C , granted sick Icaie of absence for Iwciiti- 

g 

Ilalej, ,1 C, M R C, relieved fiom dlitj nt I’olt I'oitor, N \ , 
and ordeied to I'ort Jai, A 1 foi dittr ,, , , , i„. 

McCornacU C C MU C , oi del ed to active duty and a'signcd 
to lancoiiier Bariacks llnsli, foi duti , ,, , , , 

Kiess C C, M It C. gianted an extension of bis leaie of nb 
lencp to Jvne 1 , . , , 

' M U C, lelleied fiom temiioiari diiti at loit 
and ordered to retmn to bis iiioirei station, 
B 


M , 


llheate, ,T 
Snelling Minn, 
Tort Lincoln, A 


Navy Changes 

Changes in the Medical Coips, 13 S Aavj, foi flic neek ended 
May 1, 1009 

Tiottei C n, and Bass J 1, acting asst siiigeons appointed 
acting assistant suigeons from Apiil 19, 1909 

Bueber, 11 II, smgcon, ordeied to treatment at the Aaval Ilos 
pital. Las Animas, Co'o 

Obnesorg, K, smgeon, ordered to fbc iouisiaiia 
Breck r 11 , phaimacist, ordered to the navj yaid, Norfolk, la 
bmltb, 11 B, P A surgeon, detached fiom the Helena and oi 
deied to the Dent er 

Blackivell, L M, surgeon, detached from the Naval Academy and 
oidered to the Clueago 

McDonell, U A , P A smgeon, detached from the Aaval Acad 
emj and ordeied to the Hartfoxl 
button D L, n«st suigeon, detached from the Naval Academy 
and oideied to th> Joiio/xili 

Clifton, C L asst smgeon, detached fiom duty nt the Aaval 
Hospital Philadelphia, and oideitd to the Aaval Uccmlting bta 
tion, Cincinnati 


Health Reports 


Imllnnn Toil llavne, ApiH 0 17, 2 cases, Indlnmpolls, ApiU 
11 lb, 1 tiisi . Lnlnvitle Apill IJ 19, 1 case 
Iona Jiavtniioi t, Apill 11 IS. 1 cave 

Kansas Kansas Cltv, Apill 10 li, lo cases; lllthlta, Apill 3 IP, 

” Iviiitiickv Atvvpoit, Marili 10 Apill 10, H cases 

I.oiilslaiia Aevv Oilcans, Apill 3 17, 7 caBcs, 4 linpoitcd 
Mnssatliiisctts 'laiiiuon, 1 case ciioncoMsIj icpoited b> hcaitu 
olllcei. .Iiiniiniv 9 

Michigan baglinvv, April .no, ti cases 

MUimsota lUiluUi, Apill b 19, .1 cases, Minneapolis. Match 2i- 
Aiill 10, 0 rases 

Mlssoml bt Louis Apill 3 17, Senses „ , 

Moiitniin Iliitle. Mnicli 23.10, 1 case, Apill G13, 1 case, Im- 

'"’acvv' .Tcisev Camden Apill 10 17, 4 cases, Iladdonficld, Alairh 
2(, 27, 2 cases . Plnlnllcld. Apill 3 10, 2 inses „ . „ n,,. 

Ohio Ashlnbnln. Apill 10 17, 3 cas( b, Cincinnati, April 9 10, 
7 cists, t Icvolniid, 1 case 

'l<nnts<.u Kno^%int\ Apil! 10 3 7. 2 cases, Nashville, 2 cases 
'l<\as Oaheston, Apill 2 10, 0 cases, h>au Antonio, April 10 lit 

Ti ( ISIS 

Wnshinglon Spokane, Mnich 27 Apfll 10, G cases 
Wisconsin Appleton. ApiH 12 19. I cast. La Ciosse, Apill 10- 
17, J cases, Mlhvaiilee, Apill 3 17, 25 cases 


1‘liillppliic Ibinnds 


svi VI LI ox— iNSLiAn 

Manila, Peb 21 Maicli C, G cases, 1 death 


Public Health and Marine-Hospital Service 

List of changcb of stations and duties of commissioned and other 
offlceis of the Public Health and Maiine Hospital Seivice loi the 
seven days ended April 28, 1900 

WasdiD, rugene, suigeon, gianted 1 months leave of absence 
fiom Apill 22 1909, on account of sickness 

Wertenbakei, C P, suigeon detailed to repiesent the seivlcc at 
the annual meeting of the 4 irgima State Confeience of Chaiitlcs 
and Collections, to be held at Lyuchbmg, Va , Maj 19, 1909 

Tiask, J W , P A suigeon, gianted 2 days leave of absence fiom 
April 20 1900 

Hotchkiss, Samuel C, asst suigeon, diiected to pioceed to ban 
Tiancisco and lepoit to the medical oBicer in command of the 
Jfaiine Hospital foi dutj and assignment to quaiteis 

Bailej, C A, acting asst suigeon, duected to pioceed fiom St 
John N B, to Quebec, Canada foi duty 

BuIIaid, J T, acting as«t smgeon, gianted 9 days’ leave of ab 
sence fioro Haich 31, 1909, nithout paj 

Cartel P I, acting asst suigeon, gianted 20 days’ leave of 
absence fiom April 29, 1909 

Uiitfj, I'lancis acting asst suigeon gaintcd 3 days’ leave of 
absence fiom Apiil 28 1909 

Bale, R G, acting asst surgeon gianted 30 days’ extension of 
annual leave on account of sickness liom Ian 10 1009 

Gale R G , acting asst suigeon gianted 30 days leave ot ab 
sence fiom 1 cb 10, 1909, and 0 days leave of absence nithont 
pay, fiom Maich 24, 1909 

absence!* Apiif 3,^ ® 

leiiv, M C acting asst smgeon, gianted 7 days leave of .ah 
tmns •’®‘®Siaph 210, Service Regu^a 

Wetmoie, M O. acting asst smgeon, gianted 2 davs’ exten 
Sion of annual leave on account of sickness fiom Apul 17 1909 

Wetmoie, W o acting asat iiiigeon, granted li davs’*Ieave of 
absence fiom Apul 23 190'l ^ n -i- ciays leayc of 

Wlieiiv, Wm B , acting asst suigeon gianted 3 davs’ leave nf 
aWnce tiom Apul 21, 1009, undei Pa.agfapb 21of Selvme Ke|ula- 


b'l M LI 0\-1 oni R.v 

Alpeila Bona, Mnich 1 31, IS cases, 12 deaths 
Bia/11 Bnliln. 1 cb 27 Mnich 13, 2b cases, 5 deaths; Rio de Ja- 
iielio, Mnich 7 11 21 case-, 9 deaths 
Cniindn Ilnllfax. Apill 3 10, 1 case 

China Amov, Mnieli G 15, picscnt, Hongkong, Teb 2(-Mnicli C, 

3 cases 1 dcnlb 

I gvpt Cabo. I'cb 25 Mnicb 18, 77 ensos, 28 doaths, buez, Feb 

4 2">. 27 cases j den lbs 

I’lnnce Nantes. Mnicli 14 21, 1 case. Pails, Maich 27-Aprll 3, 
r> cases, 1 death 

India Bombay. Maich G13, 15 deaths. Calcutta, 2G4 deaths; 
Madias March 19, 1 death, Rangoon, Maich C I’k 11 deaths 
Indo China balgon, Peb 27 Mnich 11, 15 cases, C deaths 
Itvlj Gcncial, Match 27 Apiil 4, 5b cases, Naples, 15 cases, 2 
deilhb 

Java Batavia. March C 13, 3 eases 
MnncUmla Ijalnj, Maich C 13, 1 case 

Mexico Acapulco, Peb 7 14, 3 cases, Monterey, Apill 4 11, 
7 deaths 

I'ottugnI Lisbon, Apill 3 10, 2 cases , 

Russia Moscow, Maich 20 27, 35 cases, 11 deaths, Odessa, 4 
cases, 1 death, bt Peteisbmg Maich 13 20, 17 cases, 2 deaths 
Spam Baicelonn, Maich 23 Apul 5, 4 deaths, Xladiid, Maich 1- 
31 28 deaths \ alencla, Maich 2b'Apul —, 7 deaths 
Stiaifs bcttlements blngapoie, Peb 27 Maich b', 1 death 
'luikey Bassorah, May 20 27, piescnt 

ypLiow nvtn 

Baibados Apul 3 10, 3 cases 

Lcuador Guayaiiull, Maich 13 27, 28 deaths 

CHOLEni 

India Bombay, Maich lb 23, 1 death, Calcutta, Match 0 13, 
98 deaths. Madias, Much 13 19, 1 death, Rangoon, Maich 0 13, 


C deaths 
liussla 


bt I’eteisbuig, ipiil 1 0, 11 cases 4 deaths 


1LAGLt 

Azoies Pnynl, Apul 1, 1 case 

Biazil Babin, Peb 27 Maich 0, 2 cases, Rio de Janeiro, Mnicb 
7 14, 4 cases 

China Amoy, Maich 0 13, present, Chang Poo, March 13 cpi 
dcinic, Chm Chow, piesent, Hongkong, 1 eb 27 March 0, 3 cases, 
2 deaths 

Lcuador Guayaiiuil, Maich 13 27, 15 deaths 

Great Biitain EIstiee(P]ague Laboiatoiy), Peh 14, 1 case 1 
death ’ 

India Bombay, Maich 10 23, 430 deaths, Calcutta, Match O'13 
85 deaths 

Indo China Saigon, Peb 27 Alaich 13, 3 deaths. 

Russia Libau, Match 2b Apiil 5 1 case 


Medical Economics 


THIS DnPART^IPNT EMBODIES THE SUBJECTS OP ORGANI. 
ZATION. POb'rGRADUAlE W'ORK, CONTRACT PRACTICE 
INSURANCE PEES, LEGISLATION, ETC 


’The following cases of smallpox, yellow fevei, choleia and nlaene 
have been lepoited to the Smgeon Gcneiat. Public Health non am 
line lloip.tal Seivice. duung the week ended Am 11 3^1009 

S'lALIirO'V-UVITED STATFS 

26"i';ui'T 2; oc’eaies'”'"'^- cases; Selma, Feb 

California San liancisco, April 3 in l case 

9 i.’:;:! Ill ^pru 1017. 


Medical Legislation in Various States 

FLORIDA 

A bill lias been introduced into the state legislature provid- 
ing for a separate board of osteopathic examiners The bill 
will probably become a law unless the medical profession of 
the state can be aroused to the danger of such a measure and 
the importance of securing its defeat. 

COLOR VDO 

Dr S D Van Bfeter, secretary of the Colorado State Board 
of Medical Examiners, reports that the bill to amend the Colo- 
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of niertleinc by showlns wbat fine work wns accomplished In 
some of file old medical sclmols and espeelnily by uie oid-time 
Ruvgeons (tbirlcenth and fomdeenth cfcnturlos). 

AlltnUl, T. C.: “Tlic llislorioal Uolntlons of Medicine and Sur¬ 
gery,” an addresK at (ho International Congress of Arts .and 
Sciences, St. Louis, 1001. Amcrictin itcilUinc, Oct, 15, 1004. 
Also republished In i)ainpblct form. 

Ste\ on, ,T. Xj. ; 'Morgagni to 1 irchow ; An llpocb in the History 
of Medicine,” Lniicct, A*ov. 4, lOOo. 

In addition to those given, the following books arc well worth 
reading; 

Foster, Mlciiael; ‘'Illstory of Physiology," Macralllan Co., New 
York, not. S‘i.25. Most fascinating and instructive; should 
be the first one tlionglit of. 

Moore, Norman: "Medicine in the British Isles," Oxford Medical 
Pnl)!icntlons, 10s Cd. 

Allhntt, T. C.: “Science and Medieval Thought," Macmillan Cc., 
New York, net. S1.,"0, 

Paget, S.: “Memoirs and I..octnres of Sir .Tames Paget,” Long¬ 
mans, Greene & Co., New York, net, S2..“0. 

.Sprigge, S. Squire: "XAfe and Times of Thomas IVakle.v.” 

Osier: Alquanimltas, and other Essays.” I’. Blaklston's Son & Co., 
Piilladelphia, .?l'.2o. 

Payne, .7. F.: "English Medicine in Anglo-Saxon Times,” Oxford 
Medicai Publications. $2.00. 

McKay, Stuart; “Ancient Gynecology,” IVllllam M'ood & Co.. 
New York, $3. 

Milne; “Surgical Instruments in Greek and Homan Times.” Clar¬ 
endon Press, ,?4.7.">. 

Cordell, F,. S.; “^tcdlcal Annals of Maryland." 

The three following works are text-books of the history of med¬ 
icine : 

Bass; “Outlines of History of Medicine," G. P. Putnam's Sons, 
Now York, SC. 

Park, Roswell: “Epitome of History of Medicine,” P. A. Davis 
Co., Phlladclpbla. .?2. 

Davis, N. S., Jr.: “History of Medicine,'' Cleveland Press, Chi¬ 
cago, 52 . 

“Biographical Cyclopedia of Medical History," edited by C. B'elis 
Monlton, with a history of medicine from Its origin to the 
nineteenth century, by ,1. Bostock, F.R.S,, SaalSeid Publishing 
Co., Akron. Ohio, 52-50. A useful reference book, as it con¬ 
tains brief biographies of a large number of prominent mem¬ 
bers of the healing art In all ages. 


RECENT IILSTORY OF SL'RGEItY 


To ihc Edifcr:—Please refer me to any publications containing 
Information about recent advances in surgery and about the sur¬ 
geons who have made Important contributions to the subject In the 
past fifty years. H. N. C. 

Answer. —The following references may be found of interest on 
this subject: 

Lister, Lord: Points in the History of Antiseptic Surgery. Lan- 
cvl, Juno 27, 1908. 

Tinker, M. B.: America’s Contributions to Surgery, Indiana ilcd. 
Jour., November, 1902. 

IIupp, P. L.: Aebiovements of Slodern Surgery, Ncio York Med. 
Juw., Oct, 17, 1908. 

Inge, J. M.: Developments of Modern Surgery, Texas Stale Jour. 


Med., January, 1907. 

Vander Veer, A.: Four decades of American Surgery, Tirt/inia 
Med. Semi-Monthli), Dec, 27, 1907. 

Niles, M. D.: Twentieth Century Surgical Problems, Tun Joua- 
.v.\r, A. M. A., April 14, lOOG, xlvl, 1071. 

Bartlett, IVillard; The Present Scope of Stomach Surgery. Sf. 

Louis Med. Her., March 23, 1907. 

Oliver, J. H.t The Progress of Surgery in the United Stales, 


Indiana Med. Jour., April, 1007. 

Abbe, Bohert: The Problems of Surgery, Alnlama Med. Join, 

May, 1905. , „ ^ 

Park. Roswell: Progress in Surgery in the Nineteenth Century. 

Acm Yorlc Jour. Med., March and April, 1908. 

Tinker, M.: The First Nephrectomy and the First Cholecystotomjs 
with a Sketch of the Lives of Dr. Erastus B. “O'* 

John S. Bobbs, Johns Ilophins Hasp, /fa/f., AugiisL 190L 
Kelly. Howard A.: Early History of Appendicitis in Great Brit¬ 
ain, Glasgow 3lcd. Jour., August, 1003. , ^ t on lonr 

Ballance C A.: Then and Now in Surgery, Lancet, Oct. -0. 190G. 
Ricketts,’ B. M.: Appendicitis, Cincinnati Lancet-Climc, May 31, 


N-utT.T. ?•: G- Gavis: A Review of Some of His Work, 

Medical Record, Aug. 19, Michael's, the Pioneer 

Med. Assn., July, 1900. 


Jour. a. M. a 
Jlav 8, 1000 

Lowdor, W L.; Ephraim McDowell, Canada Lancet, May lam 
Recent work is well reviewed in the Mersiato'Mcdhal Jom^t 
for January, 1905. 190(1 and 1907, by Wiilard Bar ^ 2 
for January, 1008, by M. B, Clopton, ’ “ 


treatment of typhoid 


10 the editor ;—I concur in nearly all of the onlnions i 

by Dr. J. P. Roark (Tin: Jour.val, April .3. IfiolTToSOl 1 1?, 
to call attention, however, to a point which is too freqnentlv over 
looked, namely that the Bacillus Ipphostn can not thrirp II 
medium that is acid; hut does thriVe well in a Siam thaf p 
uoutra! or slightly alkaline, .such as fresh milk. If we do not ii,u 
to give the hacilll n favorable medium in which to mnltlnly we S 
give the patient food that is liquid and acid in reaction The w 
termilk that Dr. Roark mentions Is excellent provided that ennn“h 
lactic acid has developed in it to prevent or inhibit the mu'ti- 
plicaliou of the germs of typhoid fever; grape juice, because of its 
acidity. Is an excellent food for typhoid fever patients and .anv 
f-our fruit .sauce Is unfavorable to germ life. I am convince 1 that 
In buttermilk and fruit juices we have the ideal food for tviilmid 
fever patients. D. W . Rekv, Greeley, 6lo. 


Comment. —The use of acids and fruit juices in typhoid Is un¬ 
doubtedly beneficial, hut it is doubtful whether the reaction of the 
Intestinal contents can he made .sufilciently acid to inhibit the 
growth of typhoid bacilli. Tlic typhoid baeilii grow in slightly acid 
media. Further, late investigations show that typhoid fever is a 
bactcrlemla and the bacteria in tlte Wood can not well be influenced 
by acids given by the mouth, since an acid reaction of the Wood 
apirears to be Incompatible with life. 


SEROTHERAPY OF TYPHOID 

To the editor: —Please give me information regarding an anti¬ 
toxin or vaccine for the treatment of typhoid fever. 

J. W. Noean, M.D., Chittabalbic, Korea. 

A.vswni!.—The best known antitoxic serum is that of Chante- 
mcssc, which is prepared by injecting horses with the dead bacilli 
of typhoid fever. Chantemesse and others report great success with 
it, but It has not come into extensive use. V. C. Vaughan, of Ann 
Arbor, lias also produced a residue from the bodies of the typhoid 
bacilli which he has employed in the treatment of typhoid fever. 
This agent seems to make the typhoid process longer, bat not so 
severe It is not probable that an antitoxin can be obtained for 
tjphoid similar to the antitoxin of diphtheria, but the scrums 
may do some good by stimulating tbe defensive activities of the 
body cells. The following articles may be referred to: 

Brunon and Josias; Serum Treatment of Typhoid Fever, Bull do 
V.iead. dc Mdd.. Nos. 9-10, 190C: abstracted in The Jopkx.il 
A pril 28. 1!>09. p. 1322. 

Richardson. M. W.: Specific Treatment of Typhoid, Boston lied- 
teal and Surgical Journal, Oct. 3, 1907; abstracted in Ihb 
J otRNAl,, Oct. 19, 1907, p. 1400. 

Chantemesse: Serum Treatment of Typhoid, Med. Press and Cir¬ 
cular, Dec. 25. 1907; abstracted in The Jouhnae, Jan. 25, 
1908, p. 319. 

Vaugban, V. C.; Specific Treatment of Typhoid. Am. Jmir. of 
Med. Sci., September. 1908 : abstracted in The Jocrn.ie. Oct, 
31. 1908. p. 1550. 

Watters. W. H.. and Eaton. C. A.: Vaccine Treatment of Tl- 
pboid. Mfiliea! Record. Jan. IG, 1900; also Vaccine in Typhoid, 
Boston Medical and Surgical Journal, April 22, 1909. 
stracted in Tun Journal, Jlay 8, 1009. 


TO EXPEL BLOOD FROM BODY IN OBSTETRIC WORK 

To the Editor :—In your issue of April 17, 1909, PaS® p',,?.'!, 
dract H6, you advi.se following Slomburg's d'rections for e P « 
he blood from lower half of body in obstetric work, i 
ilease advise where such directions may be j, punK. 

Answer. —Momburg’s articles on the subject^ were 
n The Journal July 11, 1908, page 177, and Nov. 14, pag < - 


Tbe Public Service 


Army Changes 

Memoi'andum of changes of stations and duties of med 
:rs, U. S. Army, week ended May 1, 1909: months «> 

Brooks, W. H., capt., granted an extension of f 
is sick leave sf absence.' n TV majors, nnlcred 

Carter, W. F., Gibson, R. J., and for Pr®’ 

, report on May 20 at Washington, D- C., for examma ^ 

Chamberlain, TTK P., ^eniw. Shockley M-^ 

ilieved from duty at present stations in tim 
■om San Francisco for Philippine scrTito. Thomas ani 

Krebs L L., capl.. relieved from diRy Fort lla>nri. 

■om treatment at San Franmsco, no . 
xr. for d.itT at the Army General Hospital. 
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heme adicarv of ilip pvoeoRs of vofrftction, llic (Iniinevs of 
cvcloplccics iii tlio Imniis of ignorant- men. the < 
license bv a board appointed by the state, the inadvisabiUtj 
of making so many “cye-doctors” by such a qnick process, 
otc« ctCn 

Tire house coniinittoe reported the bill unfavorably to the 
house. 

Tlio similar committee in the senate was somewhat haiidi- 
eapped, since it had received explanations of the bill from one 
standpoint only—that of the opticians. 

The house unanimously killed the bill. 

During the progress of the di.scnssion of the bill in the 
committee, some peculiar but very important conditions 
developed: ^ „ 

1. The opticians present claimed a specialty of “optometry, 
in whieh thej' were experts. They were not “opticians.” The 
sigii of the most prominent one present, however, had rend 
“Optician” for ten to fifteen years; and this sign still hangs 
in box-car •letters over bis place of business. Another well- 
known optician and jeweler displayed several large signs, 
which seemed to embrace everything: “Eyes Examined,” 
“Expevt OptowcUists, “RcfracUng Opticians,” “iMnnufaelur- 
ing Opticians,” etc. 

2. Several eases were reported in which opticians had used 
atropin, or determined the refraction of diseased eyes. A 
case of glaucoma caused by an optician’s having used atropin 
was citeil. The best optician in the state (and, by the way, a 
line man personally) was reported ns having fitted a pair of 
glasses to eyes in one of which a piece of steel was imbedded. 
He was present before tbe house committee. 

3. The oculists as a whole were lukewarm in their opposi¬ 
tion to the bill. Some were lukewarm naturallj’; some had 
acquired lukewarmness because they thought or seemed to 
think that atropin was not necessary to correct refraction; 
and some had had lukewarmness thrust upon them because 
they were working in conjunction with opticians or owned 
stock in optical houses. 

Hekhv B. Deciiard, JI.D., Dallas, Tex. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

Dn. JOHN H. BLACKBUHN. DIRECTOB 
Bowwxo GiiEr.x, Kcstuckv 

(The Director will be glad to furaisli further Information and 
literature to any county society desiring to take up tbe course.] 

Tenth Month 

SECOND WEEKLY MEETING 

EXTERNAL EAR 
Auricle 

Malformations.—U ndeveloped helix, absence of lobule, micro- 
, tia, polyotia. 

Pbiuciiondeitis.—E tiology, treatment. 

OTHEMATOiiA.—Pathology, treatment. 

Tumors.— Sebaceous cyst, fibroma, angioma, sarcoma, epi¬ 
thelioma; diagnosis of each. 

Cutaneous Affections.— Acute eczema; diagnosis, treatment. 
Chronic eczema: symptoms, diagnosis. 

Noma: pathology, diagnosis. 

Lupus erythematosus: symptoms, treatment. 

Lupus vulgaris: etiology, diagnosis. 

external auditory MEATUS AND CANAL 
Otitis Externa Circumscripta, Puuuncle.—E tiology symp¬ 
toms, dilTerential diagnosis. ’ 

Otitis Externa DiFFUSA.—Symptoms, prognosis, treatment. 
Otomycosis.— Diagnosis, aspergiUus niger, A. gUucus treat¬ 
ment, recurrence. ’ 

Foreign Bodies in Auditory Canal.— Diagnosis, prognosis, 
treatment in detail for animate objects and for 'inani¬ 
mate objects. 

Impacted Cerumen.— Symptoms, treatment. 

SvnuLis OP Auditory Me.vtus.—D iagnosis, local and internal 
tre.itmcnt. 

Ear Cough. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Fmikiha ; TnllaliaR.soc, JIny 10-20. Sec., Dr. .T. D. Fernandez, Jack- 

JI.issAciiu.snTTS : Ktafe ITonso, Boston, May 11-13. Sec., Dr. Edwin 
It. Harvey. Boom l.'O. State Ilonsc. -r, o ,t 

Minsissippi; State Capitol. Jackson, May 11-12. Sec., Dr. S. II. 

McLean. „ ,, , . „ , , , 

Missouri : Kansas City. May 17-19. Sec., Dr. J. A. B. Adcock, 
Wnrrensbnrg. . „ „ „ . 

Nciiraska : .Stale Capitol. Lincoln, May 23-27. Secretary. Dr. 
K. .1. C. Sward. Oakland. 

Nr.w York: Albany, May 18-21. Mr. Charles F. Wbeelock, Albany. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 


Fifth Annual Conference, hcUl at the AnMorlum Hotel Chicago, 

A Ill'll s, mo 

fCoiitliMifil from page IJS7) 

Report on Medical Curriculum 

Dr. Bevan: I would like to mnkc a brief statement in re¬ 
gard to this cnriTcnliim and this committee. The entire sub¬ 
ject of medicine was divided into ten parts, a chairman for 
encli paid appointed, and with the chairman nine other mem¬ 
bers Were selected for each section, thus providing one hun¬ 
dred men specially qualified in their different departments to 
develop a medical eurricninm. Tins medical curriculnm to 
be reported to-day is regarded by the Council as educational 
niid suggestive, and is not advanced as a hard and fast re¬ 
quirement. In order that there should he no misunderstand¬ 
ing on this point, the following resolution was unanimously 
adopted : 

\YiiKitnA.s, The object of the Connell on Medical Education In 
appolnUng this committee on cniTleiiliim was that such a curricu¬ 
lum should be cntiicly ediicatloDal and suggestive; and 

IViiEKRA.s, The impiession prevails among medical teachers and 
members of state medical examining boards that tbe curriculum la 
being framed for the purpose o£ having It servo ns a standard to 
wlileli medical colleges must conform, or be condemned by the 
state nntlioritlos ns not in good standing, therefore, be It 

Jtesoleeil, That every publication of any curriculum hereafter to 
be made by the Council, Its members, or Its officers as such, shall 
state explicitly that the Connell does not consider It In tbe Inter¬ 
ests of true progress in education that any standard curriculnm 
whatever shall be uniformly adopted by nil medical colleges. 

It seems to me desirable to make that statement; at the 
same time, I am personally—and I think all of the members 
of the Council are—impressed with the fact that the work 
done by this Committee of One Hundred is really of very 
great value. 

MEDICAL CURRICULUM* 


The following gives tbe complete schedule of hours In the vari¬ 
ous subdivisions of the medical curriculum as given In the reports 
of the ten subcommittees. At a subsequent meeting of the ten 
chairmen the totals for each department by vote were reduced to 
the figures in the third column. 


.Subject and Subdivision. 

/. Anatoing . 

Dissection . 

Histology . 

Neurology . 

Embryology . 

Topographical Anatomy . 

if. Physiotogu. Organic and Physiolog¬ 
ical Chemistry . 

Organic Chemistry . 

Physiological Chemistry . 

Physiology . 

III. Pathologii and Bacteriology . 

Bacteriology (approximately) .. 

Pathology . 

lY. Phannacologu,Toxicology and Ther¬ 
apeutics . 

Pharmacy. Chemical Toxicology 
and Elemental Prescription 

Writing ... 

" ' ' - 7 ” - mic.s 

and 


Hours. 


370 

140 

00 

90 

70 


200 

270 

200 

300 


40 

60 


Original Reduced 
Total. Total. 
700 700 


550 530 

500 500 


268 240 


72 

16 


scription Writing . 4S 

Therapeutic Clinics and Prescrip¬ 
tion Writing . ao 

V, Medicine .7 

Physical Diagnosis. Normal. 4.5 

Lectures or Recitations . 00 

Diagnostic Clinics (Observation 

Classes) . gq 


885 800 


r„n r complete report.s of the various subcommittees are an 
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riinical Pathology . 

Wart! Classes, Diagnosis (.Tmilor) 

I’odliilt'ics (.Tnnlor) . 

Nonrology (.Innlor) . 

. Dklaotlc, Of Kccitation, of Case 

Method . 

Ward and Lahoralory (Sonioi-) 
Clinic and Clinical Conference.. 

Ont-Patient Cllnlc.s . 

Neurology . 

I’cdiatrics ..!!!!!.'! 

TI. Siirpcni . 

liandaglng and Practice Dressing 

Surgical Pathology . 

Surgical Anatoniv . 

Principles of Surgery . 

Minor Surgery . 

Koglonal Surgery . 

Operative Surgery . 

Orthopedic Surgerv . 

Genito-Urlnary Surgery . 

T7/. OhsIviricH <iutl G!nHToh)!}!i . 

Obstetrical Lectures. Hecitations, 

Manikin Work, etc. 

Obstetrical Clinical Woi'k (Dis¬ 
pensary, Hospital and Labor¬ 
atory) . 

Amphitheater Clinics . 

Gynecology Lectures and Itecita- 

tlons . 

Gynecology Dispensary Clinics, 

“Touch Course’’ . 

Gynecology Amphitheater Clinics 
Till. Disca-srtt of IJiic, Ear, Nose aitO 

Throat . 

Kye—Didactic (Entile Class)... 
Eye—Clinics (Hospital and Dis¬ 
pensary) . 

Eye—Section Work (Dispensary 

and Ho.spital) . 

Ear—Didactic . 

Ear—Clinical . 

Nose and Throat—Theoretical.. 
Nose -and Throat—Practical... 

IX. Orrmatotoijii atul Siiithiiis . 

X. Uvnicnc and Mcdk'at Juri.s/n'iidcncc 

1. Public Health and Hygiene— 
The Legal Mechanism for the 

Control of Disease, Federal 

State and Municipal . 

Vital Statistics . 

Transmissible Diseases and 

Their Epidemiology . 

Occupational Diseases, not in¬ 
cluding infections . 

Milk Supply in Eolation to Dis¬ 
ease . 

Food Supply, Moat Inspection, 

etc. 

Water Supply and Sewage Dis¬ 
posal . 

Sanitary Engineering and Ar¬ 
chitecture, Including Plumb¬ 
ing, Ventilation, Hospital, 
School. Dwelling, and Public 

Sanitation, etc. 

Social Economics—Economic 

Cost of Disease . 

Publicity in Eolation to Public 

Health . 

Disinfection . 

Sanitation of Travel . 

Inspection of Hotels and Eos- 
taurants iu Eelation to Clean¬ 
liness, .Sanitary Facilities, 
cte., and also Medical Inspec¬ 
tion of Those Who Handle 

Food. Water, etc. 

School Hygiene . 

Hygiene of Public Institutions, 
for the Insane, Feeble-JIind- 
ed. Deaf, Dumb, Blind and 
Correctional Institutions ... 

Eugenics ... 

Hygiene of Venereal Diseases. 
(Course to be provided and 
coordinates by subcommittee) 
Sanitary Aspects of Embalm¬ 
ing, Funeral Direction and 
the Transportation of the 
Dead. (Course to be provided 
and coordinated by subcom¬ 
mittees:) .. 

Naval and Military Hygiene. ; 
(Course to be provided and 
coordinated by subcommit- 

Tropical Medicine. (Course to 
be provided and coordinated 

by subcommittees.) ...- 

Personal Hygiene. (Time will 
vary according to amount oi 
time chargeable to other sub¬ 
committees.) . /rh- " ■ 

2. Jledical .fiirisprudence. (Time 

will viiry according to ammint 
of llm\ chargeable to other 
subcommittees.) . • • • ■ • ■ • • • 

3. Medical Wdes, Publicity, Eco¬ 

nomics. organization, Ee.a- 
tionship, etc. 


00 

.OO 

100 

GO 

.30 

180 

GO 

.30 

90 

80 

'.30 

GO 

.30 

210 

GO 

l.'.O 

.-lO 

d.-p 

•1.3 


120 


30 

30 

GO 

30 ( 
30J 


G80 


650 


300 


180 


120 


15 

15 


140 


^.-.0 


20 J 


00 

305 


12 

4 

GO 

10 

10 

10 

20 


3 

10 

'lO 

5 


2 

10 


30 


28 


240 


140 


00 

120 


rivnnrt totu 


4,1)8 4.108 


Jour. a. M 
M.tv S, p.m'i 

The Medical Curriculum from the Standpoint of the State 
Examining Board 

En. Geokge W. WnnsTEn, Chicago 

I was asked a few days ago to open the discussion on this 
.subject from the standpoint of the medical examininir boards 
I am very glad to do so, chiefly because it gives me the oppor¬ 
tunity to e.xpress my appreciation not onlv of this kind of 
work, but of this particuar piece of work which this Commit¬ 
tee of One ITundrcd has performed. I think from the stand¬ 
point of the e.xamining boards, the report of this Committee 
of One ITuiidved is, witlioiit question, the most important 
piece of work the Council on Medical Education of the Amer¬ 
ican Aledical Association has over done, and for many reasons. 
It is important from its educational point of view and not 
simply heeause of its value as a guide to examining hoards. 
Of that I .shall speak in a moment. In times past the enrrien- 
lum of the average medical school might have been described 
as wore the inhabitants of Europe in one of oiir very ancient 
histories, “a heterogeneous mixture of people promiscuously 
tlirown together.” and the average medical enrnenhim in the 
average medical school was..like the “peace of God that pass- 
cth all understanding.” The work of this committee will lielp 
very much to correct this condition of afTairs. 

Xow. we may inquire, Why is the medical examining hoard 
interested in a standard cnrricnlnm? The examining ho.ard is 
not engaged in medical teaching, hut it is vitally interested 
in educational methods. Why? "Because the examining hoards 
have realized for a long time what many teachers and med¬ 
ical educators have not seemed to grasp fully when wc dis¬ 
cuss. as wo do at sucli length, the character of the medical 
examination as condneted by c.xamining hoards. The e.vani- 
ining hoards must also take this position: If a young man is 
compelled to spend eight years at a grammar school, four 
years at an approved liigh school, the character of which is 
prescribed and approved, and then four .vears in a medical 
school in which there is a standard curriculnm as described 
hero this forenoon, and in which right methods are employed, 
then yon have supennsed that man’s education for sixteen 
years, during which time the metliods pursued by him in his 
education are correct, and the product must be good. Wo aic 
interested, gentlemen, in the product. That is why state 
boards arc interested in .voiir methods. If .vour methods are 
correct, if the equipment is all that it should be, and we liavc 
supervised that man’s education from the time he entcre the 
grammar school until he leaves the medical school—si.xteen 
years—I care very little whether he passes the medical ex¬ 
amination or not, except as a matter of form. In such cases 
men will he bettor equipped for the practice of medicine he- 
cause thc.v will have been sifted out at the grammar school, 
the high school, and the medical scliool before they come to 
the examining board. The examining board is interested in 
the product and is vitally interested in the methods by wliicii 
that product is produced. This work is of vital importance 
from an educational standpoint, but it will also be of very 
great value to examining boards for this reason: It is neces¬ 
sary for every e.xamining board to have certain rules and to 
liave a schedule of minimum requirements that are deemed 
requi.sile for a medical college that is to be considered ia good 
standing. Such a schedule of minimum requirements was re¬ 
ported to this body a .vear ago, was satisfactory in every wa.v, 
and similar to that winch is in operation in the work of mo'-t 
of the examining boards. But such a schedule docs aot go 
far enough. It is not quite specific enough. For example, in 
the rules of each of these boards we have a rule somctliin.g 
like this: the character of the entire equipment, "’.’j 

teacliors, laboratory equipment, clinical facilities, etc., siia 
be such as obtains in the niajorit.y of medical colleges m le 
United States." Well, a college sa.ys, IWiat is the clnracfcr 
of the equipment tliat obtains in the majority of mediea co 
leges in the United States. With perhaps the exception oi c- 
Bevan. Dr. Colwell, or Dr. Zapffe, or periiaps some Hirer or 
four men in the hall, there is no one tlint knons n m n 
average equipment is. Neither the medical colleges iioi 
state examining boards have bad an.v verj' clcai , 

of exactly what that equipment should be, and men a n 
this picked committee there is not an absolute , . 

opinion, but very nearly so, as to what should „ 

standard curriculum or standard equipment- ” .^nd 

schedule of niininnim requirements, as adopted as • • 
which is in operaticn by most of the state man s. 
go one step further and describe to a certain c.y ^ ineth- 
acter of that equipment, and the character o c> • a 
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oils, if YOU ploasp. Hint sliould lio ndoplnl by <Iic im'dioal 
seliool<^. you can spp bow imicb nilvanlafiP tbaf will bo. Of 
couisp. I'wnnl all of you to undoi stand clparly O'^t ^ w’t 
believe we cau or should adopt a schedule of miiiiiuuiu re¬ 
quirements that speciries how many limns shall he devoted 
to this or that subject, and exactly the equipment that shall 
he eonsidered the minimum, hut I do believe the hoards^ can 
pivc this information to the medical schools in an advisory 
^vay—at least, for the present—and can have this ns a i^uide 
for’themselves in the condnet of the examinations. Later on 
we may he able possibly to specify more exactly hi repavd to 
the number of hours, in repaid to the exact equipment, but 
there is dauper in specifyinp too miuutely just what is de¬ 
manded in the way of equipment or the exact number of 
hours in each individual branch. 

Rome five years apo I presented to the lifational Confedera¬ 
tion of State llcdical Examininp and Licensiii" Hoards a 
standard eurriculum, which was not original with me, but 
merely a continuation of the xvork that had been done by 
others, and in which I made certain arguments in favor of 
such a standaid curriculum, and, with your permission, 1 will 
present them here, as I think they will bear very well on the 
present situation, and I .see no reason to materially change 
my mind from that time to this: 

“The adoption of a standard uniform curriculum xvill be in 
the interests of an improved, ns well as a higher standard 
of medical education. It will add symmetrv to the coiiise. 

‘ It will give to each subject that relative importance which 
rightfully belongs to it, and no more. It will enable stiidpnls 
to receive due credit for work done in any recognized school 
which adopts and conforms to this standard, thus enabling 
them to take the first two years in institutions remote from 
lavge cities, going to the latter for the last two years of 
clinical instruction. It is the most important single step 
toward futuie inter-state reciprocity on a rational basis. It 
will result in closing up some inferior schools of low grade. 
It will serve as a basis for reform in state board e.xaminations. 
In most state boards all studies have equal rank, the appli¬ 
cant being required to answer to the same number of questions 
in each subject, a manifest injustice to the applicant. For 
example, some boards ask as many questions on phj’sical 
diagnosis, gynecology, pediatrics and obstetrics, as the.v 'do in 
general medicine or general surgery, while the relative im¬ 
portance of these subjects and the relative time devoted to 
them is much smaller than to the major subjects.” 

I want to emphasize the fact tliat the greatest value of the 
work of this committee is in an educational way as a guide to 
the colleges in improving, standaidiz.ing and co-ordinating the 
work of medical teaching. 

“A uniform standard will be set up for the whole countiv, 
instead of the heterogeneous regulations of state authorities. 
Singleness of policy will be substituted for the present un¬ 
fortunate diversity of practice. It rvill unify and haimonize 
effort and will make possible the .interchange of licensure 
reciprocity. It will enable students to receive credit for work 
done and to make their scientific and laboratory instruction 
in one place or state, and complete their clinical course in the 
large cities, where there are abundant clinical opportunities. 

“The medical degree will have a reasonably uniform stand¬ 
ard of value, and rrill mean something to its holder. 

“We realize that quantitative standards are educational 
evils, but sometimes it is ‘any port in the storm.’ 

“AYe do not assume for a moment that what we have sug¬ 
gested is perfection; that we have attained the ideal; we 
know that after the summit is reached, all roads lead down¬ 
ward. AYe only offer this as a working plan. 

“In this evolution of an ideal, or even a satisfactory’ med¬ 
ical ciuTiculum, I freely grant that there is no such thoimlit 
in my mind as arriving at the ideal; there is no such tlitmr 
as a stopping place, a resting place; but may there not be a 
halting place, where we may go forward as a unit, as a solid 
phalanx and not as stragglers, each one fighting by himself 
and for himself?” ^ mscit 


{To ho coiiliinicd) 


Medical Education and Nostrums, Tenth letter 
This is the last of a series of letters issued jointly bv t)i 
Council on Afcdical Education and the Committee on Medica 
Teaching of the Council on Iffiarmacy and Cliemistry: 

To tfcdicaf Tcac/icis;—This letter contains some sngTe. 
t ons to the chnical departments. It is espeeiallv impofen 
that the cliiiic.ll instructor should set an e.xam'ple to th 


student and hospital interne, of clean, careful and painstaking 
piesciihing; for it is tile clinical inslrnctor who finally molds 
the practice of the young physician. lie is the emhodiment of 
llie success for wliicli tlie liegiiiiiiiig praetitioncr is striving, 
and thus he is looked on with especial coiifideiiee and respect. 
Ills methods and ways are carefully cojiicd in all things, and 
his example, tliorefore, is extioinely potent. A tliouglitless or 
a enreless word or act may have a far-reaeliing innueiice on 
(he student in this plastic period. One elinical department is 
ns important as nnotlier in this respect; and the influence of 
the youngest assistnnt maUc.s itself felt, ns well as that of 
the department directors, AA’liercver nostrums arc liahitiially 
used tlio pnduntes will ho nostriim-prescribcrs. AATiercver 
Ihoiighfless empirical therapeutics is tiie fashion the grad¬ 
uates will he thoughtless empiricists. AA'^herever the clinical 
slnlV has forsaken the standard materia medien, the graduates 
will also forsake it. 

The prnetiev, pievailiiig in many hospitals and dispensaries, 
of proscribing frequently-used mixtures hy serial numbers, or 
by alliterative or siiggekive titles, is an example in point. It 
robs tile student of therapeutic independence, and induces 
habits of indolence in prescriliing, wliicii form an easy step 
to I be use of nostrums. 


Confederation of Reciprocating Examining Boards to Meet 
Tiie nnminl meeting of tlic American Confederation of Rc- 
ciproenting, Examining and Licensing Medical Boards, will be 
held at the .Seolbacb Hotel, Louisville, Ky., May 12, the 
session to begin at 10 o’clock a. m. Reports regarding med¬ 
ical curriculum, constitution and preliminary education for 
entrance to recognized medical colleges will he presented. 


Colorado January Report 

Dr. S. D. A’anAIetci', secretary of the Colorado State Board 
of Aledical Examiners, reports the oral and written e.xnmina- 
lion held at Denver, Jan. 5-10, 190D. The number of sub¬ 
jects examined in was 8; total number of questions asked, 
SO; percentage required to pass, 7.5. Thirty-two applicants 
weie licensed at tliis examination, 4 of whom passed the ex¬ 
amination, and 28 were registered on presentation of satis¬ 
factory credentials, including state licenses. Pour of the ap¬ 
plicants appearing for examination failed to make the re¬ 
quired peicentage. The following colleges w’ere represented: 


Year 

Per 

Grad. 

Cent. 

(1008) 

7G.0, 81.7 

(1008) 

SO.S 

(1006) 

77.5 

Year 

State 


PASSED 

College 

Denver and Gross College of Medieine.(1908) 70.0,81.7 

.lolms llopkins Medical Scbool.(1008) " 

McGill University, Canada . 

LICEX’SED Off CREDEX-TI.ILS 

College Grad. Licenses. 

George Washington University.(1006)Dist. Colum 

Bennett College of Eclectic Medicine and Surgery (1808) Illinois 

College of I’hysiclans and burgeons, Chicago.. (1802) — 

Northwestern Umveislty Woman’s Medical School(1898) 

Itush Medical College (1800) Indiana; (1000) (1007) 

Dniverslty of Iowa, Homeopathic Department.. (1803) 

Medical College of Indiana.(1804) 

Kentucky School of Jledicine (1893) Minnesota ; (1807) 

University of Louisville .(1901) 

Northwestern Unlveislty Medical School.(1804) 

Missouri Medical College .(1808) 

University Medical College, Kansas City.(1908) 

Barnes Medical College.(1800) 

Ensworth Medical College .(1908) 

University and Bellevue Hospital AledicaJ CoDege/lS.OO) 

Columbia Unlveisity, College of Physicians and Surgeons, (1903) 

Kentucky; (IVOS) Kcw York. ' ^ 

University of Buffalo .(1884) 

Dartmouth HeOical School...’ (1S70) 

Medlcni College off Ohio.0803) (3907) 

Starling Jiledical College. non? 

Dulte Medical College. ’ 

jMmmi Medical College . .(1907 

Western Reserve University .i. . (1882) 

FAILFD 

College 

Denver Homeopathic College . 

Balllmore Medical College. (ivotl 

SC IaOiiIs College of Physicians and Siirgoonsl!. (1901 j 
Mcharry Medical College . 7....... (1908) 


Illinois 

lOO’A 
Illinois 
Iowa 
Illinois 
Ohio 
Indiana 
Illinois 
Oklahoma 
Kansas 
Kansas 
Kansas 
New Yoifc 


New York 
Mass. 
Ohio 
Ohio 
Tennessee 
Ohio 
Nebraska 


Year 

Grad. 


Poi 

Cent, 

03.3 

70.4 
GO. 

55.4 


New Mexico January Report 

Dr. J. A. Massie, secretary of the New Mexico Board of 
Ifealth and Medical Examiners, reports the written e\amina- 
tioa held at Santa Fe, .Jan. U, 1909. The number of sub¬ 
jects examined in was 13; total number of questions asked 
10.8; neroentage required to pass, 75. The total number of 
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BOOK NOTICES 


cantlkkios cxannnca was C, all of whom passed. Nineteen 
candulalcs were heensed on presentation of satisfactory cre¬ 
dentials. rile following colleges Avere represented: 

{'ollopc . Year Per 

Kansas Medical CoHepre . nonaV 

University of Mieliiaan .. (IOoti of‘- 

Mcdlca! College of Georgia ..nonTA rq"’ 

UnlA-er.sitj- of Naslirlllo.(1000) SOS-'nOnQi oq 

University of TeinuEsee . I. ’ ' (^looi) --V 


College 


Lici.'XSL'D os canon.VTiAiiS 


University of ArUansas ... 

Kush ^^cdicaI College .. 

College of I'liy.sicians and Surgeons. CIiicn"o. 

Kortiincrtorn UnlA-cr.sily Modle.al Scliool1| ‘' 

llospitai College of I»lediclnc, IjonisA’ille.( isoo) 

Ixaiisvillc Medical College ._/ 

'University of Miclilgan . 

Karnes Jlcdical College. 

Si. Loni.s College of Physicians and Surgeons.(1SS0)'" 

Omaha Medical College... 

.Tefferson Medical College. 

Vanderbilt Univer.sity . ..(1S84). (18S0).'(isn3) (2 

Galveston Medical College.’ 


Year 

Grad. 

(ISni) 

(l.‘?02) 

(1004) 

(ISOS) 

(1004) 

(l.S.SO) 

( 1000 ) 

(1807) 

( 1002 ) 

fl.S.O.S) 

(ISOO) 

1000) 

(1S70) 


Book Notices 


MoA-.vmm KiDxr.Y. Ky C. IV. SneUling. JI.D., M.R.C.P., Consult¬ 
ing Physician to' the Queen's to the Children’s and to the Ortho¬ 
pedic and Spinai Ilospitals. Cloth. Pp. 15o. Birmingham: Cor¬ 
nish Brothers, 37 Neiv street, lilOt). 

This is the second edition of a work Avhieh attempts to 
show tliat mevahio Kidney may be found very frequently if 
correctly songlit for. and tlint it is tnc cause of a much larger 
number of ailments than is commonly supposed. 

Suckling’s positicn may be briefly stated as follows: If a 
careful and skilful c.xamination of patients he made the right 
kidney can he palpitcd in about G per cent, of the males and 
in 40 per cent, of the females. A normal kidney can not be 
felt. Every palpable kidney is, therefore, a proof of a path¬ 
ologic condition, and symptoms referable to this lesion may 
be elicited if lliey are sought after. Every movable kidney 
is not only pathologic . nd productive of symptoms, but is to 
be treated by surgerj’, i, e., nephropexy. Few contraindica¬ 
tions to the operation exist, such ns old ago, Aveak heart, or 
advanced Bright’s disease. To be sure that a loose left kidney 
be not untreated, there should be an exploratory incision 
doAvn to this kidney whenever iiephropo.xy is performed on 
the right kidney, and if the loft auscus is found movable it 
also should be ancborecl in place. This exploratory operation 
is to be done Avliether the left kidney be palpable before the 
operation or not. The reason Avhy CA'cry movable kidney is 
to be clius treated by operation is that it is sure to produce 
disease, cbielly through toxemia clue to faulty elimination, 
tiic result of mechanical interference Avith its function, 
especially the free outHoAV through the ureter. These dis¬ 
eased conditions vary all the Avay from mild nervoAis dis¬ 
orders, neurasthenia, insomnia, headaches, etc., to albuminuria, 
hematuria, pyuria, leucovvhea, dilatation of the stomach, rectal 
pain, incontinence of urine, constipation, diarrhea, colitis, 
mucous colitis, sexual troubles, backache, epilepsy, hysteria, 
mental failure and insanity. '-.Alovable kidney has now been 
proved to be a common cause of insanity.” “When the kid¬ 
neys are properly fixed up, in quite nineteen cases out of 
twenty the insanity is cured. 

lloAV to take such a monograph is a question. Should it e 
treated seriously, should argument be attempted to prove the 
falsity of the conclusions reached by the author, or shoulc i 
he ntterlv ignored as unworthy of notice or be mereilessly 
shown up as ridieiilously absurd? Wo are perhaps not called 

such* flimsy pathologic 

s:ory, the histories 

and evL^ offensWe egotism and such ignorance of the studies 


Jour. a. ji. a 
May 8, lOu!) 

and e.xperiences of others along similar lines, it hetravs such 
lack of a scientific and logical reasoning and such a wild 
3vminng at unwarranted conclusions that one must in all 
seriousness condemn the book and be truly thankful that the 
author at the end of his preface says: “I do not intend to 
write any more on the subject of movable kidney.” We can 
only trust tlial he Avill be true to his Avord. 

MacK-enrie. M.D„ M.I! C !• 

Dr. James Mackenzie is Avell-knoAvn as a Avritor on disease 
of the heart and allied subjects; especially is he an authority 
on the physiologic disturhauccs of this organ, and naturally a 
large part of his hook is deA’oted to an interpretation of its 
physiologic action and its pervereions. 

Tlioughtful and jiidicions comments and records of the 
author’s observations' and experiments arc found tlironghout 
Die Avork, u-liich is full of originality, and, unlike many treat¬ 
ises, is not a mere compilation. Ei-erything is brieny stated, 
tliero are few repetitions, and the clear, simple English makes 
agree.iblc reading. The book is copiously illustrated, cliiedy 
Avith radial, carotid, jugular and apex tracings, hut also witii 
diagrams and sketches. 

Dr. IMaekenzie distinguishes Xothnngel’s A'asoinotor angina 
pectoris from the more common form, AA-hieh in his opinion is 
not due to liyperl ension, as his OAvn measurements of arterial 
tension during aitacks do not prove its existence. lie also 
states that the cause of constriction of the chest, Avliieli is 
often severe ami aceompaiiies or folloAvs the characteristic 
pain of angina, is due to spasm of the intercostal muscles. 
Iimlrumeiital examination of 'the arteries, veins and apex of 
the heart is described fully, but Mackenzie believes the finger 
to 1)0 the best determiner of, the condition of the eircnlation. 
In acquiring a trained perception. Iioavca'cv, instrumental ex¬ 
amination is a great help. Far-rcaeliing deductions liaA'C been 
draAvn from variations in so-called arterial or blood pressure 
and diastolic pressure In bis opinion the latter, as recorded 
by the clinical instruments u.sually employed, is fallacious. 

The scope of the volume aviII be comprehended from the fol- 
loAving list of subjects of chapters: Principles underlying the 
production of heart failure; fimdamcntal functions of the 
heart muselo-cells; development, anatomy and physiology of 
the lieart; prcdiniinary examination of the patient; respira¬ 
tory symptoms; reflex or protective phciiomona; angina pec¬ 
toris: heart afl’ections and a hypersensitive nei'A'OUs system: 
instrumental methods of examination; position ami movcinent 
of the heart; examination of the arterial pulse; arterial pres¬ 
sure; A'cnous pulse; increased frequency of the heart's action; 
sinus irregularities; e.xtrasystole; the nodal rhythm; afieefions 
of the conducting functions of the primitiA'e cardiac tissue, 
exhaustion of contractility; dilatation of the heart; acntc 
felii'ile aU’ections of the heart; Amlvular defects; cardio'cle- 
rosis; adhesive mediastinopericarditis; congenital atlcctions o 
the heart; heart disease and pregnancy; chloroform in hear 
afl’cetions; prognosis; treatment. 

rnixciri.n.s axd pn.vcTien or PnYsic.An D'-'fA'osis By .Tnlm U 
DaCosta, .Ti-.. M.D.. Associate in Clinical yicdlcUw. 

kal ('ol)ogp. Cloth. Bj). .■>48, ■n'ifh illustrations, luce.. 

I’liiladelphia : AV. B. Saunders Co., 1908. 

This hook concerns itself Avith the physical dmgno-'b o 
thoracic and abdominal diseases. Di.scascs of tlic 
extremities or of the nervous system are not inelmled. nt 
is no consideration of special laboratory technic, sue i •> 
jocts as the examination of the blood, feces, urine oi 
contents being referred to only incidentally. In t m • 
sion of physical .signs especially emphasis is au on 
regional anatomv, both norma! and pathologic, as ne • 
nonnal and disturbed function, as explaining the o"- 
mechanism of the physical signs of „ oli. 

Explanations are in general clear, and there 
tnision of dogmatic opinions of ‘ x),,. i,ot.k 

mass of more or less conflicting notions of ■ • . „ 

shows, as stated in the preface, hat it hn 
adapted by a practical teacher to Die nm - 
While some topics arc considered in a niani 
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first strike one as somcwliat olcniontary, tliis after all is an 
advantage, especially wlien considering tlie liook as one suited 
to the needs of llie nndergradnates. Of very great value arc 
tlie illiistration.s .showing regional anatomy, loeat inn of physical 
signs, etc., together with numerous reproductions from ]dintn- 
graphs of patients snfl'ering from the variolas disea.se.s under 
consideration or of the organs in the morhid state in which 
the physical signs arc to he noted. JIany of these illustra¬ 
tions wilt help materially to a hettcr understanding of the. 
mechanism of the signs and will impress forcibly on the stu¬ 
dent the physiognomy of disease. 

^Ve question the taste of inserting some of the studies from 
file model. Xot only is flic female form not quite ns well 
suited to the study of physical diagnosis of the chest ns .is the 
male form, but some of the models would seem to he more 
interested in the artistic pose and in displaying their beauty 
than in such prosaic things as location of painful spots, fric¬ 
tion sounds, etc. And some of them. c. g., the one on ]>age 
Ids, arc too suggestive of corset advertisements, or even of 
the photographs on sale in the streets of Paris to have a place 
in a book of this cbaractcr.- 

As a whole, the book has heen carefully prepared, is per¬ 
vaded b.v a sane, .iudicial tone and deserves to take high rank 
among the good hooks in Knglish on the snhject of phvsical 
diagnosis. And we are pleased, on one account at least, to see 
physical diagnosis divorced from the more strictly laboratory 
diagnosis, for. while the two must always go hand in hand, 
it is well at the present time to emphasize the importance of 
auscultation, percussion, etc. There is too often seen a tend¬ 
ency to exalt the laborator.v findings and to degrade those of 
the ordinar.v ph.vsical c.xamination as out of date and old 
fasliioiied. Da Costa's work will serve to call attention to the 
fact that even without the aid of elaborate instruments of 
precision or of complicated laboratory technic, the unaided .vet 
trained eye, ear and finger will, if guided h.v a logically acting 
brain, lead to a reasonably accurate understanding of many 
of the processes of disease. 


n.ixDnrcii DKn BroeiicMin nns MK.Nsenr..s r.VD dor Tirko. 
Herausgeseben von Prof. Dr. riill. et Med. Oarl Opponhelnier, 
Berlin. Instalments ‘2 to 14. Paper. Price, u marks eaeli Jena: 
Verlag von Gustav Fischer, ItUltl. 

The general statements made in the review of the first in¬ 
stalments of Oppenlieimcr’s “Handbucli” (The JoonxAL, July 
11, inOS, li, 147) may be equally well applied to each suc¬ 
ceeding issue and to the series as a whole. Further, it may 
be well here to direct attention particularl.v to the .scope and 
thoroughness of the work, which is more deeply impressed on 
the reader hr eaeh additional instalment. At the end of the 
thirteenth instalment a general index of the whole work is 
given which appears to cover the entire field of biolo-n'c 
chemistry in its various branches and divisions. 

In the later instalments there appear sections devoted to 
the following subjects: “Proteins.” “Animal Coloring flatter,” 
“Colloids,” “Chemistry of the Cells.” “Blood and Lymph” 
“.Secretory Glands and Secretions,” “Digestion,” “Gases'of the 
•Body and their Interchange” and “Food Metabolism.” Under 
each of the above main headings from one to eleven .suhehap- 
ters are incorporated, each chapter an exhaustive work on the 
particular phase it covers, full of the latest findings of bio- 
chemic research and of valuable references, thus covering Uie 
subject-matter in a most thorough manner. ° 

The series, taken as a whole, must be regarded as a well- 
planned compilation of the latest and best work in biolomc 
chemistry covering the whole field and a reference book "in 
thw branch of chemistry which has no equal. 11-11110 the 
handbook can not be recommended as a text for general read¬ 
ing, as a comprehensive and up-to-date work of" reference' it 
should be assured a place in the libr.aries of those interested 
in the subject. 


P.r.roRT or .vx Ixvk.stig.vtiox of W.vter axd SnWVGr Piipii-ie;..-, 

.T- Ilepr, State Printer, llfOS. * Co.umbi 

This volume comprises one of the most important contril 
lions made to sanitary practice by American engineers. I 


like the chi.ssie .sludie.s on water and sewage purification con¬ 
ducted bv the Massaebusetls State Board of Ilcallli, it 'li'n's 
not so inueli with specially devised experiment.s as with the 
problems nri.sing in the operation of existing water filtration 
plants and sewage disposal systems. The book has the merits 
and the defects of such a treatment. While it lacks of co¬ 
herence and orderly arrangement, it possesses the advantage 
of giving a comprehensive siirve.v of the whole field and an 
epitome of the ]ire.sent stale of the best practice and opinion 
ill a comnioiiwehlth that rank.s a.s one of the foremost in sani¬ 
tary maller.s. In its conception and in the main in its exo- 
ciitioii the report may serve as a model for othci states. 

Only one special iioint may be mentioned here. allhou,gh tve 
ma.v have occasion to refer to some other features of this 
ri'iiorl later; this is the great stress laid on the necessity of 
providing expert management and control for both large and 
small plants. ■ Ignoranee and carelessness in operation, and 
even absolute neglect . . . are responsible for most of the 

failures.” Ko matter how thorough and long-continued the 
preliminary ex]ierinientation. if the completed plant is left 
to the mercy of an inexperienced and iiiitrnined ciigincer the 
results are sure to be unfortunate. The United States is 
slowly and iiainfully learning that energy and goodwill can 
not take the jilace of capacity and training. This Ohio re- 
)iort contains many suggestions for sanitarians and health 
authorities; the large amount of ns.sistancc and guidance 
that a thoroughly informed state board of bcaltb can render 
to gronjiing local ollicials is certainly not one of the least val¬ 
uable. 

A first STfiiY or Tin; Ixiirrit.vxcr of Vision and of 'nin Rr.i,- 
ATivi; iNFi.rr.Ncr. or IlRRimiTY ano ICxvirox.mrxt ox Sight. Eu¬ 
genics I.aborator.v Memoirs V. Bv Am.v Barrington, of the Galton 
Eugenics Labnrntorv. and Karl I’carson, F.B.S. Paper. I’p. 01. 
Price. 4 shillings. London : Diilan ik Co.. .07 Soho Sq. W., lOOtl. 

The work of Miss Barrington and Mr. Pearson is conducted 
in accordance with well-established principles of statistical 
investigation, and serves to exhibit tlie marked influence of 
liercdit.v as compared with a minor action of eiiviroiinient in 
determining defects of vision. Doubt is thrown on the theory 
that school work produces myopia and it is suggested that 
the increasing number of myopics shown in the higher classes 
is evidence of a law of growth and selection and not due to 
environment. The necessity of more careful statistical work, 
dealing with larger numbers of pupils and covering all classes 
without selection, is emphasized, but the authors are of opinion 
that the results of their work show a preponderating influence 
01 the hereditary factor. 

I’KACTICAL BACmnlOLOGY. Bl.OOD WORK AXD AXIMAI, PARASITOI.- 
OGV. B.v E B. .Stitt, A. B.. Ph.G., M.D., .Surgeon, U. S. A’avv. 
Cloth. Pp. 2114. with illustrations. Price. S1.50. Philadelnhiii • 
P. Blakiston's Son & Co.. 1000. 

This little book is concerned chiefly with methods, outlining 
briefly the interpretations from these methods. By far the 
larger part of the book is given over to bacteriology, including 
keys for identification of organisms, methods in inimiinit>-, 
such as hemolysis, etc., and the clinical bacteriology of the 
eye, month, nose, feces, etc. The discussions of animal para¬ 
sites and of molds are especially commendable. The two 
chapters on blood work are brief. On the whole the book is 
satisfactory. 


Dr. Clevenger has supplied us with a rather discoiinectci 
autobiography in this work, and it would seem that he liai 
plenty of material, since he has had an adventurous life. Bon 
in Italy, his boyhood spent in St. Louis, Cincinnati and Xcv 
Orleans, in his later life he was an Indian trader on the plains 
a soldier in the Civil War, a newspaper editor, a magistrate 
a telegraph operator, a government surveyor, a steanihoa' 
man, a signal service observer, a printer, th'en a medical stu 
dent, an asylum official and superintendent, and a neiirolom, 
specialist. This variety of occupation, the details of wldcl 
are scattered discursively through the book, has eertainh 
given a spice to life in his special case. His experiences rvitl 
politicians in asylums are vividly told. In some instances hi 
fails to do justice to one or two worthy members of our pro 
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lossioii, but. no ninro, we regret to say, Ilian he doe.s to himself 
ni one or two places in bis book. In fact, we slionld say that 
it is here and there sonicwliat inconsideratelj' written. There 
is considerable basis of-truth, however, in what Dr. Clei’enger 
says concerning the political management of insane hospitals. 


Grtim: to tiii: Cmmc-m. ]3xami>'ation and TanATJirvT op 
Cnn,mn:.N K.l. 2 By .Tohn Thomson, M.D., Mlow of the Uo^i 
toIlCKo of P iyslcfnn.s of IWInburgli. Cloth. Pp. 629 Svlth Illut’ 
Irntlons. Prlee, Chicago: W. T. Keener & Co. 


^ This little vohinie commends itself to the reader as a prac¬ 
tical and useful one. It approaches the subject rather from 
a clinical than a purely didactic .standpoint and in many 
ways supplements the standard te.xl-books, while in no way 
intended to supplant them. Thus Dr. Thomson devotes 13 
jiagcs to pyloric stenosis, and nearly 40 pages to mental de¬ 
fects, while infant-feeding is dismissed with about 30 pages. 
This tendency is further seen, and advantageously, in ‘the 
many e.xcellent and original illu-strations, notably of pyloric 
stenosis, meningitis, chloroma, and of that interesting and, 
in this country, rare lesion, rheumatic nodules. The book 
distinctl}' reflects the ideas, methods and interests of one of 
the great English teachers of clinical pediatrics, and should 
find a welcome among us. 


Marriages 


Er.AM T. jMukpjiv, ]\r.D., to Jliss jilahel Mary Brassil, both 
of Chicago, A\pril 20, 

WiLhiAAt Eslen Hauk, M.D., to Miss JIahel Botkin, both of 
Duquesiie, Pa., j4priJ 21. 

J. A. McCoy, M.D., to Miss Pauline E. Simmons, both of 
Picayune, Miss., April 12. 

Gkouge a. Casiekon, JI.D., to Mrs. Henry E. Jfoore, both 
of Philadelphia, April 21. 

Harold Kdwik Holbrook, M.D., to Miss Enid Elizabeth 
Scott, both of Jfiiwaukee, April 14. 

John P. Tuuker, ]\I.D., Philadelphia, to Miss Jilary C. 
Harris of Washington, D. C., April 15. 

Frank E. Thomas, M.D,, Mason, hlich., to Miss Ada Lyon 
of Bowbells, H. D., at Chicago, April 20. 

LAumENCE Henry Hill, lil.D., Greeiiway, Ark., to hliss 
Celia Blair Keller of Centralia, Ill., April 21. 

John C. Kirby, M.D., to Miss Bertha McNeelej’, both of 
Cedar Vale, Kan., at Winfield. Kan., April 19. 

Lloyd W. Stephen.son, JI.D., Washington, D. C., to Miss 
Mary Virginia Haswell, at Baltimore, April 20. 

Ros.slyn Phillip Harris, M.D., Athens, N. Y., to Miss 
Susan Marion McKenna of Khineheek, N. Y., April 21. 


Deaths 


Ezra Mitchell, M.D. Dartmouth liledieal School, Hanover, 
N. IT., 1807; a member of the American Medical Association,- 
mid one of tlie best known practitioners of northern New 
Hampshire; a medical cadet with the Eighth Maine Volun¬ 
teer Infantry during the Civil Wav; at one time president of 
the New Ilampsbire Medical Society; from 1882 to 1885 sur¬ 
geon general of the slate; a member of the legislaturea 
constant advocate of the state tuberculosis sanatorium which 
he lived to see constructed at Glencliff; president of the Lan¬ 
caster Savings Bank and Lancaster Trust Company; died at 
his home in that city, April 20. aged G7. 

John William Gauguin, M.D. Trinity Medical College, To¬ 
ronto, Ont., 1879; a n\ember of the American Medical Asso¬ 
ciation; at one time Vesident of the Bay County Mwh., 
Jlcdieal Society; a memliVu' of the stall of Mercy Hospital, B. y 
Cifv for ten Years a member and eight years president of the 
gSnoarfSf taltl,, « mVt- Of 11,0 tat boart of peaa,o« 
caamtag ...rgeoo., and for four year. ,ta pra.rdcnt! ib.d at 
his home April 20, from nep ;itis, aged o3. 

Hanry Erstaa Pressly, M “Sf 
pita, ‘^SiJa! ILciatfoni vSiting 

^iljg^on’trst. Vincent’s Hospita and local surgeon for the 


Jour, a. M. a 
May S, 1009 


Louisville and Nashville, and Seaboard Air Line railroads- 
died m Johns Ilopkms Hospital, Baltimore, April 23, aged ,34 
Hugo A. Auler, M.D. Washington University, St '^Louis 
1890; of St. Louis; a member of the Missouri State Medical 
Association; consulting physician to St. Louis City Hosnital- 
physician to Mount St. Anne's Consumption Hosnital ami 
Mount St. Rose’s Hospital; died in Elgin, Texas, April* 2 o 
from heart disease, aged 41. ^ ’ 


Michael P. Reynolds, M.D. St. Louis University School of 
Medicine, 1001; a member of the American Medical Associa¬ 
tion; formerly a member of the medical staff of St. Francis 
Hospital, Colorado Springs; and secretary of El Paso Coimtv 
Medical Society; died at his home in St. Louis, April 17, from 
pneumonia, aged 42, 

Charles Richard Moxley, M.D. Queen’s University, Kingston, 
Out., 1905; of North Bay, Ont.; a member of the Ontario 
Medical Council; died in tlie Royal Victoria Hospital, Mon¬ 
treal, March 20, from appendicitis and pelvic peritonitis, with 
intestinal ohstniction, for which several operations had been 
performed, aged 20. 

Allen Sidney Whetstone, M.D. University of Michigan, Ann 
Arbor, 1880; formerly professor of operative surgery and 
preventive medicine in the Minneapolis College of Physicians 
and Surgeons; a veteran of the Civil War, and surgeon to 
George N. Morgan Po.'ft, G. A. R.; died at his home in Minne¬ 
apolis, April 19. 

Hugh A. Maughlin, M.D. University of Maryland, Baltimore, 
1804; assistant surgeon of the Sixth Maryland Volunteer In¬ 
fantry (hiring the Civil War; for four terms adjutant general 
of the department of Maryland, G. A. R.; since 1877 an in¬ 
spector of customs in Baltimore; died at his home from 
lilourisy, April 17. 

John Hutchins Gaines, M.D. Tiilane University, New- Orleans, 
I<S.>,3; a charter member of the Garland County-Hot Springs 
(Ark.) Medical Societ.v; died at his home in tliat city,April 19, 
aged 77. At a special meeting of the medical society, April 
21, resolutions of regret and sympathy were unaninionsly 
adopted. 

Alfred Quin Donovan, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1882; of Elizabeth, N. L; a member of 
the American !Metlical Association; — r«v.,nr,n and 

chief of stafl’ to Alexian Brothers’ 

in that institution, April 20, after operation for cancer of the 
liver, aged 52. 

Willoughby Hector Gunn, M.D. American Eclectic Medical 
College, Cincinnati, 1880; died at his home in Oklahoma City, 
Okla.. from the ellccts of morphin believed to have ocen 
self-administered with suicidal intent, while despondent on 
account of cancer of the throat, aged 59. 

Alexander Miller Campbell, M.D. Western Reserve Univer¬ 
sity, Cleveland, 1880; a veteran of the Civil War; a ineniher 
of the Seneca county, OJiio, board of pension examining 
surgeons; died suddenly from cerebral hemorrhage, at Ins 
Jionie in Tidin, April 22, aged 02. 

John W. Berry, M.D. College of Physicians and Surgeons, 
Baltimore, 1884; a member of the West Virginia State Meu- 
ieai Association; died at his home in Flatwood, April 21, from 
poisoning by carbolic acid taken in mistake for aroma ic 
spirits of ammonia, aged 45. 

Willis Alston, M.D. University of Jlaryland, Baltiniorc 
1809; a member of the Medical Society of the State of i o 
Carolina, and one of its founders; for six years a menilier 
the State Board of itledica] E.xamincrs; died at Ins home 


Mttleton, April 20, aged 02. 

William P. Via, M.D. Washington University, 

[872; for more than twenty years a practitioner of ui ^ i 
ind once coroner of Washington county ; a Conicacra 
:ran; died at his home in Forest Grove, April 1/, agei • 

John E. W. Sanderson, M.D. College of ^'D’^C'an®^ 
;cons, New York City, 1880; visiting neurologist to St. M 
ind the Eastern District Iiospitals, Brooklyn; ‘ 
lome in New York City, April 19, from heart disease, a„c 

Charles William Littleton, M.D. College and 

juvgeons, Keokuk, Iowa, 1800; for four . , , , 
ater commissioner of Labette county, ^ ‘ « 

n Oswego, March 29, 1908, from bronchitis, aged lo- 

Thomas Houston Garvin, M.D. Tredi'-n"Asso- 

Ky.) 1875; a member of the Kentucky Stat 
iation, and a Confederate veteran; died at his lioir 
lave, April 20, from heart disease, aged 07. 
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Edwin W Pugh, M.D. Van(5crWlt Uuivorsilv, NnsUvitIc, 
.1S03; a moinlwv of tl>c Florida ^lodiwl Association; and pres¬ 
ident of the Dade County Medical Assocmlinn; died at ms 
home in itiami, April 18. from tetanus, aped di. 

Zachariah Pleasant Glass, for fifty-eisht ycaw a prac¬ 
titioner; formerly proprietor of Elmwood lark 
ITannihal. Mo.; died at his home in San Ecniardino, Cal., nom 
senile dcbilit.v. JIarcli 10, .aged S8. 

George Augustus Ingram (license. Luzerne county, Pa.); for 
tliirtv-nine rears a practitioner of Summit Hill and 
ford; died in Bryn Jlawr, IValcs, Dee. 1, IHOO, from ecreliraV 
hemorrhage, aged 71. 

Theodore Parker Crosse, M.D. Rush Medical College. Chicago, 
187n- a memher of the State 7»lcdical Society of Wisconsin; 
died at his home in Sun Prairie. April 20, from erysipelas, 
aged .73. 

John Kilgour White, M.D. University of ^laryland, Balti¬ 
more. 1SS4; of Woodland. !Md.; died suddenly from pneu¬ 
monia. wliilc making a professional call. April 4. aged 48. 

Eli Gilmore McDivitt, M.D. Miami Medical College. Cineiii- 
nati. 1S7.3; of Richmond. Ind.; died in the Reid Memorial 
Hospital in that city, April IS, from senile dementia, aged 02. 

Minnora Sprague Marshall, M.D. University of Michigan, 
Ann Arbor. 1800; formcrl.v of Montpelier, Va.; of Fniitvalle, 
San Francisco; died at her home April 10. from cancer, aged 3!). 

James Robie, M.D. Vermont Medical College, Woodstock, 
1853; a pioneer practitioner of Black River Falls, Wis.; died 
at his home in that city from heart disease, April 21, aged 82. 

William Vincent ShaSer, M.D. hli.ami Medical College. Cin¬ 
cinnati. 1880; formerly of Middletown. Ohio; died in the Ger¬ 
man Hospital. Newark, N. J., April 21, from pneumonia, 
aged 55. 

Josephus Davis, M.D. Western Reserve Univorsit.v, Cleve¬ 
land. 18G0; at one time mayor of Now Carlisle, Ind.; died at 
his home in that place, April IS, from pneumonia, aged 74. 

Daniel Futrell (license, Ky., years of practice); a practi¬ 
tioner of Kentucky for more than fift.v .vears; died nt his 
home in hlelber, February 20, from heart disease, aged 8.3. 

Robinson John Cotton (license, Tenn., 188(1); of Memphis; 
a Confederate veteran; died in Memphis, Nov. 24. BIOS, after 
an operation for the removal of gallstones, aged about 02. 

John T. Bethel, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1870; a memher of the American ifedical Association; 
died at his home in Henderson, Ky., April 23, aged 70. 

William Abel Lytle, M.D. University of Tennessee, Nashville, 
1002:‘of Oklahoma City, Okla.; died at his former home in 
Eagleville, Tenn., April 12, from tuberculosis, aged 30. 

William H. Shatter, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1881; formerly of Columbus; died in Elkhart, liid., 
April 4, from tuberculosis of the kidney, aged 05. 

David Dunlap Oates, M.D. University of Pennsylvania, Pliil- 
adclphia, 1800; of Merkel. Ala.; died suddcnlj’’ in Birming¬ 
ham, Ala.; April 23, from heart disease, aged 74. 

Andrew J. B. Jenner, M.D. London, England, 1859; afterward 
a clergyman and bishop of the Anglican Church; died at his 
home in Detroit, Mich., April 15, aged 72. 

Julius M. Gilbert, M.D. Georgia College of Eclectic Medicine 
and Surgery, Atlanta, 1882; died at his home in Danville, Ga. 
April 7, from general debilitj-, aged 02. ’ 

Jesse McCoy (license, Iowa, 1880); a member of tlie Iowa 
State Medical Society; died at his home in Fort Sladison 
April 10, from heart disease, aged 72. ’ 

Cooper Fenimore McBride, M.D. Universitv of Pennsylvania 
Philadelphia, 1875; died at his home in Youngstown, Ohio] 


from pneumonia, April 13, aged 58. 


Frank Levasseur, M.D. University of the Victoria College 
Coburg, Out., 1880 died at his home in Haverstraw N y’ 
Sfareh 29, from uremia, aged 47. ’ ’ ’’ 

Jaines P. Bone M.D Kentucky School of Medicine, Louis¬ 
ville, 18o9; a Confederate veteran; died at his home in Arlin<r- 
ton. lenn.. April 11, aged 77. ® 

Lambert Laurens, M.D. Iowa Jlcdical College Keokuk- of 
Le Sueur county. Minn.; was burned to de.ath Starch ‘>1 near 
^lontgomory, aged GO. ’ 

(N- Y.) Sledical College. 
1800; died suddenly at his home in Corydon, lowr,. Anril 19 
from heart disease, aged 70. ' ” ’ 


Thomas S. Potter, M.D. Alcdical College of Ohio. Cincinmiti, 
1809; died nt Iiis Iiomc in Carthage, Cincinnati, April -0, 
.from pneumonia, aged 75. 

James M. Chadwick, M.D. Vanderbilt Univcr.sify, Nasliyillc, 
1S90; died suddenly, Aiiril 19, at his borne in Murfrceslior.o, 
Tenn., from heart disease. 

Henry Bascon Burkett, M.D. College of Physicians and Sur¬ 
geons. Baltimore 1878; of Hillsboro, Ala.; died in Birminglinm. 
Ala., April 2.3. 

Robert J. Jordan, M.D. Eclectic Medical College of thc^^City 
of New Vork, 1881; died at his home in Pliilndolphia, April 
18, .aged 7.9. 

Casimir A. Landrum, M.D. Tnlnnc University, New Orleans, 
]S7«; died nt his liomo in DeFiiniak Spring.s, Fla., April 23, 
nged 70. 

Henry King McLean, M.D. Albany (N. Y.) klodical College, 
1850; died nt bis liomc in lloosick Falls, N, Y., April 7, 
nged 81. 
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COMING MEETINGS 

AMCU!c.\s Mv.dic.m. Associ-rTiox. ATL.rNTic Crrv. Juxn 8-11. 

American Academy of Medicine. Atlantic City, .Tune .3-7. 

Am. Assn, of Gcnlto-Urtnavv Kut'seons, I’ocoua, I’a.. May 31 ■•Tunc 1. 
Am. cilmatoloKlcnl Association. I>*ortrcs.s Monroe. Va., .lime 4-3. 
American Confederation of ItcelprocatliiE, Examining: and Liccieslnf; 

Medical Hoards, Eonlsvillc, May 12. 

American Dcrinatoloslcal Association, riiilndelphln, .Tune "-.3. 

Am. Gastro Entcrologlcal Association, Atlantic Cif.v. .Time 7-S. 
American GynccoloRl'nl Society. New York, May 27-29. 

American I.ar.vngoloplcal Association. Boston, May 31-.7line 2. 
American Laryn.. Uliln. and Otoi. Society. Atlantic Clt.v, .Tune .3-.3. 
American Mcdlcol'sycholoslc.il Assoc,, Atlantic City, .lime 1-4. 
American NcmnloRlcal Association, New York, May 27-20. 
American Orlliopcdlc Association, Hartford. Conn.. .Tune 14-10. 
American Pediatric Society. Lenox. Mass.. May 27-28, 

American Proctologic Society, Atlantic City, .Tunc 7-8. 

American Surgical Association, rblladelphia. June 1-3. 

American Therapeutic Society, New Haven. Conn,, May C-S. 
American I’rologlcat Association, Atlantic City, dune 7. 

Arizona, Medical Association of, Prescott, Ma.y 10-20. 

Arkansas. Medical Society of. Pine Bluff, Ma.v 18-21. 

Association of American Physicians, Washington, D. C.. May 11-12. 
Con. of State and Prov. Bds, of No. Am., IVashington, June 4-3. 
Connecticut State Medical Society, Hartford, May 20-27. 
lillnols .State Medical Society, Quincy, May lS-20. 

Iowa State Medical Society, Dubuque, May 19-21. 

K.ansas State Medical Society. Emporia, May ,3-7. 

Louisiana State Medical Soclet.v, New Orleans Jlay 4-6. 

Maine Medical Association, Portland. June 10-17. 

Maryland. Med. and Chlr. Faculty of, Baltimore, Jfay 13-13. 
Massachusetts Medical Society, Boston, June 15-10. 

Missouri State Medical Association. Jefferson City. May lS-2n. 
Montana State Medical Association, Ml-ssoiila, May 12-13. 

Nat. Assn, for Study and Prevention of Tuberculosis, Washington 
D. C- May 13-13. 

Natl. Con. State Med. Ex. and Licensing Bds., Atlantic City, June 7 
New Hampshire Medical Society. Concord, May 13-14. 

New Jersey Medical Society, Cape May, June 23-23. 

North Dakota State Medical Association, Fargo, May 11-12. 

Rhode Island Medical Society, Providence, .Tune 4 . 

Te.\as State Medical Association, Galveston, May 11-13. 

Wisconsin State Medical Society, Madison, June 30-JiiIy 2. 


AMERICAN GYNECOLOGICAL SOCIETY 

Thirtu-Joiirth AiimiaJ Mectinr/, Cclehratinn the Centennial of Jfc- 
DoteclI’s Operation, held in Aew Yoih CUn, April 20-21, IDO!) 

The President, Du. J. Riddle Goffe, in tlie Cliifir. 

An address of welcome was delivered by Dr. Clement Cleve¬ 
land, New York, and was responded to by Dr. J. afontsomerv 
Baldy, Philadelphia. 

SYMPOSIUM ON CESAREAN SECTION- INDICATIONS 
IN PLACENTA PRACVIA, AND THE JUSTIFIABILITY 
OF STERILIZATION IN THIS CONDITION 

Cesarean Section in Placenta Prsvia 
Dn. CliAULES Jewett, Brooklyn, N. Y.: The essenti.ri consid¬ 
eration in weighing the claims of Ce.sarean .section os a"ainst 
obstetric measures in placentn pra-via are blood loss, shock of 
operation and life-saving possibilities to the child. The les¬ 
sened risk of infection and of uterine lacerations have some 
force, but the queition of sepsis scarcely disturbs the balance. 
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m.l_ laceiations arc laigely the result of av6klahle violence. 


A. 

^58, lOd'J 


Aecklents of obstetiie manipulations in the inattei boUi'°oriii' onclTli”"^ these results with those of 05 abdominal Ccsareui 
fection and of uteiine injmies, vhile not wholly prelcntlble last wai To find ■ Tt? one of the 

belong n.oie to past than to piesent day method! Subsidialv foi the Wh , J ^ i sa J ^ “-5 Po tent 

questmns which must be eonsideied aie existing anemia and ex^ ^ motheis, and 34 per cent, foi the children. S 

haustion, the extent of implantation, the stage of dilatation, 
and the dilatability of the ceni.x-, the viability of the cdiild! 

While in ceilain cases eclampsia, pelvic contiaction or nanow 
vagina may deteimine the choice, heie the indication is eon- 


ceuied Mith tlie complication moie than the faulty placental 
inscition. Our piesent coneein is with placenta piaivia as of 
itself an indication foi the Cesaiean opeialion. In complete 
placenta pimvia, and wlien complicated ivitli an undilated and 
ligid cenix, abdominal section claims consideiation. Ceitain 
of the moie consenalive sectionists atcoul a place to the 
Cesaiean opeiation in these conditions iihen it can be poi- 
foimed in a ho'-pital. But the benefits of a hospital enviioii- 
mont obtain in a similai me.isuie foi obstetiie deliieiy. Even 
in complete 2 iie\ial imiilaiitation, and iiith undilated ceivix, 
bleeding is amenable to one or nioic of the usual obstetiie 
pioceduies, gaiii'e tampoiiiiade oi water bag, within the ceivix, 
or the lattei passed tlnough the placenta, podalic veision. 
Gia\e hemonli.ige in placenta piania is due moie to failuie in 
the timely and well diiected use of the obstetiie nieasuies at 
oui command than to any lack of them. With ligation of the 
lifeline aiteiies, as pioposed by IMiller of Pittsbuig, I have 
had no expeiieiice in xitious implantation of the placenta. We 
know its value in ceitain othei uteiine hcmoiilmges, and, if its 
aiithoi's claims aie home out by fuithei tiial, nothing moie is 
lequiied foi the management of the kind of lienioiihage 
undei discussion. Fiom the standpoint of shock, the major 
opeiation is at a signal disadvantage. The abnoimal im- 
jdantation is seldom oi nevei reeognired until bleeding has 
begun. Abdominal section is a giave lisk aftei much hemor- 
ihagc In a greatly depleted patient it is almost ceitainly 
fatal. Cesaiean section, once begun, must be caiiied to com¬ 
pletion, Mhateiei the condition of the iionian. It admits of no 
waiting for leeuiieiation. On the othei hand, no shock at¬ 
taches to the intioduction of a hydiostatie bag, and little or 
none to a Biaxton-Hicks veision. The obstetric piooediiio may 
be model ated to suit the needs of the individual case Bleed¬ 
ing oontiolled, time is peniiittcd for letiiining stiengtli and a 
slow and giadiial dilatation and delivery entail a minimum of 
tax. In a consideiable piopoition of eases expulsion or ex- 
ti action is made easier by iminatuie fetal development. In 
neaily 25 pei cent, the child is non-iiable, and heic often ex- 
tiaction may be sinnilified by cianiotoin 5 X As betneen a skil¬ 
ful section and an equally skilful obstetric deliierjq Jess shock- 
should obtain in the lattei. 

The principal claim for Cesaiean section in placenta prtevia 
is its diminished fetal nioitahiy. Under obstetric tieatment 
the death lale of the child is foiinidable. For this, Ihiec 
causes aie lesponsible—ineinatuiitj, the cflect of raateinal 
b'ood loss, and the delay and tiamnatism incident to cleliveiy 
hj the natnial passages. In practically all cases the lesist- 
aiice of the fetus is in gieatei oi less dogiee impaued by ma- 
tein.il bemoirhage. A large inopoition of the cbildien aie 
(loomed to death, wl.ateici the method of deliveiy. Of the pos¬ 
sibly viable cbildien, Cesaiean section may save many lives, 
but'by no means all. Vaginal Cesaiean section lias no gieatcr 
ei.iini io consideiation than the supiasympliyseal opeiation. 
While it limy oflei quite as good a jiiognosis foi the mothei, 
the chances for the child aie not as good, owing to the some¬ 
what (neater fetal risks in extinction thiougli the natuial 
pa^saxes Not only do we find little lational basis foi Cesa- 
leaii section in placenta prtevia, but its claims leeeive scant 
mippoit f.oni expeiience. In 2,010 ca«es of placenta prievui 
fiom the Geiinan, Eiencli and Italian hteiatuie of the last two 
veais, the maternalNnoitality niidev obstetiie methods of (le- 
Inciy was 221, 10.9 to cent, the fetal 1,159 5i 3 pei cent ; 

j.inclitc o! niWn.ve? aAgcjiei.il pi actitioiieie. Many 1»‘ “ 
were siibiected to pioloitod tanipoiinade and neie examined 
by needless bemoiihage. ^xclusive f 

teinal mortality was G-f p\ cent, and the fetal 08.8 pei cent. 


per cent, foi the children. Sell'ieim m 
one vaginal Cesaiean section, saved both niotiiei and child ’ h, 
twelve uteiovaginal sections lepoitcd by Biimm the iiiateinil 
deaths were 8.3 per cent., and the fetal 83 3 per cent Ham- 
nieiselling refers to twenty-six vaginal Cesaiean sections, with 
a fetal dath late of 55 per cent. How many mothei s wei’e lost 
he fails to say. The few vaginal opeiations make a better 
showing for the motheis than the abdominal, but the per¬ 
centage of fetal deaths is no less tnan under obstetiie methods 
If conclusions may he foininlatcd on so small a mmibei of 
cases, the "Cesareanists” liaAe not yet established then cause. 

The Indications for Abdominal Cesarean Section in Placenta 

Prsevia 

Dm IIuNKY D. Eny, Washington, D. C.; The piineipal dan- 
geis to ha overcome by the obstetiie treatment of placenta 
piawia aie liemoiihage, laeeiation of the iiteius and sepsis 
Deliieiy fiom above escapes these dangeis to a gieat extent, 
because renioial of the infant and placenta by a Cesaiean sec 
tion does away entiiely with the first and second stages of 
laboi. Abdominal Cesaiean section, how'evei, biings dangeis of 
its own; shock, sepsis, acute dilatation of the stomach, and 
other postoperative complications Tlie indications foi the class¬ 
ical Cesarean section aie piimipaiity, small lagma, rigid and 
nndilatable ceivix, and placenta piania eentialis. This combina¬ 
tion will be cncounteied in about 5 pei cent of all cases of 
placenta pitcvia; therefore, the purely obstetiie management 
will best meet the indications of 95 per cent, of cases The in¬ 
dications for Poiio Cesaiean section include those women who 
haio been subjected to pieliminary obstetiie interference, phis 
the classical Cesaiean indications mentioned. 

The Advisability of Cesarean Section in the Treatment of 
Complete Placenta Prjevia 

Du. Fuancis S. New'Ell, Boston: The adioeates of Cesaiean 
section claim that tlie iiiateinal moitality undei the oidiiiaiy 
metliocis of tieatment is so gieat that some change must be 
made. Hirst states that in the bands of the general practi 
tionei a moitality of appioximately 40 per cent, is piesent in 
coiiiidete placenta luociia, but believes that in the hands of 
expelts the oidinary moitality should be in the neighhoiliood 
of 1 pel cent., oi, in otlier woids, an accidental mortality 
Othei authorities admit a moitality vaiying from 3 to S per 
cent, in a large senes of cases, piesiimably imdei the caie ol 
expel ts. The niateiiial moitality fiom abdominal Ccsarcin 
section for jilaceiita piaiiia is ^aliously giien as from 20 pci 
cent, iipwaids eien in expeit hands, and it seems piobable that 
if abdominal Cesaiean section is adopted as the loutine fieat- 
ment by the piofession as a wdiole, a constant high moitality 
will be maintained, since the lesnlts of suigeiy pei formed by 
the geneial piactitionei aie always woise than those obtained 
by competent abdominal siiigeoiis. While the mateinal moi- 
tahty in the hands of an expelt aveiages fiom 3 to 5 pei ’ 
ill llie hands of tlie geneial piaetitioner the mortality is 4 
pel cent. The fetal mortalit}' in eases of complete placenta 
inawia vanes fiom 00 to 05 poi cent, under the oidmaiy 
methods of tieatment, and it would seem at fiist sight t la 
this was tlie indication foi the {leifoimance of Cesnie.in sec 
tion. Howevei, any one wlio studies carefully the causes o 
the fetal death late, must be impressed with the fact t la ao 
such impiov’enient in statistics is to be expected as won i seem 
probable at fiist sight. If theie is any factor which claims 
leeognition in cleteimining the adiFability of siihstitnt»>n 
Cesaiean section for the oidinaiy methods of trea men 
placenta jnawia, it would seem that the inoibidity atteman 
on dilatation and extinction is the one. Tliere can be no 
but that the tiainod suigcon, who has had no obstetric lai 
will hare bettei lesults in ticating placenta prania >y 

section tliaii if he tiied to pei form an opera ion ' 

The ad'oeates oi 


Cesai can 

which he has had little oi no experience. 

iiized that their personal Dm 
abdominaJ dcli'e‘.'’j 


Cesaiean section lirie not reeogii 
itations furnish the gieat indication for an 
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and not the c\igencic« of the ca«e Recently ingiinl Cesnicm 
scttion has> been uiged as the best solution of the inohlcm, and 
the advocates of this opciation claim tint it is simple and ea'J 
for the trained siiigcoii and tames iiiiich less iisk with it thin 
the ahdoiiiiinl dcliven, hut iiij feeling, based on a limited cv 
pciicnce Mitli the opciation, is that it is not so simple i 
pioceduro, even in uncomplicated cases, as is comiiionlj staled, 
and I feel that, although in the raic cases in whitli the terviv 
IS more or less iigid, it is prohahiv a safei opciation tliaii ah- 
dominal dcliveiv, "as a loutiiie pioccditic, in complete placeiit i 
praivia it has few, if anj, advantages over the methods hcic- 
tofoic 111 use. 

Cesarean Section in Placenta Prmvia 
Dn ramuT H GRA^DI^, New Yoik: Rvecpl when the pa¬ 
tient iiiaj he kept iiiidei constant observation, the lulc should 
he to emptv the utcuis as soon as the diagnosis is made, r.uch, 
theicfoic, will the question of Cesaicaii section olTer. I.oss 
ladical means will sullice fiQiu the standpoint of the vvoiiiaii, 
and in mirginal instances foi the child In ccntial.iiuplanl i- 
tion near or at term the child maj ho disiegaidcd, and unless 
tae cervix be diseased, uiidilatahle and not incisahlc, the ques¬ 
tion of Ccsaiean section will not offer When tune permits, 
if the vaginal portion has nieigcd, dilating nicasuies suflicc ns 
sotiatcd with the Dwhissen opeiation In niaigiual instances, 
the vaginal Ce-aiean section iiiav cntci into consideration 

Sterilization m Cesarean Section 
Dk JoI^^ OscoRXE PotAK, Biooklvii, NY- 1 feel that the 
obstetric suigeoii should steiilize the woman who is subjected 
to a Cc-atcan section, fust, it she icquost the procedme, sci 
Olid, after the second section in the presence of the absolute in 
dicatioii if the piopci consent can be obtained, third if the 
pathologic conditions present necessitate extirpation of the 
uterus in the interests of the patients life and health, stei- 
ihzation inav be done, if neccssarv, without consent In elect¬ 
ive and uncomplicated hj sterotoiuies, excision of the proximal 
ends of the Pallopian tubes at then oiigin in the uterus and 
occlusion of the seveied end bv flattening it out and suturing 
it to the peiitoneum on the posteiior fundal wall is the opw- 
ation of choice When infection, disease oi atonj with uiicon 
tiollable hcmoirhage of the uteius is piesent, hjstcrcctomj or 
the Porio operation should bo elected, to secure to the patient 
inimumtj fioni future conception and gestation rinally, 
whenever possible, one oi both ovaries should be retained in 
Older that an operative menopause may be averted 


The Justifiability of Sterilizing a Woman After Cesarean Sec¬ 
tion, vnth a VievT to Preventing Subsequent Pregnancies 

Dn Chahles U Gkeem, Boston It is ethically and morally 
unjustifiable to steiilize a woman in performing Cesarean sec 
tion, even if she and her husband request it The burden of 
pi oof to the contraiy rests with those who adiocate it Op- 
poitnmtj niaj propel Ij be taken, in pei forming Cesaiean sec¬ 
tion, to remove pathologic oigans, and the result niaj be tint 
the woman can never again become piegnant, as in bilateial 
salpingo ODphorectomy, or in hysterectoinj for neoplasms But 
in the piesence of disease leqiuring total ablation of the peliic 
generative organs, piegnancj could not again oeetir were the 
organs not lemovod If the indication foi Cesaiean section is 
absolute, and husband and wife aie so informed, thev mav 
abstain fiom sub-eqnent piegnaneies If the indication is rcla 
tiio, and the dispioportion of minor degree, the woman sub 
sequentlv' may be safely delivered of living children, she mav 
dchici herself In eithei case, experience teaches that re 
peated section mav he performed as safel.v as the pnmarv 
operation A husband and wife may not ethicalR ask that 
either he sterilized with a view to preientmg pregnancy and 
avoiding lepealod section If such a request is made ahd ac 
ceded to, not onlv is the opciation morallv wiong but in the 
event 01 a second marriage mav be bitterlv regretted I fm 
nisK statistics in support of these opinions 

Discussion on Cesarean Section 
Da AunrnT T A pxo, Washington, DC In discussinc 
tin, subject, we mu.t bear in mind that obstetrical patient; 


iinist he divided into two classes, those who can be ticated in 
hospitals With siiigical aid and those who aic treated in 
■then homes witliont suigical aid, as, foi instance, wonien in 
the countu In considciing nnj method of licatnieiit, those 
two classes innst tie borne in mind 

1)1. Ill liin UT &^L^CI 11 , London, Lnglniid I have liad little 
expel loiKC witli abdominal Cesauan section or vagiinl 
Cesiicui section in the tieatmcnt of placenta pirevia 2tlv ovn 
ticntment has been nsuall,v Biaxlon Ilicks vcision, and leaving 
the case to N itiire, deliveij nsuallj being effected in this way 
without anj fuithei henioiihage in the couisc of nhont Ihiee 
honis, on .in nvoiagc, hut this inetaod results in a high fetal 
inoitahlv We must considoi whcthei we aie going to tike 
into necount the inollici oi the cinid, oi both The use of the 
Chauipctici lie Uihes hag is excecdinglv valuable, and while I 
have not had nine i expellencc with it ni.vself, mj eollcagnc has 
hid. and sajs (hat it icduccs the moitality of the childien con- 
sideiahlv. with some incicased nioitalit.v niiioiig the mothers 
If Ocsaicin section is indicated, the ahdoniinal is perfciahlc to 
the v.aginil lonte 

PROti sson lloi Ml 11 u Whiizbuig, Geinianv In mj opinion, 
the tic.atincnt of pliccnta piawia hv ahilominil section is Inn 
itcd to a small pci cent age of cases because it is practicalh iiii- 
po-sible for tlic gciicial piaclitionei to follow out tins mctliod 
of tioatnicnt lac old method of combined vcision and cxtiac 
tion. geiioiallv accepted in Gcimanj, and ticatment bj means 
01 incticui.viitois in case of large and stiong clnldren has given 
good le'iilts 

Dll L W Cusl^^o, Boston I do not think that anv one 
has a light to deteinnne whethei a woman shall he sterili/rd 
OI not .V woman's hodj belongs to liciself If she has been 
inalfoimcd In Natiiie and can not be dellvcied of a child with 
out repeated suigual opeintioiis which involve the iisk of life, 
and she dcsiics to avoid that subsequent iisk bj having a stei- 
ili/nig ojieintion done she has a light to do so 

Dll IlrXRx D Tiiv, Washington, DC Mj rule is to ex 
plain the situation to the woman and her hnshaiid and allow 
fhem to decide whethei oi not she shall be sterilized I do not 
believe we can mike a dividing line, on account of the “ocial 
position of the woman 

Propessor IIorviEinn I iiavc perfoimed sterilization not 
oiih with the consent of the woman and her husband, but at 
their urgent request I do not think it is possible for women 
to abstain from subsequent piegnancy, as indicated by Dr 
Giccii 


Dr Charles Jewett, Brooklyn. I peifoimed Cesaiean sec 
tion two months ago on a woman on whom I did the same 
operation two years previously, and at the request of both the 
husband and wife I felt justified in doing an opeiation of this 
cliaiactei I lesectcd the tubes from the cornu of the uteius, 
then simply caught the end of the tube dow n on the suture line 
Dr Herbert Spencer, London I do not consider we aie 
justified in sajing, in the absence of pathologic conditions, such 
as fibroid tumors, cancer or infection, that a woman shall not 
have anj moie childien Prom a purely ethical standpoint, I 
can not see anj diffeience between consenting to opeiate on a 
woman and preventing her from having childien by this ster 
ilization operation and committing an aboition because she 
asks it The so called sterilizing opeiation is not alwavs ic 
liable A distinguished abdominal surgeon in England sup 
poscdly steulized a woman, but subsequently, much'to hoi an 
novance and moitiRcation, she again became piegnant, and I 
del-vcred her of a child I deliiered this woman foi the seventh 
time after so called sterilization 


izis u iuo-xxGUiiEiiy jjALDi', Dliiladelphia Natuie has -o 
arranged matters that some wonien, appaiently healthv will 
not hear children Pathologic processes set m which Vendei 
them incapable of heaiing childien A woman is not in tins 
woild to be a beast of burden, although she lias repioduetiv» 
duties to perform, aad there comes a time when, aftei she lias 
peiformed tho-e to tne he,t of hei abilitj, Natuie has so d- 
foimcd her, peihap- maimed her, that she no lon<rei can he 
dehveied of .i child without a s„rg,e.al opeiation, and for tlm 
sake of her health, comfoit and happiness, she xs "he he t 
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arbiter as to wliotlior stenli/alion shall be done or not. My 
s.vinpatbic, go out laigely to ^^omcn in tins lespeet. If a 
woman, guided by tbc conscientious judgment of the pliysician 
decides to be steiilircd, uc have a light to steiili/e hei and 
pievcnt lepioduction in the future in this individual case but 
this does not mean that tliis opeiation should be done on e\eiy 
Moman who lequests it. 

^ 1)k. Andiuiw 1'. CuRiiiim, New Yoik: I place myself on the 
side of those who believe that it is an injustice to a woman, 
aside from any desiie she may have for ehildien, to subject 
her repeatedly to an opeiation which lisks her life. The de¬ 
siie for odspiing is .a natural and pioper one in most cases. 
The mere physical conditions alone which lesult, or are likely 
to lesult, should be a stiong aigumont and should infliieiKc 
us materially in legaid to the question of futuie piegnancy. 

Dn. Snrii C. Goiuion, Portland, Me.: A woman has a tight 
to say whether she shall be steribVed or not. Oftentimes a 
woman will say, “Doctoi, 1 don't want a child." But when she 
is subjected repeatedly to an opeiation which we know to he 
dangeious to life, in older to be dcliveied of a child, she cei- 
tainly has a light to say whether or not stciili/ation shall be 
pel formed. 

Bit. C. C. Fredchick, Buffalo: I haie steiilized women at 
their lequest and at that of their husbands in cases in which 
Cc«aiean section had been done for the absolute indication, 
with nan owing of the pelvis to a degiec that it was absolutely 
impossible to deliver-a viable child through the pelvis. 

Dr. Albert F, A. Kixg: Self-preservation is the fust law 
of natuie, and pieseiiation of the species is the second law. I 
agiee with those who have expiessed the opinion that women 
and their husbands hare a right to decide this question of ster¬ 
ilization. 

Dr. J. Wesley Bovee, Washington, D.C.; I concur in the 
view that the husband and wife should decide whether the 
woman is to become pregnpiit or to be steiilized, but the sur¬ 
geon has not the right to act as he chooses to pioduce steiility. 
The decision of the question icsts largely with the husband and 
wife, and not with the smgeon. The surgeon has no light to 
leniove a woman’s possibility of futuie piegnancy except for 
grave pathologic lesions in the oigans of generation themselves. 

The subject was fmther discussed by Drs. Geoige Gellhorn, 
Willis E. Ford, Egbeit H Grandin, Philander A. Harris, and 
the discussion was closed by the various essayists. 

"What Shall We Teach the General Practitioner Concerning 
the Treatment of Abortion? 

Dr. Freuertck. J. Tabssio, St. Louis, Mo.: The curette is 
still popular with the general practitioner because it requiies 
less teelinical skill for its use. The summarized expeiiences of 
many laige clinics show' that no one method of tieatment is 
available for all cases, but that each has its special field of 
u=efiilness. An attempt to construct a simple table of opei- 
ativc piocedure varies accoiding to ( 1 ) the stage of pregnancy 
at wbieli abortion occurs (fiist six weeks, second six weeks, 
tliiid to fifth month); ( 2 ) the stage of the aboition (immi¬ 
nent, inevitable, incomplete) ; (3) the expeiience of the phy-,!- 
cian in charge (countiy piaetitionor, city practitioner, special¬ 
ist); (4) suiioimdiiigs (country residence, city lesidence, hos¬ 
pital ). 

DISCUSSION 

Dr JosEi’ii Taber Johnson, Washington, D. C.: This is an 
impoitant subject, and as gjmecologists as well as ohstetiicians 
wo have much to do with the effects of badly managed cases of 
nhoitioii. In Washington as in St. Louis, the dispensary and 
(haiity hospital class of patients, who come for diagnosis and 
licatnient, st.ate that they attiibute their piesent ill-health to 
their last abortion, and by questioning these patimts we find 
their case was hadlj' managed, in the great majon y o in 
Btanens It would bek good thing if this society could formu¬ 
late some method of ti\atment for these cases. As whethei 
the curette or siioiild he used to f ^ „ 

uterus the leuni^s of aboi ion, I f!it 

that in the fint six wd\sS, when the neck of the items 
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dilated only a little, it would he doing violence to the 
attempt to „iMe ,o ,„el, a„ eatentL. to " ,^ ,1 

finger to pass into the uterus and scoop out what lemainstherT 
On account of tne gieat damage done by tlie curette,! should 
advocate, in the senes of cases which he has detailed after the 
sixth week, the seventh and eighth weeks, that the woman he 
anesthetized and the finger intiodiieed into the uteuis instea-l 
of tlie cuiettc and the remnants of the after-biith or meinhia'ne 
lernovcd. The finger is a much moie intelligent instrument 
than the ciuette. 

Dr. William II. Wathen, Louisville: I have no reli.ihle sta¬ 
tistics as to the relative number of surgical operations I do 
wlien the patliologic condition has been caused by aboition or 
gonoiihea, but it is so ficqueiitly caused by aboition lequiring 
cxtiipation of the diseased adnexa, that ceitainly we should 
stiive to pi event this oeeiinenee. The placenta should alwajs 
be removed immediately aftei the delivei^ of the child, because 
delay in this regard is dangerous, and we never know when 
danger is going to come. Not only do practitioners perforate 
the ntcius" with a euiette, hut they never knoiv when they u-e 
the ciuette whether they have removed all the seeundines or 
not. We ‘'hould nev’er under any ciicumstances, in my judg¬ 
ment, use the curette to remove letained seeundines, hut should 
ICI 3 ' on the educated finger. 

Dr. Thomas J. Watkins, Chicago: I not only follow out 
the old tieatment of the vaginal pack in eases in which the 
uteius can not be emptied without a great deal of traumatism, 
but pack the uteiine cavity. This should be done in all ca=es 
in vvbich the nteiiis can not be emptied without considerable 
tiaumatism, and especially when the ceivix is not well dilate 1 
This tieatment can be extended even to the cases of infection 
Sometimes a woman is sent to the hospital with a tempeiatiiio 
of 104-5 F., suffering from oiiminal aboition—she being pos¬ 
sibly two or three months pregnant—^with undilated ceiviv, 
and we no longer think it necessaiy to empty the iiteuis at 
once, but it is much better for the patient to pack the uterine 
cavity as full as possible in the foim of a vaginal pack. The 
next inoining the tenipeiatnre is generally noinial. Dining 
the day the woman may expel the gauze from the uterus, and 
usually expels the fetus and membianes with it. We leave it 
in foity-eight hours, as a rule, at the end of which time it has 
eitliei expelled itself or can he removed with very little tiaii- 
malism or shock to the patient. 

Dr. Malcolm Maclean, New Yoik: I want to speak for 
myself, and possibly a few otheis, on one phase of this subject. 
Di. Wathen has icforied to piactitioneis who aie not able to 
dilate the uterus and empty it by the finger. I am one of those. 

I can dilate the uterus, but can not empty the horns of the uterns 
and feel snic that I have removed all dubiis fiom this oigan. 

I want to know how a man’s finger has become so elongate! 
and piehensile that he can leach the coineis of the uterus am 
safely feel that he has lemoved all detritus. Tlieie are im 
doubtedly men, such as Dr. Wathen, who can do this, I can 
not. I believe the mistake is made fiequently by good oper- 
atois who think they have emptied the uteius by the fingci, 
and Nature comes to their salvation and empties the 'fi®'^ 
afterward of pieces of placental tissue which otherwise niig' 
give tiouble. 

Dr Eugene C. Geiirung, St. Louis: If we wait three or 
four boms after the expulsion of the ovum, we will hare 
great difficulty in insciting the finger, while if it i® clone mi 
mediately it can be effected with great ease. I agieo wit i r. 
MacLean that the fingei is too slioit to reach the fundus o 'c 
uteius in some eases, but when the finger is inserted vve , 
we take caie to put the other hand on the fiim us 
the uterus and press the area over the fingei, the little space 
can be cleaned out. That has been my piactice and I lavc sue 
eeededsin lemoving anj' letained pieces of placenta. 

Dr. Joseph E. Janv'rin, New Yoik: Like Dr. i a 
pass a small wad of gauze up into the cei vix ant ampon 
vagina thoroughly to excite contiactile pains. 

Dr. F. Tau.ssig: I presented this paper not ns a ®’' 
for discussion by us as legards our own technic, ^ 
gavd to the fecimic timt we vvould .advise the ^ , 

titioner to use, and I think in that lespect vve n 
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clc.w and dcfinHo in our insliuclions. Tho tampon, llic curd to, 
tlic linger, each should be U'-cd in ccitain instances, and we 
should iinpicss on the gcneial piactitioncr the c\nct indica¬ 
tions for each of these methods. 


Latero-Lateral Anastomoses of Ileum and Sigmoid Flexures 
for Chronic Mucous Colitis 

Ui:. George II. Koule, Atlanta, presented a pieliniinary re- 
poit on 27 eases, in which he had lesorted to these operations. 
Among othci things, he said: Kcsultb show euics in tho ma- 
joiity of cases, considerahlo impiovemenl in others, and little 
impi'ovement in a small peiccntage of them. JIucons dis- 
chaige,, weie euied in the lust sciies of older ease--, and de- 
ci cased in those leeontly operated on. Colic and soreness of 
abdomen ha^e been iclievcd, or emed in almost all cases. 
Headaches fiom intestinal toxemia hacc also been relieved and 
the general health of the patients impiovcd to n greater or less 
extent. The operation docs not cure constipation in nil eases, 
but in face of this fact, patients with constipation report either 
cuies or impiocement in the mucous colitis. The author 
pointed out the piinciplcs involved, discussed the clfcct of 
sulpho ethers in the lu ine, and gave a short history of the sur¬ 
gical treatment of chionie colitis. In addition to operation, it 
is essential to correct complicating lesions which either lead to 
constipation or interfere nith a free outdoor life. It is like¬ 
wise essential to legulatc the diet in order to secure good re¬ 
sults in all cases. 

DISCUSSION 


Dr. Egdeist H. Gr-XXDin, New Yoik; A simpler method 
sometimes answers for the euro of mucous colitis than an¬ 
astomosis of the ileum and sigmoid flexure, and that is the le- 
moral of the appendix. Since it has become my custom to take 
the appendix out, as a routine measuie, whenever in the eour.se 
of an abdominal section for other lesions tho condition of the 
patient allows the extia few minutes, I have noticed frequently 
that mucous colitis has disappeared. I have done that empiri¬ 
cally with the full consent of the patients, with a knowledge 
that the operation was empirical, and 1 have deliberately takcir 
oirt the appendix for the cure of rrrucous colitis in one case, 
the patient having been an invalid from that trouble twehc 
years before I lemoxcd the appendix. The appendix was post¬ 
cecal, and slightly adherent, but not an appendi.x requiring art 
operation for appendicitis. 

Dr. Lewis S. JIcIiIurtry, Louisrille: Since a large number 
of our men have been in the Philippines and contracted amebic 
dysenter-y, this subject has received more consideration and has 
dereloped the rather surprising fact that so far north as Cin- 
cinati amebic dysentery is indigenous. I have had the oppor¬ 
tunity to give some attention to this subject, and have been 
surprised at the rurmber of cases of amebic ulceration of the 
colon that have been discovered in people w’ho have never beerr 
out of this country, nor even in any tropical climate. They 
have been treated for years in various ways, but they would 
not come under the class of cases discussed by Dr. Noble with 
a view to surgical treatment in the manner he has indicated. 
Hy position, inrerting the patient, and rrsing an instrument 
xrhieb x\iU allow the colon to be examined and illuminated a 
good distance, the chaiaeteristic ulceration of this form of 
lesion of the intestine will be discovered, and it is almost in¬ 
curable by enernata and by systemic treatment. It goes on 
for years with a diarrhea, with wasting of the patient, and 
there has been no operation that has been more useful in the 
treatment of this class of diseases than that of appendicostomv. 
In the hand of colleagues I have seen perhaps half a dozen pa¬ 
tients who hare been treated in this w.ay in the last year. The 
scrapings from these ulcers, when examined, are found to be 
literally alive with anrebas. 1 worrld suggest this as one of 
the possibilities in all the cases that hare been described by 
the essa.rist, and I would further suggest that in these ca4 
the parts should be illuminated carefully and e.xamined before 
resortrng to the operation that has been described. 

Dr Fuanklin H. Martin, Chicago: If the author had read 
all of hr. paper, undoubtedly there rvorrld be observed a sinr,’ 
lanty between the operation he has described and the one su- 
gested by Arbnthnot Lane, namely, tire removal of threo^o^n 
for the treatment of constipation. This operation provide?" 


remedy for that part of tire colon rvhieh is dead, leaving a por¬ 
tion of the colon unused by the Aihuthnot Lane oporntioir. I 
rrotiiu he glad to hear rrhat Dr. Noble has to say in reference 
to the Lane operation. 

Dr. J, lllDDlE Goi rt;, New York: In regard to the presence 
of ameliie dj-'cntciy below the Ohio Ki'ev as havirtg been dis- 
toreted in the last few years, I have heard this explanation, 
that it has lieert luouglrt hack Ity our soldiers fr-oin the Philip- 
pittes nnd rttav hare hccotnc indigenous at the present time 
ftortt that cause. 

Dit. G. 11. Nom.E: 1 nroided purposely s.aying anything 
ahoirt amelrie djsenteiy and similar conditions because the 
treahrrent is so well known, and so many operations have heett 
done for llteir relief. In reference to remoral of the colon, 
sitc-U an operation would hardly be justifiable in niucous 
colitis, q'hut opeiatrou belongs to another disease; it is too 
H-\ere a remedy for the disease, 

{To he contimicd) 


AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL 
AND OTHER DRUG NARCOTICS 

,XfniI-ntiii»(i/ Mcetinn, hrlil in Wailiinulon, D. C., Match 17-10, WOO 

The object of this meeting was the presentation of some of 
the Intest and most anthenlic conclusions based on laboratory 
and clinical experience eontcining tbc aUobolic problem. 

The trcntmeirt of inebriety rvas a subject of marry papers, 
all urging that the discas-c side bo recognized and that the pa¬ 
tient Ire treated as a ward of the state, irresponsible and re¬ 
quiring exact care. 

The iinusiial prominence given by the press in the daily re¬ 
ports -shows that the subject has aroused intense interest in 
the public mind. It also indicates that public opinion is turn¬ 
ing to the physician for facts and conclusions for scientific 
study above the present theories. The niembci-s of the society 
feel that the whole alcoholic problem is rapidly coming into 
pioniinence ns a hygienic health subject in wlitcli pliysicians 
arc the most competent, nnd that they will become the real 
teachers nnd students of the causes and its prevention. 


Temperance Movement in the South 


Dr. Henry 0. Marcy, Boston: The rapid change of public 
seiitinrent favorable to more radical measures for the suppres¬ 
sion nnd control of the sale of alcohol as a beverage is not 
mere sentiment or theory, but is due to the deep feelin" of 
alnim .md the recognition of the influence of alcohol in in- 
tcnsilying nnd increasing the social perils of home life and 
good gor eminent. Medical nnd hygienic study based on .sta¬ 
tistics, and mortality tables, indicate that alcohol as a bever¬ 
age is a most active cause of degeneration and disease among 
the colored and illiterate classes of the South. The unie° 
strained use of alcohol is literally anarchy. The alcohol prob¬ 
lem has a sanitary side of the most absorbing interest, xvhich 
must be recognized as becoming a part of the practical life of 
every eoranianity. The unsettled condition of homes, race 
prejudices and conflicts incident to the evolution of a new 
South should have no complications from alcohol or other- 
forces destmetire to healthy growth. Industrial progress and 
development of the resources of the South will be obstructed 
and-retarded unless tho use of alcohol as a beverage can be 
controlled, 


ine Aiconoi Problem in Every Day Life 

Dr. How'ard a. Kelly, Baltimore: This problem is becom¬ 
ing more apparent every day in degenerations and injuries 
directly traceable to the use of alcohol. Alcohol as a bever.-r-re 
and even as a medicine has an unknown danger that may cotne 
into prominence in a great variety of diseases and conditions 
It IS a dangerous and uncertain drug, and as a beverage should 
have no place in healthy normal 


ijuture of the Alcoholic Problem 
Dr. Thomas D. Crothers, Hartford, Conn.: At present 
there are positive ii dieations of the early solutior of the prob- 
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]en. by the nuw.s and measures that can not bo mistaken. Ex- 
leiiciicc a;id laboratory roscaroli have shown alcohol to be a 
narcolie, and its cfl'ccts on the system produce a distinct dia- 
case both curable and preventable. This question is one of 
public health and sanitary science. The saloon for the promo- 

lon of the sale of sjiirits is a center for the promulgation of 
Ibe disease, and is doomed to e.vtiuelion from a larger and 
move exact knowledge. Science shows that alcohol as*^an aii- 
cstbelic has a value in medicine, but its real power is that of 
a fuel, light and force producer. Cheap alcohols can be made 
from a great variety of sources that will be active competitors 
to electricity, gasoline and steam. What is needed is the in¬ 
vention of boilers, lamps and means to utilize and make prae- 
tical this grc.at power of alcohol. Every distillery and brewery 
in the country will be required for the manufaeture and dis¬ 
tribution of cheap alcohols when the inventor supplies the 
missing links. Alcohol will become one of the great rivals of 
electricity to do the world’s work, because it can be made from 
the waste and by-products in every section of the country. Beer, 
spirits and all other forms of alcohol as beverages will disap¬ 
pear when the inventor shows'us how to harness and utilize 
this new latent power of civilization. The future of the alco¬ 
holic problem will be followed by a groat revolution in com¬ 
mercial industry and will be a question of sanitary science and 
inventor’s skill. 

Alcoholic Neuropathic Entailments 

Dk. Ciiaules 11. IIuGiiE-s, St. Louis: Alcohol sears and 
taints race stock with as mneb certainty as .syphilis or tuber¬ 
culosis; and the damaged brain or depraved blood extends 
far in the future. Heredity is not a theory. It is a fact that 
80 per cent, of the children of drinking parents show the de¬ 
generation that has been transmitted in different forms and 
conditions. 

Need of Legislation for Inebriates 

Du. Lew’IS D. jMason, Brooklyn: The defective inebriate 
needs legal care and control. He is more dangerous than the 
insane, more degenerate in his influence than the criminal and 
pauper, and should be segregated in special hospitals and 
colony homes on military plans, the inmates to contribute to 
the .support of this institution by manual labor and to be held 
responsible by reward and ininislnnents. 

Effect of Alcohol on the Body 

Dr. Bittle C. Keister, Boanoke, Va., discussed the effects 
of alcohol from a scientific point of view, and stated that mod¬ 
ern laboratory researoh and clinical experience denies the tonic 
and stimulant value of alcohol, and declares that its action is 
that of an anesthetic and narcotic. The use of alcohol as a 
beverage, therefore, is a relic of barbarous times. 

Responsibility in Intoxication 

Dr. Albert Gordon, riiiladelphia: No one wiio uses spirits 
to excess should be considered sane and responsible. The de¬ 
gree of mental and moral paralysis in each case must be set-, 
tied by a study of the facts. The attempt to draw dividing 
lines between sanity and insanity is unreal and unscientific. 
Intoxication is literally insanity and irresponsibility under any 
circumstances, and will he so regarded in the future. 

Laboratory Research 

Dr. Winfield S. Hall, Chicago, in Ins paper on labor’atovy 
researelies concerning the action of alcohol on the cell and tis- 
sne.s, concluded as follows; 

1. Alcohol is a waste product of tissue motabolisni. 

2. Alcohol produces a toxic effect on living substances. 

3. Alcohol in common with other toxic substances is oxtatzeu 

/.*'Tli!s*^oxidization is a means of defense, as the products are 

far less injurious than the alcohol. . , , tni-oa 

5 liecause of this defensive o.xidization of alcohol, ■shich tabes 
place larcely hi the liver, the ingestion of more than a suiab 
of that substance makes the body more liable to other toxic inra- 

^Alcohol can not la the nature of the case be considered “t food. 

7. Alcohol decreases Hie efficiency of muscics, glands and nenons 

Alcohol is a narcoti animals serimi.sly 

im”al^nLl« Cr aies Se.-atir rndVee suicide. 


John. A. .M. A 
May S, loo’j 


Toxins as Active Causes of Inebiiety 
Dr. G. H. Benton, Chester, W. Va • iMndem , . 
proved beyond doubt that inebriety is the result of poEon's in* 
tiodnced from without, and manufactured within^the body 
Alcoho IS a toxin that is constantly changing and that noi 
only absorbs the water of the body, but deranges the cell 
lenal and furnishes soil for the growth of poisonous bacteria. 
The inebriate is literally a laboratory where all sorts of germ 
porsons are continually growing, and the more spirits used the 
gicator the derangement and weakening of vital energies. ^ 

Laboratory Study of Inebriates 

Dr. a. MacDonald, Washington. D. C.: Inebriety must be 
studied by scientific means and measures before remedies of 
value can he applied. Inebriety is curable and preventable but 
the remedies must not he theory or sentiment. First, find the 
exact nature of the disease, then the problem can be settled hv 
breaking up the breeding-places. 

Alcohol and Public Health 

^ Du. George W. Webster, Chicago: The alcohol problem is more 
important than tuberculosis because of its far-rencliiiig efleets. 
It costs the United States in direct money over two billion 
dollars. It causes directly and indirectly at least 10 per cent, 
of all deaths in the United States. It predisposes to infection, 
de.stroys acquired immunity, 'prevents the occurrence of .irti- 
fieial immunity, lowers vitality and increases mortality in all 
diseases and in surgical operations. It lessens the power of 
individuals to resist the injurious influences of extreme heat 
and cold. It causes deterioration of the quality of mental 
work. It diminishes the power to withstand fatigue and les¬ 
sens the efficiency of the individual. It should always be 
classified as a poison and never a.s a food or stimulant. It is 
a public liealth and sanitary question, and not a moral one, 
but .should be treated the same as fevers, smallpox and malaria 
and by scientific men alone. The alcoholic problem is a med¬ 
ical one, and can only be solved when studied from a scientific 
jioint of view. 

Effect of Alcohol on the Stomach 
Dr. D. H. Kress, Washington, D. C.: Functional and or- 
g.Tnie disturbances of the stomach are both a cause and effect 
of the use of alcohol. All forms of alcohol are dangerous rem¬ 
edies for stomach disorders, as while it quiets pain and discom¬ 
fort for a time, it creates new sources of discomfort and de¬ 
rangement. Alcoliol acts on the appetite and digestion, dimin¬ 
ishing the nutrition of the body. All forms of spirits at meals 
are injurious, and the use of remedies containing alcohol for 
stomach diseases is contradicted by scientific research and 
shown to be most dangerous. 

Danger from Mixed Drinks 

Dr. Harvey W. Wiley, Washington, D. 0., discussed the 
danger from mixed drinks, particularly absinthe, which he do- , 
dared the most dangerous drink in existence, and urged flmt 
legislation should be enacted prohibiting its use in the Unite' 
States. He called attention to the many tonics on the mniko 
whose only value comes from the narcotic action of the con¬ 
tained alcohol or narcotic. An exhibit was made of moic than 
fifty samples of proprietary drugs and drug cures, sonic of t 'o 
latter containing as much as 20 grains of morphin to t ic 
ounce. 


MISSISSIPPI STATE MEDICAL SOCIETY 
Foi-iy-sccoinl Annual Mccling, hold at JaeJeson, April J3, JAtC 
The President, Dr. James W. Gray, in the Chair 
Election of Officers 

The following officers were elected: President, Dr. 

Jones, Brookhaven; vice-presidents, Drs. J. S. Saumers, 
cagoula; J. C. Armstrong, Water Valley, and ’ 

McCorab City; secretary, Dr. E. F. Howard, Fic-sHir,, - 
elected); treacmrer, Dr. H. L. Stilherland, Iioscc a c 
elected). 
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President’s Address 

1)1! JvMrs W. Guay, Cl.iiksuiilo: Tlic Sl.ite llo.ud of 
llL-l'tli ]m- (lone roi.v r.ilHnble noik dniing tke pA-t year, 'ilic 
^elv l.i-k >.tandind of (luivliUe.itionv icquiicd ot iR'cntuilos vo 
i,v.rc.icc''mcdici«e inouu-.e= mueli good (o flic people, mul fo .he 
vrofe^Moa. 'riic public intoicbl being aroused Ibiough the 
effons of liie board in inatleis of hrgicne and public sanita¬ 
tion ib lenieikablc, more cspeeially nben r\c leniembcr tire in- 
adcnualc appropriation at tbe disposal of tire board. Prrrce 
"mcas sni.o, in snno corpoit’ in tbe indiridnal is tbe most 
\aluab!e a=se: of the state, an appiopriation of fifty times the 
pic=ent ainoiiirt would seenr iiu.tb tbe wisci policy. 

The medical piofcssioii is regarded as the final aiitlioriiy 
in rnatteis of hygiene and sanitation, and it is proper 
that it sbordd hare a larger intiuerree in the runkrirg 
of tbe laws governing these problems. The conrrrrittee 
on public policy and legislation lias leceived scant 
coriitesv at the hands of the law riiakcis. and I beluwe 
that th'is is due to the fact that we have begun onr agiliilion 
for reforms too late. Any cairdidate for election is more ametr- 
s'ble to reason and proper argument before election than after 
he is sivfely seated, and I recommend that tlic Committee oir 
Public Polt'cy and Lcgislatiorr be appointed for a pet iod of five 
vears, the ttirins of no two members to end the same year, attJ 
that an auxiliary committee he formed consisting of one ttrem- 
ber from each corrrrty in tbe state. Tbe duties of the regular 
corrrrrrittees shall he the same as trow, and after the policy and 
legislation desired shall hare been decided on and outlined, tbe 
conclusions shall be commnnicated to cacli eotinly member, and 
by him presented to tire rarious candidates for senate attd 
house, and pledges of support secured. The -united strength of 
orgarrrred medicine in the state is a force which, if ptopcrly 
used, at the psycliologic time, will cause a would-be soloii to 
awaken to reason. Tlie determined, insistent purpose and ac¬ 
tion of our profession can put any just larv wo want on tlie 
statute books. Since tlie vigoious discharge of tbe drilics of 
the chairman of tbe committee under this piogiatu rvould en¬ 
tail much labor and expense, I recommend that a liberal ap¬ 
propriation for clerical expenses be made, especially during the 
jear of a general election. The increasing nunrhor of black¬ 
mailing malpractice suits against piiysicians suggests the 
necessity of this association adopting some plan of cooperatire 
medical defense. The pier ailing impression has been that mal¬ 
practice suits are more numerous in the larger cities, and that 
Mis->issippi, haring few large cities, the physicians of the state 
do not need such means of protection. Tire experience of other 
states siiorvs conclusively that this is not true, birt, on the con¬ 
trary, such suits are much more frequent in the rural districts. 

As some eridence of our appreciation of the heroism of 
il.rjoi James Carroll, I earnestly recommend that the associa¬ 
tion appropriate not less than one hundred dollars for Iiis 
rr idory, 

Oirv constitution recites that the president shall bo tbe le.il 
bead of tbe profession of tbe state during his term of olllce, 
and, as such, 1 consider it my duty, as it will be ray pleasure, 
to tell you a few plain trutlis about yourselves. As individual 
plrysicians, in your relations to your patients, no nobler, kinder 
nor more cbavitable men ornament the earth. But, as an or- 
garriralioir, and in the discharge of your civic duties, you have 
been string by tbe tsetse fly, and a curative serum must soon 
be found, or you will sleep your life away. The purposes of 
this organization, among others, are to aid in the “enactment 
and enforcement of just medical laws” and in the cnliglitemnent 
and direction of public opinion in regard to the great problems 
of state medicine, so tliat the profession shall become more 
honorable and capable within itself, and more useful to the 
public in tbe prevention and cure of disease. And how are we 
discharging these sacred dirtiest By meeting in annual ses¬ 
sion, giving birth to most commendable and altriiisfic resolu¬ 
tions and memorializing the legislature! In the limbo of rin- 
accoirrplrslied things are many iiieasures of great importance to 
the state, and to the profession, that were pressed forward 
with fine enthusiasm; that were discussed and earnestly recom¬ 
mended by the association, and then we nrenrorializcd'tlie le<r- 
3~l.rture—and went to sleep. Periodic paroxysms of perfervrd 


orirtorv, irrrd spasmodic attacks of strenrrous travail have never 
vet aeeomplislied useful results. We may meirioriali/c the leg- 
Nliliiic until the end of time, and, unless we put .some force 
hehiiid (he mciuoiial, we shall continue to he treated with tlie 
p.alliy <on-idcia(ion we have always received. 

(7’o he coulinued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Itriiiihi) Mrclhid, held Apiil t), HOI 
The Picsidciit. Di!. FiiimniiiCK P. lIr:Nl!Y, in the Cliair 

.SV.MPO.SIU.M nx THE PIIY.SICIAX’S ETHICS AND INCO.AIE 
Wliy Medical Undergraduates Need Training in Business 
Dk. 1. Nkuto.v iS.vitKr.Y: It is becoming increasingly difii- 
eiilt for the geneial piaetilioiier to make a living. Piiysi- 
ciaiis have ever posed as poor bookkeepers and worse business 
men. In airy otlier field, similar lack of Inisiiicss sense would 
promptly le.rd to liankvuptcy. Adequate business training is 
needed in tbe piaclice of medicine bccniiso of (1) the in¬ 
creased deiriaiids on would-be medical graduates; (2) tbe 
glowing competition and constant evolution in medical prac¬ 
tice. A medical diploma entails a monetary outlay of at least 
f(2,000, and beyond tins a year or more of hospital o.vpericnce 
is greatly encouraged. This makes it practically impossible 
for a ninir to enter on paying practice before the ago of 2.5. 
Once in actual woik. the practitioner of medicine, more than 
any other wageeanier. is up against hard factors that make 
for low pay. slow pay and no pay. Tlie professional, soeio- 
logic and legal deinamls on the profession are constantlj- in¬ 
creasing vvitlioril a jot of regard for the material welfare of 
its members. Public opinion has decreed everywhere that it 
is a physician’s duty to s.-ivc life, to cure and to prevent dis¬ 
ease; it is now hero decreed tliat ho must save his own life, 
that lie must look out for the material welfare of his family'. 
Tacitly, the profession is pledged to every dem.and of pre¬ 
ventive medicine But iiere no fee schedule applies, while 
every success that is scoied only reduces the paying end of 
practice. 

Ethical and Business Training of the Prospective Physician at 
the Medico-Chirurgical College 
Dr. Jajies M. AxnERS: On the leqiiest of the Board of 
Trustees and Faculty of the Aledico-Chiriirgieal College, I de¬ 
liver annually one lecture on medical ethics and another on 
niedic.al economics to the senior class. Concerning the busi¬ 
ness side of the pliysician’s life the most important period is 
the first decade after graduation. The recent graduate must 
maintain his interests in technical laboratory work, in clin¬ 
ical medicine, in special pathology' and physiology. The pub¬ 
lic will demand physicians whose .abilities have been tested 
by the laboratory and hospital wards and whose record is 
clean and good. The vital question of providing for a rainy 
day' must be met and solved by every physician. Perhaps tire 
best investment for a young man in medicine is a small life 
insurance policy in a reliable company. I should advise against 
tho puieliase of property until a reasonably accurate estimate 
can be made of its value ten years hence. The stock market 
and mining interests are to be severely let alone. The best 
investment for the physician’s savings is in first-class guaran¬ 
teed bonds bearing a moderate rate of interest. In settling in 
a given locality I should recommend that the physician ascer¬ 
tain the rate of remuneration of the physicians in the neivli- 
borliood and not expose himself to tire charge .of biddin" for 
patients by making lower charges than his fellow-practiTion- 
ers. The advantages of a properly organized profession are 
multiple, and especially can it be made to operate in bringing 
about better fees, better protection in case of unjust suits 
for malpractice and assaults on individual members, as well 
as a greater force, respectability and dignity as a body. From 
an ethical standpoint it is the duty of eveiy physician to 
bring tlie local profession, wherever he may settle, into good 
repute, by attempting to overlook the imperfections so parent 
ill others, and by reposing with confidence in the fair-minded¬ 
ness and liberality of his competitiors. The request for a 
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consultant on the part of tlie patient’s family should be cheer¬ 
fully eomplied with, tiiough there may be no apparent neces¬ 
sity provided of course, that the consultant desired be a 
regular jihysician. No one can afford to decline to consult with 
a regular practitioner of the female sex and the same is true 
of Ihc graduate in homeopath}' who docs not practice sec¬ 
tarian medicine. The post of a consulting physician is one 
of nioincnious imporiance and grave respoiisibilitv. Tlie 
lights, privileges and interests of the attending pliy.sician must 
be jealously guarded and never must advantage be taken of 
any circumstances incident to the consultation. In any crit¬ 
ical emergency, a physician should not hesitate to visit the 
patient of another physician, but must voluntarily withdraw 
fiom the case as soon as the services of the attending physi¬ 
cian can be procured, unless the latter should insist on'his 
remaining connected with the case. When great probability 
of an early demise arises, it is the physician’s duty to give 
timely u-aniing either to the patient liimsclf or those most 
directly concerned. The ministrations of the clerg}' are a 
solace and a comfort to the desperately ill and dying. 

The Possibilities of a Mutual Business Bureau 
Dr. a. B. Hirsh : The lack of systematic financial training 
of the undergraduate, the ever-increasing socialization of med¬ 
icine, contract practice, growth of plainly coinincrcial new 
cults, so called, are largely responsible for the physician’s 
lessened opportunity. It is only through united efforts by 
our rank and tile that protection against the dishonest patient 
will be secured- It is along the line of credit and collection 
ofllces that Philadelphia physicians must find relief. Chicago 
physicians have obtained marked benefits from their year-old 
“business bureau.” From supposedly uncollcctablc accounts 
over $22,000 have been received. Within the past year there 
have been formed in various parts of Philadelphia business 
leagues; Others will be established and later there will fol¬ 
low their tmion into a central business bureau for collection 
of accounts and for information as to undesirable patients, 
when there .will be in existence a credit guide covering the 
entire city. The details arc as follows; Each member' of a 
medical district league, on payment of the onc-dollar animal 
due. receives suflieient blank catalogue cards for his question¬ 
able pay patients. By the use of an easily understood cipher 
code, each card sei'ves for the history, etc., of one family, or of 
one patient. Wlien filled out by the physician these are returned 
to the secretary for filing in his indexed desk drawers and 
kept under lock and key. The physician’s number, but not 
his name, is on each card, this number agreeing with that on 
a book list of physician-member addresses in the secretary’s 
safe. Information wanted by a physician about a new pa¬ 
tient is obtained by telephone from the secretary’s office, the 
doctor’s number only being used in such a conversation. Con¬ 
fidences are thus always assured. The secretary’s recompense 
is 5 cents per message. The plan warrants up-to-date infor¬ 
mation, -while printed lists are found obsolete because of fre¬ 
quent removals of delinquents. By multiples of each card of 
details an exchange system between the leagues is possible. 
IMy plea is for early organization of a business league in each 
part of the city so that the central business bureau can be 
realized at the earliest possible date. 

Discussion on Business Methods 
Dr. a. M Exton: These business leagues are not for the 
piu-pose of collecting bills, but to prevent a class of undesir¬ 
ables from robbing physicians, and we think that we s la 
be able to accomplish that purpose. A case m point is that 
of a young physician who was asked to withhold Ins bill for 
over $120 for a year, when the people promised to pay m u 
At the end of the year, they paid $10. Fearing to lose a 
money he continued his attendance for tlwec ycai s a id then 
So^ed They then owed him nearly $400, for which, aftei 
loTyenrUt sued. He settled the claim for $100 and paid 

Brxv; I do not think it good teaching to say 
ihafit young practitioner 


ihfwre of pllyicians'in his locality and then make his own to into the' daily food supply 


Jour. a. ji. a. 
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correspond. If the young man, surrounded by hospitals aad 
dispensaries, insists on the same fees as those received In-tl 
man m practice for twenty years,,he, of course, will 
succeed. I do not feel that contract practice should he on- 
demiicd utterly. Dnder some conditions I can see that a Z 
could so practice without doing harm to his fellow-nracti 
tioncrs and tliat he might save many families from attend 
ance on the hospitals and dispensaries, the abuse of which is 
le.sponsible for all the ills. Medical ethics should be taurtt 
but they ought to he on a sound basis and with some decree 
of fairness as to what constitutes ethics. " 

Dk. Samuel P. Geriimid: I do not like the word “business.” 
Some other word ought to be u.sed. It seems to me that in 
tlic college the student ought to be taught first that the prac¬ 
tice of medicine is not solely humanitarian, as so many peo¬ 
ple claim. Students should be taught that they are oiitcrin" 
the practice of medicine to relieve suffering and to'treat dis” 
ease, and they should expect to be paid for it. 

Dr. Alcert E. Roussel: I am inclined to think that a very 
common fault exists among onselves. In the early years of 
my practice I remember a physician wlio had an exceedingly 
large practice, actually working day and night, and -ivho was 
known as a man who never sent out a bill. He did not col¬ 
lect 2.5 per cent, on his work and literally worked himself 
to deatli. Many people think that a medical practitioner 
should not sue for his bills. I have collected over SO per cent. 
on the work I have done by frankly going after my patients, 

I should think tlie idea of establishing a bureau as suggested 
by Dr. Hirsh would be a very good one. 

Dr. Joitx a. McGlixx: Hdien we remember that there is 
one physieian to every five hundred people .we recognize that 
the profesion is overcrowded and that the first thing to do is 
to raise the standard of medical education. IVe must recog¬ 
nize also tlmt a man giaduntes in medicine at a time when 
other men of his age are making money and at twenty-six 
he is up against a proposition, with competition so keen 
that he can hardly be blamed if he accepts contract prac¬ 
tice, a low rate for insurance e.xaniinations or lowers his 
fees. Tlie public also should be taken into the confidence 
of physicians and the mysticism of medicine done away with. 

Dr. Sexeca Egdert: I feel that the standard of medicine 
is being raised and that the number of physicians in the 
future will be less than in the past. The idea of establish¬ 
ing a central body like the. Chicago bureau is most admirable. 
We liave done our share in pauperizing people. I agree with 
Dr, McGIinn that we do not sufficiently educate the public 
in regard to medical matters. 

Dr. Hirsh : The size of fees and contract practice will 
have to be viewed from more tlian one standpoint. We must 
remember that the various classes of population, gradations 
of wealth, native and foreign-born inhabitants are factors in 
this question. I believe the free choice of the physician will 
be the solution of the contract practice problem. Great ad¬ 
vantages are to be secured by an early organization of (w 
business leagues as described to be located throughout t le 
city with the ultimate establishment of a central business 
bureau. 

Sodium Benzoate as a Food Preservative 

The following resolution was adopted by the society; 

■Whereas, tUere has passed the Icgislatiu-c .and Is 
Governor Stuart, a bill which would legalize the use “f 

zoate as a food preservative in the quantity of one-tentn 
per cent.: and . .fnrm. 

Whereas, the vicious features of this bill in 
such as the main label clause and the notification C;ati e. intore.sl8 
ficient to indicate plainly that it was not pHq. nnii 

of the public, hut rather that of powerful special intc ■ 

Whereas, it is declared by manufacturers ot the . 
products which it is desired to preserve with ^d'um proper 

its use vs unnecessary, prov'ided good sound matoi 
sterilization methods are employed, «„pirir nlnce.s 

Therefore, the Philadelphia Gounty f fh? iegi.slatiJrc 

on record as believing that the bill as it JF' ® j. n-opid pcrnilt 
would be against sound public poiicy, benefit the man- 

the incorporation into food of a drug "'Wf "'’"'“cSnior. , 
ufacturers of food products at the „ vituart the proprlc f 

ncsolrccl: That this body urges on Goveinor htuw 
of vetoing this bill, so that the PWKi'f s 'vhich_ 
the regulation of pure foods ny products wbicii now 

opened to the chemical Ptc‘’brvation of . P ppnnsylvauia. 

«nfer info the' Oailv food siipplj of the people 
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SciMidniiim! Meeting, hcUl at fH. Jou-gh, Mo., Mnreh 18-19, IfOH 
Public Health Problems of the Nation 
SiiiKiEON'-tlENEnAi. Wymax, U. S. Public Health and Marine- 
Hospital Service: Two kinds of probloins mnst be considered: 
sanitary and legal. Of tbe two, the legal are the least settled. 
Scientific knowledge of disease and methods of prevention arc 
f:\r in advance of legal provision and executive administration. 

A comparatively short time ago smallpox, cholera, typhus, 
yellow fever, plague and leprosy were problems of a scientific 
as well as legal character. For centuries these diseases hafllcd 
the wisdom of man, inspired terror and gave rise to investiga¬ 
tions, theories and procedures which were of no avail. The 
quarantine of to-day is not deserving of the same name as 
the first quarantine which was imposed at Venice in 1-10.1 
against plague. Then vessels were simply held at a short dis¬ 
tance from shore, and the disease was allowed to run itself 
out. To-day quarantine is simply the isolation of the sick 
and the detention under ohsen-ation of exposed individuals 
during the period of incubation of the disease in question. 
Another problem practically solved or being solved is that of 
immigration. Until the passage of the immigiution law of 
1S91 there was no hindrance to the influx of immigrants 
afflicted with diseases other than those which were quaran- 
tin.able. Our eities and towns were receiving immigrants 
afflicted with loathsome diseases, particularly favus and 
trachoma, hut th-is invasion has practically stopped and other 
diseases of like nature are regularly excluded. In regard to 
international hygiene and sanitation the various international 
sanitary bodies may be expected to have an aggressive cfTect 
on sanitary reforms. The manner of making international 
sanitary agreements and organizations having a practical bear¬ 
ing is one of the gi-eatcst of modern problems. In the Ameri¬ 
can republics the matter has gone so far as to be included in 
resolutions adopted at the third International Sanitary Con¬ 
ference of American States held in Rio do Janeiro in July, 
1900, namely: “The adoption of measures tending to obtain 
the sanitation of the eities, and especially of the ports, and to 
attain as far as possible to better knowledge of the greater 
obsei’vance of hygienic and sanitary principles.” The Na¬ 
tional Government, aside from quarantine regulations, regula¬ 
tions regarding the manufacture and sale of the various v.nc- 
cines, antitoxins, etc., and those relating to pure food, is 
engaged chiefly in investigations and the dissemination of 
information, and in bringing about cooperation between its 
own organizations and those of the various states. 

Oration in Medicine: Diagnosis of Kidney Disease 
Dll. N. S. Davis, Chicago: The limitations for the diagnosis 
oi renal disease was emphasized by Cabot tw'o years a"o 
when he reported the results of his attempt to ascertain what 
urinary findings were actually related to definite pathologic 
lesions by comparing the histories and especially the urinaly¬ 
ses in a large number of cases. The presence of albumin and 
casts in urine indicates disturbance of function or change in 
structure, but nephritis may exist without the presence of 
either albumin or casts. Large numbers of red corpuscles in 
the urine indicate an actively developing lesion—either acute, 
or an exacerbation of a chronic one. A large amount of sedi¬ 
ment, composed chiefly of casts or epithelial cells; or both, in¬ 
dicates extensive involvement of the renal tubules; but few 
casts and no epithelial cells do not mean that the tubules are 
not involved. In the diflerential diagnosis of the various dis¬ 
eases of the kidneys it is necessary to give as much weight to 
other symptoms, to the etiology, and to the course of the 
disease as to the urinary findings. Acute nephritis mav be 
c.au«cd by the exanthema, pregnancy, septicemia, tvniioid 
uipnthona, tonsillitis, pnennionia or rliemnatism. Varicella* 
vaccinia, syphilis and tuherculosis are rarely causes. Intes¬ 
tinal toxins and some drugs may also be causes of acute 
nephritis. Chronic indurative nephritis is caused by an acute 
attack or by a chronic constitutional disease which leads to 
anemia or cachexia. Exposure to cold is intcntionallv omitted 
from this recapitulation of causes because it should be con¬ 


sidered simply ns a predisposing factor, not as a direct cause. 
In determining the gravity of kidney diseases, it is not enough 
to know that the kidneys arc involved or even to know their 
e.xact pathologic condition—it is extremely important to ascer¬ 
tain whether or not they are functionally active and compe¬ 
tent. In testing the function of the kidneys it is just as nec¬ 
essary to give a test meal as in examination of the function 
of the stomach. Milk is the most practical substance to give, 
ns its constituents are fairly well known. 

Oration in Surgery: Cancer of the Uterus 
Dll. H. J. Uoi.iiT, New York: As a reason for belief in the 
possible correctness of the hemic theory of the origin of can¬ 
cer, is the fact that some pathologic processes causing decided 
aUerntion in the blood set free strong antagonistic factors to 
cancer. The malignant neoplasms of the uterus resemble 
each other so eloscl 3 ’' that it is almost impossible to ditTeren- 
tinto them. In practically every case of uterine cancer then 
is .1 historj’ of previous endometritis. Jewish women do not 
seem to he so susceptible to cancer as Gentile women. If pain 
were an early symptom instead of the latest, the diagnosis 
would be made mnch earlier, and manj’ lives would he length¬ 
ened. The bladder and kidnc}' complications are the most im¬ 
portant. Rectal symptoms do not develop till late in the dis¬ 
ease. In treatment, total extirpation is the most important 
thing. Prolonged anesthesia .should ho avoided ns much as 
possible, and for this reason the patient should he thoroughly 
prepared for the surgeon before being anesthetized. In cancer 
of the vaginal part of the ceiTi.x and hodjq it is not neces¬ 
sary to do such extensive operation ns in cancer starting from 
the cervical canal. The abdominal route for extirpation should 
be limited to cancer of the cervix, and to cases in wdiich the 
nterns is too large for vaginal extirpation or in which there is 
adne.xal disease. A larger number of patients ma^’ be operated 
on by the abdominal than bj’ the vaginal route. I have had 
no experience with vaginal hysterectomj' with a galvano- 
cautery, and have never favored the high amputation of the 
cervix or of its vaginal part; I believe that this operation will 
soon be relegated to oblivion. MHien diabetes eomplicates 
malignant disease, in cases seen earlj' enough to’ give hope of 
cure, operation should be done, but ivithout general anesthesia, 
and should be rapidly performed. 

How the Physician Can Best Serve the Community in which 
He Lives 

Dr. E. H. Miller, Libertjq JIo.: Some physicians have op- 
poi-tunities only to relieve sufl'ering, and are thereby deprived 
of the real beauty of their profession. This is particularly tbe 
ease with the specialists and the city physicians. The country 
practitioner, however, is an important part of the community 
in his professional capacity. He is no longer called on merely 
to treat sufl’ering individuals, but must aid in the great move¬ 
ment for prevention of disease and injury, and for the uplift¬ 
ing of the general condition of the community. The public 
can not be expected to swallow anything the physician tells it 
about a public necessity, unless something tangible is broimht 
forward for it to grasp. Therefore, education of the public 
is the most essential necessity in all public health work and 
the country practitioner can do this better than others be¬ 
cause he is brought into contact with people of all classes 
under circumstances that render them especially susceptible' 
to his influence. There are many ways in which the physician 
can assist in the prophjdaxis of disease. For instance, he may 
cause the health offleer to inspect the milk supply at proper in¬ 
tervals, and particularly he should visit the public schools, 
not only in time of epidemics, but at other times, to notice 
whether the light, air, water, etc., are properly supplied, with¬ 
out waiting for the death of one of his patron’s children to 
stir him to action. 

The Management of Enlarged Spleen ' 

Dr. T. E. Potter, St. Joseph, Mo.: In the hands of compe¬ 
tent operators the death rate in splenectomy is from 10 to 20 
per cent. Anything that will remove this high percentage of 
Lailures should be gladly received. In 1878 I began the hypo- 



1536 


SOCIETY PEOCEEDims 


dermic use of ergot in enlarged spleen, as advised by Da 
Costa, and with happy results. To accomplish results with 
this treatment requires time and patience. Tlio as-ray may be 
as good or better than ergot, but 1 have had no experience 
with it. 

Anesthesia in Children 

Dk. IVinLiAsr IT. Stkvexs, St. Louis; When operation for 
adenoids or large tonsils is to be done the child .should be 
examined by a pediatrist for enlarged thymus and the status 
lymphatieus, the presence or absence of lymphotoxemia being 
noted. If present, operation should be deferred if possible. 
^Nitrous oxid is not a good anesthetic for very young children. 
TJie statement that chloroform is Jiarmlcss in children is alto¬ 
gether erroneous. Chloroform is the most poisonous of all 
anesthetics in the status lymphatieus. The picture presented 
by a child during chloroform anesthesia is one of pi-ofound de¬ 
pression. The margin between an ovei'dose and “just enough” 
is infinitely smaller in children than in the adult. False anes¬ 
thesia is present more often in children than in adults, and is 
most often seen when chloroform is used. The charge that 
ether is more dangerous to the kidneys is not proved. For 
children, ether on an open mask by the drop method is the 
best and safest routine anesthetic; the closed method is not 
suitable for young children. The delivery to the child of an 
ether vapor which has been warmed after the air or o.xygen 
has been laden with ether is without doubt the most ideal 
method yet suggested. 

Osteomyelitis 


Jow- -b M. A. 

siAv 8, inos 

THE AMERICAN SOCIETY OF TROPICAL MEDICINE 

SiTlU Annual Meeting, held at the United States Kaval Medical 
School, at Washington, D. C., Agril ]p, mo 

(Continued from page 1^,0) 

Schistosomiasis (Japonicum), with Special Reference to Ob¬ 
servations in Hunan Province, China 

Dn. 0. T. Logan, Chingteh, China: The existence of this 
disease seems to be connected with wet farming. Diagnosis 
is usually easy, though it may be necessary to make examina¬ 
tions on several days before the characteristic ova are found 
in the stools. It is believed that the infection takes place 
through the skin in persons who wade in stagnant water. 
The^ prognosis is had in heavy infections; and even light in¬ 
fections lower the vital resistance, and render the patient 
more liable to concurrent infections. 

Prevalence and Importance of Uncinariasis Among Apparently 
Healthy Southern-Bred VHiite Men in the H. S. Army 

jMajor Weston P. CirAMCEnnAiN. Louisiana: Uncinariasis 
is common among, soldiers of less than three years’ .service. 
Of one hundred serving in their first enlistment, sixty were 
infected. It is believed that uncinariasis in childhood is the 
cause of the poor development so common among soiitliern- 
bred recruits. Those who lead a farm life are frequently in¬ 
fected with bookworms, as most persons on farms habitually 
go barefooted in cbihlbood; more than half of these have, 
probably, sufTcred from ground-itch during their youth. 


Dit. F. H. Ceark, El Reno. Okla.: Whenever it is possible to 
do so, the microscope should be used to determine the germ 
causing the disease. Palliative treatment should always be 
instituted and persisted in until improvement ceases or there 
is danger of the disease becoming general instead of local. 
If the case is seen in the acute stage, cutting down and drain¬ 
ing by trephining into the bone gives great relief. During the 
subacute or chronic stage all necrotic bone including the 
sequestra, should be removed. In the tuberculous form, iodo¬ 
form seems to be especially helpful, used in some one of the 
numerous ways suggested; also tuberculin promises us some 
assistance in this condition if carefully used. In the young, 
prognosis as to recovery and function may generally be very 
favorable, while in those older it should be more guarded. 


The Mastoid Operation 

Dr. CoBNkLit's WiLUAArs, St. Paul, ;Minn.: I wish to go on 
record as favoring early operation. Formerly, mastoid wounds 
were packed in various ways and for the incomplete operation 
that must yet be done. Packing adds to shock, prolongs the 
period of liealing, renders first dressing painful and infection 
more likely; also, the scar in packed wounds is prominent. 
After removing all diseased bone and opening all cells the 
antrum should be well cleaned, all pus and blood being re¬ 
moved from the auditory canal, and incision made through the 
membrana tympani, if necessary, and the middle oar aspirated 
several times with a rubber bulb. A gauze wick, wet with 
normal saline solution is then introduced near the bottom of 
the canal, the gauze mask removed from the side of the head, 
the skin wiped dry, brushed again with the iodin solution, 
and the incision closed by subcutaneous catgut suture to the 
mastoid tip, the wound covered with a yokC-shaped pad of 
gauze, well padded with cotton, and the head bandaged. Un¬ 
less skin infection oceui’s, the wound should heal by first in¬ 
tention, except at the lower angle, where there will be oozing 
of bloody serum, as well as from the middle ear. This oozmg 
hastens cure by its action on the micro-organisms. 


Other Papers Read 

Among the other Sopers read were: “The Use of Carbon 
Dioxid Snow in DcrnAtoIogy,” by Dr. R. L. Sutton, vansas 
Citv, Mo.; “A Study fn^efle.ves,” by Dr. L. Crafts, 

)is; “Diplitberitic Pamirs,” by Dr. F. _E. Coulter, Oman, 
Neb.; “Autointoxication,”^’ Dr. A. E. by 

“Possible Means for a Bett^ Comprehension of Immunity, y 

Dr. 


Mild Uncinaria Infections 

Dr. Charles C. Bass, New Orleans, called attention to the 
fact that the negro presents few symptoms, even when labor¬ 
ing among parasites. He then described in detail the method 
of obtaining the ova by the means of the centrifuge. 


Discussion on Parasites 


Dr. W. S. Tiiaitcr, Baltimore: It would be of great interest 
to study tiie stools of SlrongyUts stcrcoralis by the method 
described by Dr. Bass, in order to determine the relative 
measurements of these eggs and those of uncinaria. The eggs 
of the former are rarely found in the stools; and when they 
are found, are so like uncinaria that there is sometimes a 
question ns to which they are. 

Dr. J. M. Swan, Philadelphia: A patient recently came tm- 
der my obseiwation who at periods of four weeks bad had 
epileptiform attacks of considerable severity. On examina¬ 
tion of the blood, an eosinopbilia of 15 per cent, was found. 
A rather large flagell.ate infection was discovered by examin¬ 
ing the stools. After appropriate treatment for two months, 
there was no return of the convulsions. In spite of repeated 
examinations of the stools, I failed to discover any uncinaria 


Du, Joseph Siler, Port Jay, N. Y.: The question of pio- 
phylaxis of uncinariasis ought to have more attention, as t le 
South will never get rid of the hookworm unless Die siihjec 
is taken up by tlie government. The fact that nearly all m 
children of the South are infected makes me believe t la t 
that section could get rid of the hookworm much would have 
been done for humanity. . 

jMajor Chamberlain: bly cases were widely distrihnfw, 
every state in the South being represented, even as far nor 

as Maryland. _ . f 

Db. C. C. Bass: Ridding the South of this infection i-’ o 
great importance. I think, however, that the qiies ion n 
be one of education, rather than of legislation, as i 
be impossible to force the layman bv law to o sen 
sanitary measures as would be neecssarj’ to preven 
disease. 


The Relation of House Flies to the Spread of Disease 

Db. Henry Skinner, Philadelphia: 
oTse manure, decayed vegetable matter, cta> 

ang, fowl droppings and Tl,e ho.Hc dy 

irity of liouse flics are bred in horac m. 
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ns n cairier of tvplioiil infection is vciy dangcinns Wlicncxei 
flies can gain nccc=s to material containing tUc I!<iciUu<! I'l- 
jiiiosKS they are almost ccitain to cany it to food. Thej Iiaxc 
long been suspected of being agents in the dissemination of 
cholcia and other intestinal diseases. So fai ns is Kiioun, 
however, the house fly is only the mechanical conveyer of bac- 
tciia, and is not the' host of any known animal disease-pio- 
duemg organism similar to the protozoan oigniiism that causes 
inalalla. If the insect c.an be pi evented fioiii depositing its 
eggs in horse niaiuiie, the fly as a pest will soon be a thing 
of'^the past The manure should be packed into barrels tbat 
can be tightly covered. 

MSCUSStOU 

Dr P. si. Asiinunx, U. S Army: Some time ago I pi epared 
some slides covered with serum, when I discovered a fly busy 
eating some of this seiuni. I caught the flj’ and found in its 
proboscis two laival nematodes tha,t were indistinguishable 
fiom strongv loides I thought that in this wa.v the fly might 
be a carrier of intestinal parasites—possibly of iincinaria. In 
the Philippines flies are much less common than in the United 
States in the summer time. 

Dr Logan: In China the blue-bottle fly is more common 
than tlic house fly. 

Dr George Dock, Kew Orleans- The only way to get lid of 
house flies is to observe absolute cleanliness. If a soup plate 
containing sugai watei and a 10 per cent, formalin solution 
IS placed in the room, it vvill be found effective in keeping the 
flies down. The odor can not be perceived, but the flies arc 
absolutely destrojed. 

JIr H. L Viereck, Washington, D C.: At the laboratory in 
Harrisburg, Pa, while specimens were being immersed in 4 
per cent, formaldehjd solution, it was found that the flies 
were attracted by the formaldeliyd solution, which they 
sucked up, and that they died in great numbers. 

Dr H Skinner; There are numeioiis records of places in 
the tropics in which house flies are vciy abundant. Further 
information would be very valuable, as the pest is one dis- 
tiibuted pretty well all over the world, and is especially prev¬ 
alent III southern Europe, 

The Etiology of Pellagra 

Dp. C. H. Lav-inder, U, S Public Health and ^larine-Hos- 
pital Service: After an exhaustive review of the subject, I 
have leached the following conclusions; The cause of pellagia 
IS essentially unknown. The idea, in one form or another, 
that there is an etiologic relation betw een pellagra and the use 
of maize as a food is not likely to be abandoned, as it rests 
on the observations and experimental work of many able men 
Sambon’s suggestion of the possible sporozoal nature of the 
disease rests largely on an argument fiom analogy and is, at 
present, little more than a suggestion. It offers new and pos¬ 
sibly piofitable fields of investigation. 

Relation of the Production and Utilization of Maize to 
Pellagra 

Dr Carl L. Aesberg of the Buieau of Plant Pathology: The 
gieater prevalence of pellagra in the United States thaii for¬ 
merly may be attributed to (1) differences in the variety of 
corn grown; (2) changes in the climate; (3) the spreading of 
the com belt northward; (4) the manner of transportin<z corn 
and (5) changes in the methods of milling. In the south the 
germ of the corn is left in when it is milled; for this reason 
the meal milled in the south contains a much higher percent’ 
age of toxins. I suggest that the standardization of -main be 
cained out by the Pedeial Government, which should'’enfoice 
the piopei diving of coin. 


ilinienl iccogiiition of the disease is difliciilt in the less 
mniked cases. 

Dr J. :M. zIndirs u.id a note fiom Di. Theodore C. Merrill, 
enelosiiig a rejiort on ‘‘Pellagra in the State of Texas. The 
note was, in pait, as follows: Some time ago I icportcd a 
case, vvliich I took to ho pellagia. I was duly cautions, ami 
examined thoioiighly the suspected com men!. But with this 
exception (which is doiihlfiil), it is gratifying to he able to 
lepoil general nhsence of this disease foi llie state. 

Dr. Anders then called attention to the fact that of !!)(> 
eases of pellagia collected hy Di. Wood, 70 occurred in Xoith 
Cnioliiia. He said that the acute form of pellagia proved 
fatal ill from fom or five weeks to thioe months, this foiin 
being unknown in Italy. The average duration of cases licie, 
in the chionie fmm, was only three jeais; wlicieas in Europe 
it was at least five ycais. 

Dr. UinvARii Stitt, Washington, D. C : In not a single ease 
of pcllngi.i that was shown me in Ugjpt, could I see any 
tjpitn! symptoms. 

Dll. WiLiiAM That in, Baltliiioic: In a ease that I saw in 
lOO."), tlie patient lind Imd two previous .ittaeks, associated 
vvilli diarrhea, an eiiiption on the hack of the wrists and 
marked stomatitis. This condition lasted about a month and 
then cleared up Intensive arsenical treatment had produced 
some very good results in trypanosomiasis. Tliereforc, it was 
tried in cases of pellagra on two successive days. In many 
cases theic vvns a piompt recovcij', and it was unnecessary 
to give the liealmout a week later 1 consider tills result 
so icmaikahlc that I can not help feeling skeptical regard¬ 
ing it. 

Du. T. B Fetciier, Baltimoie: Is it known how long a 
person must he subjected to tlie infection in ordei to develop 
the disease’ 

Dr. O L Alsberg: I do not tliiiik that there vveie any 
exact data legal ding exposure to infection. I think that a 
good man} cases are overlooked in this country, especially in 
colored people 

Dr. C. H. Lavindpr: Hot enough repoits have been re 
ccived from men who have seen the disease clinically to en- 
.-ihle one to draw conclusions. While the Italians do have 
an acute pelhvgra, what they mean by this term is an acute 
cxaccibation of a chronic case. 

The Method of Teaching Tropical Medicine 

Dr Edward R Stitt, Washington, D. C : I ipfei here entirely 
to the teaching conducted in schools outside of the tropics, 
in which no tiopical material is av-ailable. Instead of showing 
a tropical climate ease and giving the difleiential diagnosis 
from a temperate zone disease, one should exhibit a case 
with a disease common here and differentiate it from one 
common in the tropics. More attention should also be given 
to epidemiology, and to relate an amusing anecdote in con¬ 
nection with the description of a disease vvill often impress 
students as nothing else will. 

Ipecac Treatment of Amebic Dysentery 

Dr, George Dock, New Oilcans-. I uige the more fiequent 
vise of ipecac, the neglect of this drug being in direct oppo¬ 
sition to the strong lecommendations made hy experienced 
physicians in India, the United States and Manila. Vomitin" 
is haidly ever pioduced, even with doses of GO or 80 grains a 
day The clinical result is most striking; the amebas disap¬ 
pear quickly, as a rule Subjective discomfort is often sur¬ 
prisingly slight. 

DISCUSSION 


Discussion on Pellagra 

Dr George Dock, New Orleans: Fiom Dr Alsbcr<z’‘ 
marks, one might get the idea that pellagia had dcvelom 
this country simply through the change of conditions foi 
raising and selling of coin-, Imt I am cevtam that 1 had 1 

oVrif Mr '^“"'liOon 

form difiicnlt to rccogiii/c. and vcr.v often mistaken, a- 


Dr Stitt, Washington, D. C.- In the Philippines excellent 
lesults are obtained hy the use of ipecac I had an amebic 
affection foi two or three }eais, and the only thing that 
did me any good was ipecac. After using it for'three or four 
dais. I would lose my appetite, .and he foiced to discontinue 
the diug. 

Dr. J. M. An-dees, Philadelphia- Has Dr. Dock eacountered 
any patients who were cured’ I have found the cure onlv 
temporarj. 
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Du. p. 51. Asimunx, U. S. Amy. I have seen only two 
palicius who did not jiroinpUy recover under ipecac treatment 
if they could retain 'the drug. If J can not cure the disease 
Mitiiin a month I feel douhtful of ever curing it. 

Du. G. Dock: I have been unahle to follow pU of my eases 
up. I consider ijiccac more eflcctive than any other dru« 
in acute eases and have had better results from it in cases of 


A. M. A. 
JlAv S, looy 

found a railroad torpedo winch he laid on a plank and ex 
ploded hy throwing a stone on it. A flying fragment stnSc 

Ac cut made 


in the lower lid of the 


eye was approximately an inch Ion" 


long standing. 

Otlier Papers Read 

The following papers wore also read; “A New hlethod for 
the Preparation of Flat-Worms for vStudyby Dr. A. J. hlink, 
II a.shington, D. C.; Report of a Case of Dermatohia Noxialis 
Infection Contracted in Southern 5Iexico,” by J. D. hlanget, 
Atlanta, Ga.; “Blood Pressure in Yellow Fever,” by Dr. J.°B. 
Guthrie, New Orleans. 


Medicolegal 


Life Tables and Expert Testimony 

The Supremo Court of Iowa says, in the ease of Peterson 
vs. Brackey, that life tables offered in evidence were objected 
to on the ground that it afl'irmatively appeared that in view 
of tlie habits of the decedent such tables did not tend to show 
what his e.xpectnncy of life would have been. But such tables 
ma.v go to the jury for what they are worth, although they 
relate to the e.xpoctancy of a person in good health, and with¬ 
out impairment by had habits. They are not conclusive, but 
ma.v bo considered bv the jury in connection with evidence as 
to the physical condition, vocation, and habits of the person 
whose probable length of life is to be estimated by the jury. 

The jury was instructed in this case that if the evidence 
introduced on the trial showed the acts, conduct, demeanor, 
and conditions of the decedent to have been substantiall.v as 
stated in certain hypothetical questions, then the testimony 
of the medical witnesses, based on such questions, might be 
given such weight and value as the jury believed them fairly 
entitled to. If, however, the evidence did not substantiall.v 
sustain the supposed state of facts presented in the hypo¬ 
thetical questions asked such witnesses, or if the testimony 
of such witnesses was in conflict with physical facts, then the 
jury should attach no weight whatever to the answers of med¬ 
ical witnesses founded thereon.. While it was left to the 
jury in this instruction to determine whether the facts as¬ 
sumed in the h.vpothetical questions had been found to be 
“substantially as stated in such hypothetical questions.” yet 
the jury were told that if not found to be substantially as 
stated, the answers of the medical witnesses to such questions 
were to be given no weight whatever. This the court thinks 
to be in accordance with the rule announced in its prior de¬ 
cisions, in other cases, where it was held erroneous to leave 
it to the jur.v to say -whether the facts stated in the hypo¬ 
thetical questions were unsupported by the evidence in 
material respects or how much weight should "be given to 
the answers if there was a discrepancy between the facts 
assumed in the questions and those shown bj'' the evidence. 

In one of those eases an instruction was criticized which 
left it to the jury to say whether the statements of fact as¬ 
sumed in the hypothetical questions were substantially cor¬ 
rect, hut it was not intimated that the ease would have been 
reversed on this ground. It certainly is not necessary that 
the facts assumed in a hypothetical question shall be proven 
in every materia! detail to the dotting of an “i” and the cross- 
in" of a “t,” and, while tire court might properly have omitted 
the word “substantially,” it is not believed that the jurors 
were misled by its use. It was not left to them to say w uch 
of the facts recited were material, hut only to say whether 
the facts recited were substantially proven; that is. whether 
each of them was in suhst.xnce found supported by a pie- 
poiiderance of the testimony. 

Skill and Care Required of Specialists 

Th= Curt Of Vemout .oys 

H.c COSO of r.onn vs. Tsvilctell, « rotet boy of M je.vrs. 


and at the upper end next to tlie inner corner of the eve tlm 
lid was cut oil' so that it hung down over the cheek, disclos¬ 
ing a wound under the eyeball into the socket of the eye. The 
hoy was at once taken to a physician wlio took medical charge 
of the case and treated the injury for about a week. 

In the meantime, the physician became convinced that there 
was a foreign substance lodged in the eve or socket and 
being uncertain whether or not or how far tlie eye ’itself 
might he involved, and, not feeling competent to operate on 
the eye in these eircumstance.s, he advised the employment 
of an eye specialist. The hoy was taken to another town 
for the purpose of consulting an expert, but the latter was 
away, so lie could not be seen. 

The accident oce.urred on April 19, and on the 25th the 
first physician, and another who had been called in to assist, 
and wlio agi’ccd that there was a foreign substance in the 
cyr, made preparations to operate for its removal. But, 
when it came to the point of beginning the operation, the 
fir.st phy.sician telephoned to tlie defendant, in still another 
town, that the plaintifl' had been injured by an explosion, 
and that some foreign substance had entered the orbit of the 
cj-e, and that he did not feel competent to remove it, and 
he .arranged with the defendant to send the plaintiff to him 
for treatment. The plaintiff was thereupon taken to a hos¬ 
pital, where the defendant undertook the treatment of the 
case. He made no effort to learn anything further of the 
history of the case or its prior treatment. He did not at¬ 
tempt to determine by probe or otherwise whether or not 
there was in fact a foreign body lodged in the eye or its 
orbit—beyond an external examination more or less cursory 
in cliaraeter, according to the evidence—though it was plain 
that the use of a probe would have easily and safely dis¬ 
covered the presence of the piece of tin which was afterward 
removed. He gave the eye attention for a few days, ."ind 
then sent the plaintiff home, assuring him that there was 
nothing in the eye and with instructions to the first physician 
as to its subsequent treatment. 

The eye grew steadily worse until July 18, when the first 
physician operated on it and removed from the orbit a piece of 
tin nearly an inch long and about one-half inch wide, which 
was buried in the tissue to such a depth that its nenrest 
point was about a quarter of an incli from the surface. Thn 
action for malpractice was subsequently brought against the 
defendant and the hospital jointly, but during the progro.'^s 
of the trial, at the plaintiff’s request, the court ordered a ver¬ 
dict for the hospital and the trial proceeded against the de¬ 
fendant alone. At the close of the plaintiff’s evidence the 
court ordered a verdict for the defendant. The propriety o 
this action of the court was the only question presented to 
the Supreme Court. 

At the outset of the discussion the parties disagreed as to 
the rule which was to be applied to this defendant to 
the sufficiency of his diagnosis and treatment of this injury. 
The plaintiff claimed that the evidence was such that the de¬ 
fendant must be judged as a .specialist, while the defendan m 
sisted that there was no evidence to warrant the^ app 
of anything but the rule governing general practitioners. l - 
Supreme Court quite agi-ees with the court below la n 
defendant must be judged in this case by the more exac „ 
rule rvhicli applies to specialists. 

More of the evidence on this subject came fiom ic (c v 
ant liimself. From him the court learned that ho w ■ 
physician and surgeon, and for the 12 i 

trial he had been a specialist in the medical < jy 

treatment of the eye. As early ns 1802 he w.as r gularij 
appointed ophthalmatist of the hospital mentioned, ai 
presumed that he would be and later knew that^ 
in a certain pamphlet issued by the hospi a 
the time here involved, he had charge o terra 

throat department of that institution. He 
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“onlitlmlmatist” mpaiis nn cyo specialist; one ivlio iloes cvery- 
(liiuc that is required for the eye, medical or surpical. Tiue, 
he said the term does uot imply any special skill in^ such mat¬ 
ters, hut in this statement he was too modest, llis 12 years 
nf specialized practice, his selection hy nn institution of the 
hiph standing of the hospital to take charge of the very^ nn- 
poUant department named, implied skill in the lines specified. 

liforeovcr, the very circumstances in which he was employed 
in this ease unmistakably showed that it was the special skill 
that he was undcretood to have in the surgical treatment of 
the eye which alone induced the plaintiff to seek his aid, and 
it was perfectly plain that the defendant so understood it 
when the physician made the arrangement with him to treat 
this injury. So the court must test his professional conduct 
in this inattcr, not by the standard applicable to gener.al 
practitioners—the oft-eited and recently approved rule of 
Ilathom vs. Richmond, 4S Vt. r).--.!—but by the stricter rule 
applicable to specialists. AVhelher or not this was determina¬ 
tive of the case the court does not say. 


it. Rut in performing this duty to the other passengers the 
company must not neglect the duty it owes to the unfortu¬ 
nate insane and helpless one who is also a passenger. Hero 
nn nnnltcndcd wohiau passenger who became insane on a 
train was removed from it and left in charge of the night 
operator at a station, whose discretion, it appeared, caused 
him to abandon in ha.sto the poor unfortunate left in his care. 
Tho law, however, required that his discretion should bo ex¬ 
ercised in the direction of the woman’s comfort and safety, 
and not in leaving her to her fate. Ilis duty was to exercise 
such care ns any reasonably prudent person should, under 
the circumstances, to protect her against harm and to pro¬ 
vide for her comfort. If he was so alarmed that be could not 
do this himself, it was his duty to call to his assistance others 
who could. He wholly failed to discharge this duty, and for 
any injury that resulted to the woman from this cause the 
company was liable. 


One who holds himself out as a specialist in the treatment 
of a certain organ, injury or disease is bound fo bring to the 
aid of one so employing him that degree of skill and knowl¬ 
edge which is ordinarily possessed by those who devote special 
study and attention to that particular organ, injury or dis¬ 
ease, its diagnosis and its treatment, in the same general 
locality, having regard to the state of scientific knowledge at 
the time. 5 Thompson on Negligence, section 0714; Feeney 
vs. Spalding, 80 Me. Ill.; Baker vs. ITaneock, 20 Ind. App. d.'iO; 
note to Gillette vs. Tucker fOhio), 03 Am. St. Rep. at page 
CG4. 

The duty of exercising this dcgi'ce of skill attached to this 
defendant at the time of bis employment and was the meas¬ 
ure of his responsibility in the diagnosis of the case to deter¬ 
mine the nature and condition of the injury, ns well ns thfe 
proper treatment to be applied. Thomp. Ncg., section C717; 
Ely vs. Wilbur, 40 N. J. Raw, OS,a. He was not to be judged 
by the result, nor was he to be held liable for an error of 
judgment. His negligence was to be determined by reference 
to the pertinent facts existing at the time of his e.xnmina- 
tion and treatment, of which he knew, or in the e.xercise of 
due care should have known. It might consist in a failure 
to apply the proper remedy on a correct determination of ex¬ 
isting physical conditions, or it might precede that and result 
from a failure properly to inform himself of these conditions. 
If the latter, then it must appear that he had a reasonable 
opportunity for examination, and that the true physical con¬ 
ditions were so apparent that they could have been ascertained 
by the exercise of the required degree of care and skill, for, 
if a determination of these physical facts resolved itself into 
a question of judgment merely, he W’ould not be held liable 
for his error. Jlanser vs. Collins, 69 Kan. 290; Langford vs. 
Jones, 18 Or. 307; Staloch vs. Holm, 100 Minn, 276. 

Tested by this rule, the evidence tended to show that the 
defendant’s conduct did not measure up to its requirements. 
He had a fair chance to examine the eye, and, with the indi¬ 
cations of the presence of the piece of tin so strong os the 
testimony of the first physician tended to show, it could not 
be said as a matter of law that the defendant in his pre¬ 
liminary examination to ascertain the essential data on which 
to predicate a professional opinion met the requirements of 
the rule above stated. The testimony tended to show that 
he did not, and the question should have been submitted to 
the jury, for the evidence showed that the tin ought to have 
been removed at the earliest possible moment. 

MTierefore the Supreme Court reversed the judgment ren¬ 
dered by the lower court in favor of the defendant specialist 
and sent the case back for a new trial. 


Duty When Passenger Becomes Insane on Train 
The Supreme Court of Arkansas says, in Iron Mountain 
Ponthern Railway Company vs. Woodruff, that when a pi 
sencer unattended becomes insane on a train it is tlie dii 
of tbc railway company to remove such passenger where i 
comfort and safety of other passengers on the train requ 
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Titles malted with an asterisk (•) are abstracted below. 

New York Medical Journal 
April 

1 •Theories and Problems of Heredity. J. WriKbt, New York. 

2 ‘Tlie IksycholORlc Basis of Inebriety. T. A. Williams, Wasli- 

InKton, D. C. 

3 •.\cnto Suppurative (Phlegmonous) Kthmolditls In CblUlrcn 

Ifesnltlng In Death. F. Krauss, Philadelphia. 

4 Spontaneous Combustion (continued). .7. Knott, Dublin, 

Ireland. 

r. Fnrtlicr Investigation of the SptrocIuEta Lpmphaiica. 
F. Proeschcr, I’lttsburg. 

6 Bilateral Dnunlted Fracture of the Patella with Good Func¬ 

tional Result. S. Lange, Cincinnati. 

7 Significance of High Blood Pressure In Lite Insurance Exam¬ 

inations. R. Grace, New York. 

1. Theories and Problems of Heredity.—Wright discusses 
lltc .ntTiiintion of the specific problems of cancer with the spe¬ 
cific problems of heredity, and endeavors to establish the 
point that visible pathologic morphology in cancer, like physi¬ 
ologic morphology in heredity, is dependent primordially on 
forces which influence molecular, rather than molar, arrange¬ 
ment. 

2. Inebriety.—Williams asks the following questions: What 
is the nature of this impulse? What is its origin? Why is it 
so irresistible? Finally, can it be overcome in those in whom 
it occurs, and how may its occurrence be prevented in others? 
The nature of the impulse is a state of feeling, the call of 
the unsatisfied, the miserable and the depressed. It is the 
unfortunate appanage of certain individuals, but in most 
cases it has arisen from ignorance and has been fostered by 
mismanagement. Experiments show how persons differ from 
day to day in mental capacity, in bodily secretions, and in 
activity. This is equally true of the feelings. Nearly all of 
us, then, must necessarily encounter phases, during w'hich our 
feeling is one of incapacity, even of inaptitude, discontent, 
disike of surroundings, anxiety, etc. If fortitude is not forth¬ 
coming to support this it is ended by an artificial stimulus. 
The outcome is the need for a large stimulus to overcome a 
trifling feeling; for the power of resistance progressively de¬ 
creases by non-use. The immediate satisfaction of desire at 
all cost is a habit that can be made or unmade at will. It is 
toward this factor that the prevention of inebriety must be 
directed. The remedy is the teaching of mothers to form 
healthy emotional habits in their children. The overthrow of 
the method of obedience has enthroned, especially in this coun¬ 
try, the immediate impulse of the ruling factor. The surest 
forerunner of unreasoning conduct in an adult is a childhood 
that is taught to act without understanding and to understand 
without acting. A vast majority of parents and teachers do 
not appreciate the tremendous possibility of character build¬ 
ing through play. The superiority of play as'against work in 
the development of a child’s character is due to the interest it 
gives which stimulates effort. Play is the best dcTeloper of 
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altnnsm. The tremendous friction of a life of restraint on 
normal activity causes nervous exhaustion, and this fcelin'r 
so painful that one readily flics to what removes it hence 
luebnety. On the other hand, there is'danger in the non- 
cultivation of inhibition, for impulsiveness then rules, and 
meets with innumeiable inducements to intemperance. It is 
from those two extreme types that the intemperate arc mainly 
recruited. Another cause conducing to a ps 3 'chic state favor¬ 
ing inebriety is the impeiiing by an ambitious or art-loving 
desire bej’ond one’s endurance, w-hich entails consequent loss 
of sleep, hasty meals, imsettlcdness and anviety, often justified 
by business oscillations. The fourth tvpe of inebriate differs 
from the others in being not psychopathic, but the creation 
of the environment—as in draymen, commercial travelers, our 
f hrcc-bottled ancestors, etc. The number of this class is lap- 
idly diminishing vith the spread of knowledge. The problem 
of preventing tiicse injurious effects must be solved by econo¬ 
mists. sociologists and legislatuies, occupying themselves uith 
the various faetois of the problems pertaining to tlieir respect¬ 
ive sciences. But without a precise determination of the 
psychologic character of the individual against which they 
must direct their efforts, their labors must be sterile, if^not in¬ 
jurious. Each and all must found their procedures on the 
study of morbid psychology, 

3. Suppurative Ethmoiditis.—^Ixraugs reports two fatal eases 
of suppurative ethmoiditis in children. lie describes three 
acute types of ethmoiditis and sums up as follows; 

I. There is an IncrcasInK conviction that acute suppurative 
ethmoiditis cousins orbital and cerebral symptoms is not so rare 
a condition as has been thought. 

2 If is often rapidly fatal, especiallj- in the young. 

3 Indications for operation In acute ethmoiditis arc sudden in¬ 

crease In temperature, delirium at night, tumor formation in (he 
inner wall of the orbit, the slightest evopirthalmos Opetatron 
should not he delayed too long ‘ ' opeiation 

is a harmless procedure, Jato i, ■ ' 

4 3Yhen there is bilateral '■■■.; ■■ generally 

useless, as the disease has prol ‘ ‘ ' ' ' caver nous 

and citctrlnr sinuses, cnusrng a general toxemia and pyemia, or 
fatal br'ain lesion, 

Boston Medical and Surgical Journal 

A]»ll 22 

8 Case of Infraptibic Cystotomy. Three Cases of Bladder Tu¬ 
mor. B. Tenney, Boston. 

£» Intracianlal Hcmorihage in the New-boin. J. B Torbert, 
Boston. 

10 ‘The Buys Brine Senar-ator. Second Report of Forty-One 

Cases B S Bar ringer, b'ew York 

11 •reculiar Form of Famriy Nervous Disease Ijcsembiing Jlttl- 

trple Sciorobis Occurring in Chtldicn I. II Conat. Boston 

12 * Vaccines in TypUord. W H. IVatteis and C. A Baton, 

Boston. 

10. The Luys TJxine Separator,—^Baninger supplements Iris 
first report on this instrument, which was published in the 
American Journal of Medical Sciences, Irlarcb, 1907 (ab¬ 
stracted in The JoukN'ae, April 20, 1907, p. 1378), with a 
further record of 27 cases, making 41 in all. Further experi¬ 
ence with this instrument extending over three and one-half 
years, confirms the conclusions of his first paper and leads 
iiim to consider the Luys separator only second in point of 
value to the catheterizing cystoscope. 

II. A Peculiar Family Nervous Disease.—Coriat describes 
a peculiar type of nervous disease, observed so far exclusively 
in children of Russian Hebrew' parentage. The earliest symp¬ 
toms date from before puberty. The disorder seems to repre-' 
sent a transitional form of nenmus disease, related on the 
one band to Friedreich’s ataxia, and on the other to multi¬ 
ple sclerosis, the symptoms of the latter largely predominat- 
in". Tliere was a strong tendency for it to run in families, 
eitlier in its complete form or as a group of isolated and dis¬ 
crete svmptoms. Tlic s.v mptom-complox in all four cases was 
characterized briefly by a tremor of the hands, increased on 
voluntary movements, ataxia and marked changes in re¬ 
flexes The knee-jerks were never normal, but w'ere eitbei 

diminished, absent or e.xaggerated. Ankle ^^r’tbe 

once and atypical Babmski reflex twice. In < 

ankle jerks were slight, in a third they were absent. One case 
showed a transitory spasticity, in another theie was 'i" 
of the small intrinsic hand muscles with a reaction of dc en- 
lu™ poplins to « bllateml affocHon of the ..tenor horn 
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cells in the eighth cervical and first dorsal semnents There 
was no optic .atrophy in any of the patients, and in only one 
case was a true nystagmus demonstrable. None of the‘cases 
showed any staggering or a tendency toward a piomessiie 
dementia or loss in weight. In two of the patients there was 
a moderate degree of feeble-mindedness, but even in these 
cases the tremor and ataxia can not be interpreted as a form 
of motor incoordination which is sometimes found in feeble¬ 
minded individuals, because the degree of mental weakness 
was too slight to permit of any such interpretation. The onset 
in all the cases was a gradual one. In none of the cases was 
there a history of an immediately preceding infectious illness 
A search tbrongb the literatme failed to disclose any cases 
that were exactly identical with the author’s. 

12. Vaccines in Typhoid,—lYatters and Eaton report n fur¬ 
ther .series of cases of tj'pboid treated by the lij-podermic ad¬ 
ministration of vaccines made from dead bacilli. The patients 
were a mother and thiee ehildien, all attacked at the same 
time, and infected from another boy, who also came to the 
hospital. Tj'phoid was clearly demonstrated in all cases by 
Widal reaction, Icucopenia, lymphoev'tosis and roseolte. Vac¬ 
cines were used on all but the youngest child, who was only 
slightly ill. The motlrcr and the two children who received 
vaccines showed immediate abatement of clinic.al manifesta¬ 
tion, and in the children, also, a rapid fall in temperature. 
The youngest child, however, who w.as not inoculated, bceamD 
steadily worse, til! on the fourteenth day of the disease the 
temperature was 104.S F. It fell immediately with abatement 
of clinical symptoms on the administration of vaccines. From 
an observation of foity cases, tire .authois suggest that the 
early administration of typhoid vaccine seems able in many 
cases to shorten materially the duration of the disease or to 
improve the symptoms and cause it to run a mild course. 
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•rr.actice of Medicine as a Career. A. Jacobi, New York. 
*The Army Medical Service B L Munson, U. S. Army. 

‘The Naval Medical Service \Y 11 Bell, U. S Navy. 

•Tire Public Ilealth and Marine-IIospital Service M. J. Rose- 
uau, Boston 

*Tbe Insurance Bxamlne'r. H. H Schroeder, New York 
•Railwaj Snrpical Service. C B. Ilerricfc, Troy, N. Y. 
♦Medical Service in tUe Merchant Marine. J. F. Donnelly, 
New Y'oik 

♦Institutional 'lYork for Young Physicians. W. P. Spiatling, 
Baltimore 

•Salaried Positions Open to Medical Men in the Barger Cities 
\V G Wood, Now- York. 

♦Legal Rights and Obligations of the Medical Practitioner. 

A N Taylor, New- York , , 

♦Postgraduate Study in Burope. G Mannheimer, Ncw iort, 


24 ‘State Medical Practice Laws. R. J. E- Scott, New York 

13 to 24. Fields of Employment for Physicians.—Jacohi dis¬ 
cusses the conditions, prospects and requirements of private 
practice. Slunson, Bell, Eosetrau, Schroeder, Hoiiiek, Donnelly, 
iSpi.rtiing and Wood describe the scope, advantages, dirties, 
pav, allowance or other emoluinents offered by the v-irrous 
government services and by niunieip.alities, insurance socie ic=>, 
railvvavs, and other institutions to member's of the me tea 
profession Taylor .and Scott discuss various phases of the 
law in relation to the physician and to the practice of men 
cine. Mannheimer discusses the conditions, expense, loca i 
tics, etc., of postgraduate instniction in Europe. 

Lancet-Clinic, Cincinnati 

April 2} , 

2.T Antiseptics in Minor Surgery. B 
2G Medical Chemistry B B Reemolin. Cincinnat 

27. Aclim of Mfaer.1 W.ttrs.-Pc,.son ««J-« 
external therapeutic applic.ations of water vve oo • j 

logic results chiefly, perhaps the 

methanical eflect. The sinfaee is conne npriiihcrv hrin'4 
interior of the body, each portion of the skin penphory^ Iw 

associated through the nerve cen ers^ r,prv or vascular nre.-i 
nerve filaments, nith some viscer.a P^'P - ^ p 


The reflex effect of 
ternal vascular piea is sini 
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tlio‘!c obscr\ca on the \a'=cul.n nica of tbc skin rcflc\ly nsso- 
cnted ^^ith it. The mechanical clTects of exlornal a^iplica- 
tions are commonly the morse to those of the reflex, therc- 
foic the fundamental disturhances within the human hotly, 
the results of taking a water hath, arc dependent on the lela- 
tne intensity of these ledex and mechanical effects. Irri¬ 
tation of cutaneous nen cs gii cs rise to contraction of the 
hood \cssels of the surface and likewise of the small hlood 
lessols of the inteiior of the hodj, simultaneously stimulat¬ 
ing the accelerator nones of hotli the hlood acsscls and the 
heait. The duration of the reflex effects depends on the iii- 
tcnsita of the stimulant and of the irritant, and to some ex¬ 
tent on the area inaolved. On a prion grounds, tlieicforo, 
loaieal reasoning will hring us to the conclusions that if a 
prolonged continuous irritation is pioduccd, reflex and me¬ 
chanical effects of the same duration will he cstahlishcd, which 
would cause within the body distuihanccs altcratirc in then 
nature. Persson c.alls attention to the fact that this would 
explain the therapeutic effect of many saline mineral waters. 

Medical Fortmghtly, St. Louis 


nieiiard’s disease {Stuff. Offti. ond Ohslcl., Docemher, 1008). 
The kidney of each was prolapsed, the uterus low and rctro- 
aerfed, and undoiihtcdly there was in each case a primary 
prolapse of the stomacli. Tlie diiodeiml ulcer, which existed in 
holh, had iimlergoiie a chronic perforation, causing dense adhe¬ 
sions and fixing the duodenum hejond the stomach, just ns the 
cardiac end is held normally by the esophagus. Had the 
ulcer been the usual type of saddle ulcer of the lesser curia- 
turc of the stomach, the hernia could not have occurred, be¬ 
cause of the ndhesiie ohliter.alion of the upper pait of the 
lesser caMt> of the peritoneum. The obstruction in both in¬ 
stances was extreme, the huge stomach sagging down in front 
of the iiitesliiies The patients wcie emaciated and dehy- 
dintcd, and for months Ii.id been in the habit of emptying the 
stomach c\ciy 24 to 48 houis of a gicat accuniulation of un¬ 
digested niid'unpasscd food products. The"abdominal muscles 
exerted great force in these liolcnt elTorls at somiting, com- 
piessing the intestines behind the stomach, which was fixed 
at each extremitj and gieatly prolapsed in its middle part. 
In this wn> prc'Siirc was hi ought to hear on the transierso 
mesocolon upward in the line of least resistance, causing this 
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gS *^ortIlnI Salt Solution In Sortie Conditions of the Peritoiiciim 
,t M Taylor. Fort Smfth. Ark 

20 ‘Acute Traumatic Tetanus Treated by Jlaaneslum Sulphate. 
A P Uelncck, Chicago 


28 Abstracted in The Journal, Nov. 14, lOOS, p 1720 
29. Published in Suigery, Gyuccology and Ohstcirtes, Janu¬ 
ary, 1909, Chicago Medical Recorder, Pehruary, and Atlanta 
Joinnal Record of Medicine, rehruary, 1909 


Korthwestem Lancet, Minneapolis 
April 15 

SO Fracture of the Femoral Neck, and Its Treatment A S 
Rider. Flandreau. S T) 

31 Diagnosis of Joint Disease A R. Colvin, St Paul 

32 Case of Gangrenous Appendicitis G G Calcoro, Lake AVII- 

son, Minn 

33 Deformities Resulting from Burns JOB hitacrc, St Paul 


Annals of Surgery, Philadelphia 

Apnt 

34 Analvtic and Statistic Review of One Thousand Cases of Head 
Injurv C Phelps, New iork 

33 'Rational Treatment of Non Alalignant and Borderline Tiimois 
of the Breast C L Gibson, New York 
'Mesocolic or Retrogastne Hernia AV J Mayo, Rochester, 
Minn 

Inguinal Heinia of the Cecum J B Carnett, Philadelphia 
neinia of the Appendix J A C Macowen, Glasgow. Scot¬ 
land 

Cvstic Dilatation of the Appendix .T. A Kelly, Philadelphia 
‘Piostatic Abscess S Alexander, New York 
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35 Borderline Tumors of the Breast.—Gibson holds that all 
neoplasms of the breast should he considered malignant until 
their innocence is proied. The proportion of cancer to other 
tumors IS from 80 to 85 per cent It is in the relatively simple 
conditions that seem so clear, chronic or involution mastitis 
adenomata, and the several forms of cyst, that the danger 
lurks, for we may let pass the golden moment when a begin¬ 
ning process, absolutely unrecogiiwahle except for the revela¬ 
tions of the microscope, might have been seized on as a local 
disease and surely extirpated Gibson discusses what are 
dubious or borderline cases, and the question of diagnosis and 
ticatment, and concludes that in younger indiiiduals%p to 30, 
in the cases devoid of significant features, we may rely on 
ordinary clinical findings Past that age it becomes more and 
more imperative to make the diagnosis certain Once arrived 
at the carcinoma age it can and must he made anyhow a= 
•^ome form of interference must now he the rule so tliat in 
the later group, the procedures of diagnosis and treatment will 
he simultaneous, that is, a sufficient exposure of the diseased 
breast must he made by an incision for the demonstration 
gross and microscopic, of its nature He then recommends and 
briefly describes the opeintion of plastic resection of J G 
Warren ' 

3fi Mesocolc Hemia.-Mayo reports two cases of interest 
not oiilv on recount of their larity. hut also because of th< 
primary pathologic condition which appears to have been tin 
important factor in the production of the hernias Both na 
tients were of the tvpe of build Martin describes as typical ii 


pceulinr form of hernia 

40. Prostatic Abscess.—In cases of multiple abscess, instead 
of the nicdiaii poiiiieal section and drainage of the abscess into 
the uiolliia, ns dcbciihed hv him in 1004, Alexander believes 
that time can be saved and a more perfect cure made by the 
entire removal of the diseased lateral lobe or lobes by median 
perineal prostatectomy. Multiple abscesses arc miicli more 
common than single abscess, and the typical large prostatic 
abscess is formed by the union of several of these. Operation 
on n single small abscess will often be folloikcd by subsequent 
development of another which has been overlooked. Alexander 
analjzcs the losults of histologic examination of suppurating 
prostates removed in this way, and finds that they show pro¬ 
gressively tlie following reason: 

1. A puiulcnt catnnlml inflaiiiniatlou, with exudate chiefly within 
the gland tubules 

2 An Inteistltlal pmuleiit process starting from the tubules In¬ 
vading the suiioHiidiug stionin, dcstioiing the tubules and stroma 
and forming mllmrv or larger abscesses—the larger abscess being 
produced by the union of two or more abscesses, caused by necioslu 
of the intervening tissue 

3 Chronic exudation and productive processes These are latet 
manifestations of the same piogoss of inflammntlon These pioc- 
esses aic chnincteilzed bv Infiltiatlon of the stioma of the pi estate 
with mononuclear cells, the appoaiance of compact foci of lymplio 
cylcs. cluonlc edema, aiens of softening composd of leucocytes, 
swollen degeneiated epithelial cells and othei fixed tissue elements, 
and occasionally of adianced hjperttopby and metaplasia of the 
tubule cells 

All these lesions are often combined in a single case of 
prostatic abscess, showing in different portions of the prostate 
all three stages of the process 


Journal of Infectious Diseases, Chicago 
Apia! 

41 •recat Bacteria of Ilealthj Men AA" J MacNeal. L L Lat- 

zei and J D Keii, Hrbana, Ill 

42 ‘ATiulence of Old and Recent Cultures of Bacillus Pestis 

G AY JIcCoj, U S P II and M H S 

43 Experimental Study of Joint Affections Indnccd by the Ty¬ 

phoid Bacillus A. G EIIis. Philadelphia 

44 •Differential Methods for Detecting the Trphoid Bacillus in 

Infected AVater and Milk D D. Jackson, and T. AY Melin 
Biookljn, N Y’ 

43 •Piollfeiation of Epithelium Induced by Sudan III, ScharlaeU 
Roth and Paraflin Effects of Roentgen Iiiadiation on the 
Same R L Dixoii. Ann Aiboi, Mich 
4G •AutolTsis of the Gonococcus C T McCIintock and T. T 
Clark. Detroit. Mich 

47 •Immune Bodies In Urinary Infections with Colon Bacilli and 

Treatment by Inoculation D J Davis, Chicago “ 

48 •Immunologic and Experimental Studies on Pneumococcus and 

Staphylococcus Endocaiditis E C Rosenow, Chicago 


42, Bacteriology of Feces, In connection w ith an experiment 
to determine the influence of cured moats on human health, 
an elaborate study of the fecal flora of normal adult men was’ 
undertaken by directly counting microscopically the number 
of bacteria in a homogeneous suspension of the feces diluted 
1 to 100. The results obtained, which can not he detailed 
here, form a valuable contribution to the bacterioloiry of the 
intestinal tract ° 


42. Bacillus Pesjs.—McCoy finds that cultures of the pest 
bacillus may remain highly virulent for guinea pigs and white 
rats after be.ng cultivated artificially over long pe iods 
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-14. Detection of Typhoid Bacillus.—Jackson and jMclia used 
a incclunn conlainiiig lactose. In this medium the 

colon bacillus causes much j-as and acidity, enough to stop its 
own giowlh so fav that in the end the typhoid haeillu.s, which 
in the mean time multiplies rapidly, becomes the predominat¬ 
ing oiganism. rransplantations in varying dilutions into 
llcssc agar from lactose—bile inoculated w’ith water or milk 
and incubated at 37 C.—give rise to characteristic elianges 
who7) the typhoid bacillus is present. By this method, typhoid 
bacilli may be isolated from the feces with certainty at any 
stage of typhoid fever, and Jackson and IMclin isolated the 


50 


.11 

5.8 

50 


(iO 

<il 

«2 

(;3 


JoL-n. A. M. A 
M.rr s. looD 

Unusual Case of Infection of Genltourlnarv Ti-nf-t 

AntigonocoMu.s' Serum. C. Chassaignac, Xew Orleans 
^ NcToh“'" I B Guthrie. 

Value of Polynuclear Ncutrophilos (Leucocvtesl in 

Dietetic Slanagement of Diabetes Mcliitiis. I I rnmnnn 
New Orleans. i.siu.iun, 

ICndonneurismorrljaphy of the Posterior Tibial Artery W M 
Perkins, New Orleans. u. .m. 

Traumatic Aneurism and Arterial Varix. w. M Pevkins 
New' Orleans. *pihms, 

Purpura Hemorrhagica. F. a. Larue. New Orleans. 


bacillus from various sources of drinking water, including the 
Hudson River. 

4.5. Epithelial Proliferation.—Dixon finds that a saturated 
solution of Sudan III in pure olive oil, injected into the skin 
of rabbits, may cause a simple epithelial hyperplasia about 
the hair follicles without, however, any carcinomatous infiltra¬ 
tion taking place. Roentgen irradiation inhibits this prolifer¬ 
ation. 

40. Gonococcus Autolysis.—In gonococcus cultures autoh-sis 
occurs to a marked degree, and the products of this autolysis 
inhibit efl'ectively the gi’owth of the gonococcus on artificial 
culture media. The cilect their use may have in combating 
gonorrheal infection in man is to be considered later. 

47. Immune Bodies in Urinary Infection.—Davis finds that 
in urinary colon infections the bacteria may vary much in 
certain details, and that inocnlation treatment in such cases 
•sbonld be carried out only with tlic homologous germ. In the 
eases so treated by him good results appear to have been ob¬ 
tained. The fact that opsonifieation, bacteriolysis and ag¬ 
glutination in cases of urinary colon infection do not run 
parallel, is most readily explained by assuming the existence 
of specific opsonins. lysins and agglutinins. 

48. Discussed editorially in The .Iournal, April 24, p. 1330. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
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4fl ‘Cnso of Sacral Tabes wUb Necropsy. S. Leopold, Philadelphia. 
.50 Adiposis Dolorosa .Showing Imperfect Development of the Itibs 
and Vertebrffi. G. E. Price, and II. Hudson, Philadelphia. 
51' Case of Amyotonia Congenita. T. J. Orblson, Los An¬ 
geles 


49. Sacral Tabes.—Leopold reports a case of tabes in which 
the Achilles tendon reflex was absent on both sides, and in 
wliiel) there w-as no Babinski reflex or ankle clonus. The pa¬ 
tellar reflex was obtained on each side very promptlj-, espe¬ 
cially in view of the marked wasting of the thigh muscles. The 
pathologic findings show’ that the degeneration of the posterior 
root zone was pronounced through all the saci’al segments, and 
extended as high as the fourth lumbar segment. It was slight 
at the third lumbar segment, and in the middle thoracic and 
lower cervical segments only the columns of Goll were in¬ 
volved. The degeneration was throughout more pronounced on 
the right side and involved the posterior root zone from the 
fourth lumbar down on the right, whereas on the left side 
in the eorre.sponding area.many normal root fibers entered the 
posterior horns. In this case, preservation of the patellar ten¬ 
don reflexes and the disappearance of the Achilles tendon re- 
ilexes are satisfactorilj’ explained by the patliologic findings. 
Ordinarily in tabes the lumbar segments are involved, and 
the typical symptoms arise, including loss of patellar reflex. 
In this case the sacral segments showed pronounced degeneva- 
tion, the lower segments w’ere involved, hut the pathw'ay for 
the reflex arc had not been destroyed. The slight involvement 
of a few of the fibers of the reflex collaterals of the right side 
corresponds to tlie finding of a slight diminution of the right 
patellar reflex. 


New Orleans Medical and Surgical Journal 
c™ VSern”.! »I tl» G. W. AIK., 


53. Masturbation.—Hummel urges a more clean and candid 
discussion of this subject, which hitherto has been ‘•jumped 
on” by religions prejudice. His experience in the female 
wards of a hospital for mental diseases leads him to the fol¬ 
lowing conclusions: 

1 The innstm-bntlo.n of yoimf- children Is merely a form of 
svicclallzca tlckliWR without twic or tnaior sexual excHeinent and 
practically without morbid results. The habit beinj? most readilr 
.noqniml by previously neurotic children, cause is often mistaken 
for offcct. 

2. The same practice in the adult female partakes usaallv some¬ 
what of the nature of that of children, a.s the deeper sexual emo¬ 
tions do not seem to be enlisted in the act. In some women, how¬ 
ever. masturbation is a deeply sexual affair. In instances of exces¬ 
sive indulgence certain alterations in the effective character are 
observed, such ns aversion toward the male sex. inability to expe¬ 
rience natural libido, morbid fondness for solitude, sensitiveness 
about matters of sex, and a tendency to attach a sexual significance 
to irrelevant things, loss of countenance, etc. Sometimes a neuras¬ 
thenic state with Irritable heart and a fear of dying is observed as 
a consequence of this habit in women. 

3. In the male normal sexual indulgence as well as masturbation 
implies a higher pitch of erethism and a greater expenditure of 
nervous energy. The climax of excitation in masturbation is higher 
than in the normal intercoiu-se, and for this reason more of an 
insult to the cerebrospinal centers. Excessive venery is harmful 
to nervous health and incompatible with a high order of mental 
capacity. Masturbators suffer like consequences to a greater extent. 
Again, psychoneurotic subjects are the onlv ones likely to carry 
this vice to such excess as to excite a distinct nervous syndrome. 
Often in the early stages of a psychosis the subiect is observed to 
take up masturbation, hut Hummel is inclined to look on this rather 
as a symptom. A temperamentally nervous patient can reduce iiim- 
solf to a lower depth of nervous ineiEciency by the vice'or induce 
a state of mll<I dementia. 

4. Masturbation, then, may most properly be .assigned as a 
sole exciting cause of some neurnstbenic states, certain perversions 
of normal sexual inclination with more or less functional impotence, 
and reductions in character tone. The most profound nervous or 
mental result ever observed by tlie author as a consequence of mns- 
turlmtion was a profoundly neurasthenic and psychasthenic state 
with light dementia, in which the patient was so debilitated that 
he easily succumbed to a trifling intercurrent malady. 

55. Blood Culture and Agglutination Test.—Lyons, in a pre¬ 
liminary report, details the results of experiments in the 
Imhoratory of Clinical Medicine, Tulane University Medical 
Department, which lend him to the following conclusions: 

1. The work on blood cultures done in this laboratory and the 

results of others show that the blood culture is the most rclmwc 
means of making an early diagnosis in typhoid. , 

2. If. for some reason, it is impracticable to take a blood cm- 

ture an ear culture should be done, as its value has been w i 
proved, and it unquestionably comes next to the blood culture in 
imnortance. ,, , . 

3. Jf the above methods are not possible, ns when blood is sent 
into a laboratory for the agglutination test, it Is highlv advisab e, 
after using the serum for the Widal test, and especially u “ ae 
negative, to try Fornefs clot culture, as the chances of uiakin-- 
tiiagnosis w-iil bo considerably increased; and since an cany o 
nosis in this disease is so important, no methods that appear to 
of value should be left untried. 

59. Polynuclear Neutrophiles.—Dural quotes Arnetlis diii- 
sion of polj’nuclear neutrophiles into 5 classes and dcsen le-, 
observations of his own which lead him to suggest the furt ler 
investigation of tiiis method of blood examination. If 
future it can be shown conclusively that in the normal tea ij 
subjeet the blood picture shows a greater percentage o no 
and Ibree-mielei cells, and that in the tuherculous le one 
and two-nuelei cells predominate, then we shall ko'e n 
able method added to our armamentarium, in the ‘ ’ 

prognosis and treatment of tuberculosis. If in t la , j 

ture we find a shifting from an abnormal to a 
picture after the administi'alion of tuhercuhn, , • 

a valuable guide for the administration of tuberculin, . 
this way we shall feel more certain and at e.ase 'vh.^ n<Jnnn^ 
istering this valuable product, thus opening or i 


usage. 
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long Island Medical Journal, Brooklyn 
.il livil 

narly Diagnosis ot mlmonary Tnborcnlosls. S. U. lllnUols, 

Tuberculosi's of the Hiain and Us Coverings In Clilldren; 

PiitlioloRV flud Dinf;nosi&. C. Agcr, lirooM 5 n* 
'Bactcrlologlc Diagnosis of Dlpbthcrln, .1. D. Illnkc, llrooKljn. 
C,9 Dtlology of Cancer. G. 1. Unlst, Ilrooklyn. 

70 Cancer of the lUerus. W. 11. Chase. Brooklyn. 

71 Batllcal Abtlominal Operation tor Cancer of the Uterus, u. 

.lervett, Brooklyn. 
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CS. Bacteriologic Diagnosis of Diphtheria.—^Blakc points out 
that tve have hcconie accustomed to depend on health depart¬ 
ments for a hacteriologic diagnosis of diphtlieria, and asks 
yvhether the report is not often enough incorrect to make us 
doubtful of its accuracy in any particular case. lie reports 
ten cases in uliich negative reports tvere given, and yet the 
hacillus was suhsequcntly found. He discusses tlic various 
possibilities—incompetence, carelessness, absence of bacilli in 
paiticular tubes, too tew bacilli present to be found, es])peially 
in the presence ot mixed infection—and discards them alt. 
He concludes that the only explanation lies in a ditTerenee of 
methods of culture. He describes tlie methods used by the 
health department and by himself, respectively, and believes 
that if a double cultural system were adopted, a negative re¬ 
port from a positive case of diphtheria uould become an e.x- 
treme rarity. 


Maryland Medical Journal, Baltimore 

A pi il 

72 *190 Present .Status of Tuberculosis Work Among the Poor. 

M. D. Lent and U N. LnMottc, Baltimore. 

73 How the Public Can Ilcip the Xledical Profession to Tight 

Disease (continued). G. M. Llnthlcum, Baltimore. 


72. Tuberculosis Work Among the Poor.—Lent and La 
hlolte describe the nature and purpose of the exhibit offered 
by them at the International Congress on Tuberculosis. The. 
Instructive Visiting Nurse Association of Baltimore was the 
first district nursing association to place a special tuberculosis 
nurse in the field, in March, 1904. Tlie general plan ot the 
association’s work was as follows; 


1. Instruction ot the patient In regard to the nature of the dis. 
ease, the value ot food, rest and air. the use and disposal of stm- 
tum cups, fillers, handkerchiefs, pockets, disinfectants and the like, 
supplied by the nurse. Milk and eggs, warm clothing, beds .and 
coverings and such things as may he necessary for carrying out the 
open-air treatment, provided through charitable agencies 

2. Instruction of the patient's family In regard to the nature of 
the disease; the necessity for isolating the patient by giving blm 
a separate room, or, if this Is impossible, a separate bed; the care 
of the utensils and clothing used by the patient, and all other nec¬ 
essary points which concern cither the comfort and well-being ot 
the patient or the prophylaxis of the disease. 

3 Registration with the state board of health of all cases dln"- 
nosed; report made to the city health department of all houses or 
rooms in which tuberculous patients have died, or from which they 
have been removed, in order that these places may be fumigated. 

In the campaign against tuberculosis, as in any other effort 
to deal with the evils besetting society, the two primary fac¬ 
tors to be dealt with are humanity and environment—human¬ 
ity that creates environment and environment that distorts 
humanity. It is the inseparability of these factors as they 
appear in the concrete facts of existence that renders the edu¬ 
cational method futile in the conduct of the tuberculosis cam¬ 
paign among the poor. Their mentality, their attitude toward 
life, their manner of living, their surroundings, all of which 
are inextricably associated either as cause or effect, or as both 
witli the very fact of their poverty, absolutely preclude the’ 
possibility of their making any effective use of the instruction 
given them, liowcver nicely this may he adapted to its end or 
however skillfully and perseveringly followed up. Tuberculosis 
is primarily a disease of the poor. It is among them that the 
issue must be fought out. The solution lies in arousin" that 
part of the community of financial standing and inteulveuce 
to the necessity for the provision of hospitals so commodious 
comfortable and easily accessible to the friends of patients’ 
that removal will he hailed as a blessing bv the classes whose’ 
poverty renders them helpless alike to save themselves and to 
protect the community. The article is illustrated. 


Colorado Medicine, Denver 

April 
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Ocular nml Orbital Symptoms of Thrombosis ot Uic Cavernous 
Slims, i:. .Ineksnh, Denver. , , 

Timmiiiity' iu Tnlierciiiosis. tV. t\. B illiams, Colorado Springs, 
lummnlty lu Tuiieiculosis. G. B. Webb and \Y. B. B illiains, 
Colorado Springs. , ,, ,, , 
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Buffalo Medical Journal 

, April 

SO Trom the I’ntleiit's Boinl ot View. G. M. Gould. Ithaca, N.Y. 
•SI Diagnosis of I’ancrentlc Atrectlons. .1. Burke, IlnITalo. 

S'2 The Cltlren Doctor Ik Munson, Medina, N. Y. 

S3 •Undothellonin of llic Bone Tollowliig Injury. G. B’. Cottls, 
Batavia, N. Y'. 


S.3. Endothelioma of Bore.—Gottis discusses a c.ase, the 
tweiity-filth on record, in order that this condition may he 
lecogni/ed before it has ndvaiiecd beyond the operable stage; 
he ciiiplmsiyos certain conclusions whose importanco is deimm- 
slrntcd by his case-and by tliose previously rccoidod. Tlieso 
conclusions apply niso to the sarcomata. 

Malignant changes in the hone marrow or In the periosteum may 
result immediately from trauma, cltlicr sliglit or severe. 

fain Is i)rc,scnt early If the neoplasm originates centrally, I. c.. 
ill the marrow, or if it begins in the perlnstenm and early Involves 
a nerve trunk On the other hand, iialn may be cntlrcl.v lacking 
and the first symptoms may be sponiniicoiis trnctm-e. 

There mnv or may not be palpable tmiior formation. 

Malignant’ disease of the bone marrow Is likely to eanse a pro¬ 
nounced eoslnophllla nnd may cnii.se a pernicious type ot anemia. 

The long bones arc tlie ones most often primarily allcctcd. Mo- 
tnstases occur In a majority of cases, tbclr seat being most often 
In other hones The next most common Bites arc the lungs, liver 
and Ivniphntlc glands, lu the order named. 

In hnj- case of Injury to bone followed by an undue amount of 
pain, hi all cases of unexplained delayed union of fractures, in all 
cnsc.s of palpable tumor of bone, in all cases of spontaneous fi-ae- 
tiire, a blood analysis should be made. Dosinophilia, with or witli- 
out lymphocytosis, anemia or the iiresenrc of nucleated red ceils, 
polnlii to serious bone marrow trouble The iirlno should he ex¬ 
amined for Bence-Jones protcld. the presence ot which Indicates 
myeloma, and hence contraindicates operative procedure. 

lo-wa Medical Journal, Des Moines 

April 

84 Diseases of Joints Following Injuries. Especially of the THp 

nnd Knee B’ B'oodbrhlge, Central City, la. 

Sr> Multiple Abscess of the Liver Following Appendicitis, A. G. 

Burge. Iowa City, In. 

80 •Choice of Operation for Clironic Inguinal Hernia. B'. H. 

Ailport. Chicago 

87 Surgical Preparation. B. L. Elker, Leon, In. 

85 Diagnostic Value of the Cystoscope. H. 'G. IVelpton, Des 

Moines. 


SG. Inguinal Hernia.—Allport endeavors to show where each 
of the many and diversified operations for chronic hernias of 
the inguinal region may find special application. He reviews 
the histoi-y of the development of the radical operation for 
hernia from Czerny’s time and tabulates the types of herniot¬ 
omy and the etiologic classification of hernia. He bases’ his 
consider.ations of treatment on tlie method of handling (I) 
the sac; (2) the internal ring; (3) the cord; and (4) the 
canal and muscle. It is evident tliat we can hold no single 
operation as the key to salvation for all hernias. 


Texas State Journal of Medicine, Fort Worth 

April 

89 Sixty Cases of Piis-Tiibe Operations B’ithoiit a Death W W 

Samuel), Dallas 

90 Ophthalmia Neonatorum. . 1 . O. McRej-nolds, Dallas 

91 Bronchopneumonia L. L. Harris, Cuba 

92 Dislocation of the Spine. C. A. Grax-, Bonham 

93 Postoperative Dilatation of the Stomach. B. C. Eskridge, 

94 Important Details In Laboratory B'ork. W. F. Thomson. 
05 Person^ Observations in Latent JIalaria. .T. B’. McLaughlin, 
06 •Cborloepitbelloma. A. L. Blesh and C. R. Lee, Oklahoma 
97 Laparotomy in Tuberculous Peritonitis. B'. M. Yater, Cleburne. 

flG. Abstracted in The Journal, Nov. 14, 1908, p. 1727. 


interstate meoicai journal, St. Louis 

April 

09 Congenital Syphilis In Infants. I. A Abt rinViTcrfY 

100 ‘Lupus Erythematosus. M. F. Engman, and YT.'’i 

ot. Lou s. 

101 Primary Abscesses of the Abdominal Wall. M V 

bt. Louis. 


D. C. 
^look's 
Myei*» 


98. The Complex.—Wliite points out that the te.-m, as used 
in his article, while comparatively new, does not correspond 
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io nil allogcHior iAea. It h but the recent German clotli- 
111 " that lins Intherto found expression in the term “disso¬ 
ciated state.” Witli tile advent of the theory of the complex, 
liowevei-, the study of conditions formerly described as tlie 
dissociated states, has led to a considerably broader connota¬ 
tion for the term complex as used to-day than for dissociation, 
lie discusses mind as an adaptiye mechanism and its various 
modes of reaction. ITe defines the term complex as a eonstel'- 
latioii of ideas associated together, grouped about a certain 

event, M-bieb event conditions a highly painful emotional state, pneumonias a dulne^s ovei- 

su:i:tmui:i?r,fi to the spincU not 

lar shape. Korfmyi, m a recent article on this subject, also 
refers to this fact, and emphasizes the distinction betiveen it 
and the triangular area of dulness so characteristic of pleurisy 
with effusion. 


Jock. a. m a 
May 8, 1000 

Korfmyi-Groceo sign. He reviews the literature of the sub¬ 
ject and reports a case with autopsy findings. He holds that 
in view of the autopsy findings this case proves that the pres¬ 
ence of a typical paravertebral triangular area of dulness wav 
as has been shown by Smithies and Ewart, be due to extra’ 
thoracic disease. It also shows that while the Korfmyi-Groew 
sign IS of gi-eater diagnostic value in the recognition of pleural 
e/lusion, it is by no means pathognomonic. He draws atten¬ 
tion to the fact, repeatedly verified by him, that in massive 


such complexes by (a) forgetting; (b) the theory of compen 
sation: (c) changes in mental moods, attitudes, character, 
etc. He discusses various modes of the complex, and finally 
says: 

Tile main conclusions to which his paper tends arc that the 
operations of the mind arc never fortuitous—if wo ever sec mental 
events that have no eniciont cause It Is only because we are not 
in possession of ali the facts. Ideas neither arise .spontaneouslv 
nor do they exist without havinR established relations p-ith other 
ideas—again because of a good and sufficient reason. The rela¬ 
tionships thus established arc brought about and cemented by the 
emotional content of the event which brings them together, and 

they hear thus a rel.afion of Intcrdepcndonec as among themselves_ 

they are constellated. Tho.se constellations exist ns the mental 
counterparts of events and correspond to experiences which have 
emotional content. Thus do onv sorrows and our pains, our long¬ 
ings and our desires, in fact, ali of the springs for action, exist 
ns organized though submerged groups of ideas which, from behind 
the .scones, ns it were, direct our conduct. 

100. I/upus Erythematosus.—^Engman and ;Mook report six 
cases of lupus erythematosus, to illustrate some of the many 
unique phases of the disease. It expresses, if any disease of 
the skin does so, some constitutional derangements, most 
marked and speetaciilar, in tlie acute, fulminating, disseminated 
types of the disease which show coincidentally signs of visceral 
involvement. Lupus ciythematosus remains a mystery in its 
etiology and disappointing in therapy, ilodcrn study points 
to some constitutional derangement or to toxemia as cause. 
This, however, may he only predisposing, and the fixing of a 
chronic inflammatory process called lupus erythematosus may 
necessitate an external or exciting factor like an erysipelas, 
burn, trauma, frostbite, exposure to heat, sun, wind; or an 
inflammatory disease, of which eczema may he taken as a 
type, 

Kansas City Medical Index-Lancet 
Apr!/ 

102 Diagnosis of Friedreich’s Disease. F. C. Keif, Kansas City. 

103 Cutaneous Tenderness in Appendicitis. J. G. Sheldon, Kan¬ 
sas City. 

Chronic Desquamative Xephritis. W. C. Abbott, Chicago. 


105 

IOC 

107 


104 

Albany Medical Annals 
April 

*Psycliotberapy. H. Hun, Albany. , . 

*Tlu‘ Paravertebral Triangular Area of Dulness in Pleural 
Effusions (Koranyi-Groeco Sign). H. C. Gordinier, Albany. 
.State Ownership of the Head IVaters. C. G. Hossman, Ilnd- 
son, N. y, 

105. Psychotherapy.—Hun discusses tlie subject bistoricallj’ 
and at large, and devotes particular attention to Eddyism and 
the Emmanuel movement. Ills explanation of the acceptance 
of tlie basic statements of Mrs. Eddy’s book by persons of 
good education and more than ordinary inteUigence in other 
matters, is that our religious leaders and guides have for so 
many centuries forbidden us to use our reason in such mat¬ 
ters and have accustomed, and even compelled us, to accept 
incvcdihle things by faith, that they have prepared a favor¬ 
able soil for Mrs. Eddy’s doctrines. The wonderful cures re¬ 
ported under both Eddyism and Emmanuel movement and 
other forms of mental healing, he says, are not strange to a 
physician. Such rapid and complete cures are constantly oe- 
eurriii" in ordinary medical practice. He has himself seen par- 
/ah’ses of long standing disappear under a treatmeut ^some- 
iimos of five minutes’ duration, sometimes of five days. 

100. The Paravertebral Triangle.-Gordimer cites 
A-ovks to show that he anticipated Gmcco m calling attention 

to what is now known as “Grocco sign,’ by some five years, 
Luoh he sees no reason to doubt the 

of Greco’s discovery. He proposes that it be called the 
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Journal South Carolina Medical Association, Greenville 

April 

The Religious Press ami Quackery. R. E. Hughes, Laurens 
Cases Illustrating the Diagnostic Value of X-Rays. R W 
Gihhes, Columbia. 

Medical Ethics. F. L. Potts, Spartanburg. 

Advantages of Organization. W. 11. Dial, Laurens. 

Acute Otitis Jlcdia. B. W. Carpenter, Greenville. 

The Great White Plague. 0. B. Meyer, Newberry. 


Cleveland Medical Journal 
April 

114 ‘Modes and Sources of infection in Tuberculosis. SI. P. 

Uavenel. Sladlson, Wis. 

11.5 The Medical Expert. T, A. Burke. Cleveland, 
no Eclampsia. E. O. Houck, Cleveland. 

117 Bismuth Injections for Treatment of Old and Secreting Fis¬ 
tulas. W. G. Stern, Cleveland. 

115 Medical Cleveland in the Nineteenth Century (continued). 

n. E. Ilanderson, Cleveland. 


114. Infection in Tuberculosis.—Ravenel divides his subject 
into two main propositions: (1) The modes of infection, and 
(2) the sources of infection. He details experiments to shoiv 
that tubercle bacilli not only penetrate the intestine, hut 
reach the lung within the period of digestion. He discusses 
the statistics from various parts of the world with reference 
to intestinal primary tuberculosis, and concludes therefrom 
that it can not he iipbeld that primary intestinal disease is a 
rare or negligible quantity, as Koch asserts. A consideration 
of the statistics forces one of two conclusions on ns; First, 
tliat pathologists find pilmary intestinal tuberculosis when 
their attention is directed to a careful examination for it; or 
else that the weight of Koch's authority, when he said in IftOl 
that there was no danger of transmission from cattle to man, 
led to carelessness in the use of milk, and that the death rate 
from this form of tuberculosis has consequently increased. 
With our present knowledge, however, Eavenel does not think 
that we can deny that respiratory infection is responsible for 
the greater number of cases of tuberculosis. IVe must admit 
that man is the greatest danger to man, hut the danger o 
man from the milk of tnherculons cattle must also he con¬ 
sidered, He discusses the transmission of bovine tuheicu osis 
to man, and while the proportion of cases due to the 
germ can not he fixed, it is certainly far from insignifican . ^ 
is almost certain that the bovine tubercle bacillus changes in 
the human body, so that its characteristics can not e reo 
ognized. It has been definitely proved that the 
bacillus can be changed into the avian bacillus, the di ere 
between which are much greater than those between le u 
man and the hovdne. He believes that the evidence P™' 
conclusively that the digestive tract, as a portal of cn 
the tubercle bacillus, is much more important than has 
heretofore supposed, even though, for the picsen , 
acknowledge that the respiratory tract is the chief • 
of invasion. 

Northwest Medicine, Seattle, wash. 

' , , - rt ^ Mowers, Tacoma, 
Surgical Complications of Tj’phoid. S. >'• 

Senilo^’cataract. R. L. IVash. 

121 Lymphoicl Tissue. P. .T. t an tvii'k. Be ? Gris- 

122 ‘Relation of the Pathologist to the Cl n 

wold, Seattle. 

J22. Discussed editorially in this issue. 
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120 
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Journal of Ophthalmology and Otolaryngology, Chicago 
/Ijiril 

123 I'ostKraihmIe Medical liistnictlon In Vlcmin. A. E. PavN, 

1-4 riiTXlo^v'"k the Cochlea In Itelatlon to Tone rercenllon. 

G. E. ShamhauKh, ChleaKO. min.oi qimm Tnfec- 

l-’o Spontaneous lleeoveey from Apnarent Eateial Sinus liifet 
tlon. E. C. Ellctt, Memphis, Tenn. 
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University of Pennsylvania Medical Bulletin, Philadelphia 

Aliiil 

ISO ’Siirclcnl Treatment of Trifacial NenrnlKln. Includlnp: n Seric® 
j.iw ..MS ir, le.vii-neian nl Oncrntlons ivlth 


Journal of tlie Medical Society of New Jersey, Orange 
April 

l^G •Resuscitation of Persons ShocUed hy Electricity. E. A. 
Spltzha. Philadelphia. TioM....piif 

127 The Uterine Curette : Its Uses and DauKcr.s. C. U. UeMeirllt. 

West Ilohohen. p., , r. ._ 

128 Pcnctrftthijt Wounds of tlio Abdomen. I. GIcndon, Cnlnr- 

viUc., 

120 PsTChoneuroses of the Motor Car. IV. Dodpe, Oranpe 

130 Importance of StudyinK the Conditions of the Heart Muscle 

In Various Diseases. H. A. Hare. Philadelphia. 

131 Value of the A'-Rays In Chest Diagnosis. A. E. Gray, Rich¬ 

mond, Va. 


120. Treatment of Shock by Electricity.—Spitzkn refer.s to 
the danger of fatal electric shoek due to the increasing use of 
electricity as an industrial agent. lie describes the inode of 
execution hy electricity and the pathologic findings on autopsy. 
Death by electricity may he preponderatingly due to heart 
paralysis, with fibrillary contractions of this organ, or to 
asphyxia, or both combined. The cessation of respiration is a 
secondary phenomenon, though usually simultaneous with the 
cessation of normal he.art action. In cases of good contact, 
however, with a high tension current, there may he, no heart 
paralysis, but only respiratory failure, and in such cases res¬ 
piration may be re-established spontaneously or artifieially- 
The prognosis is good only in cases in which there is some 
heart action and resp'iration, the former particularly. The 
stricken individual must, of course, ho taken out of the cir¬ 
cuit if he be not already freed from it. Bystanders can do this 
with rubber gloves, or with hands wrapped with thick, dry, 
woolen material, by pulling at the victim’s clothing, by sticks 
of wood, or, if in contact with a wire, this may he cut with a 
nipper with insulated handles. This must he done with cau¬ 
tion, as the momentary arc formed between the separated 
ends may blind the rescuers. 

The patient should be laid with the head a little higher 
than the body, and artificial respiration be begun promptly 
by compressing the thorax about 18 times a minute, witii the 
hands applied flat to the sides and lower part of the chest. 
The tongue must be drawn forward. Massage over the heart, 
faradization, the electrodes applied to the neck and heart re¬ 
gion, or adrenalin injection by Crile’s method, may be used 
to stimulate heart action. The epiglottis may be tickled with 
the forefinger. Other methods that have been suggested are 
lumbar puncture, venesection, the application of the Leduc 
current and in the last resort a high tension shock of short 
duration. 


132 

133 

134 

133 
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130 
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141 


Ophthalmology, Seattle, Wash. 

April 

Arteriosclerosis as a Factor in Obstruction ot Central RetimI 
Vessels. P. Fridenberg, New York. 

Prealbuminurlc Retinitis. H. H. Martin, Savannah Ga 
Intraocular Disease Brought on by Disease of Nasal Sinuses 
II. Gradlc, Chicago. 

Fibroma of the Sclera. E. n. Oppenheiracr, Berlin Germanv 
"'lu'’F.””iyLsSr'?hR‘a‘dlVp^bi.a':‘‘’' Complication?; 

Treatment of Corneal Ulcers. J. A. Donovan, Butte Mont 
■Kansas' C^t^Mo’'^'"'^’’ Lichtenberk 

^■a?‘d"S'c<Ji^'iyVon“ ‘^F'.‘T°Ea?ot“?lV”t'lan^''Z^ 

^^CovVntryf Complete Recovery. T. 11. Butler, 
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Alabama Medical Journal, Birmingham 

April 

"'■'u. r"m?ru“'(?bfc'ag"J' “"-3 Tbroa 

Ophthalmology. S. L. Ledbetter, Birn 

Duodenal Circle—(Arcus Duodenalls). B. Robinson Chion^, 
Fellagra. C. M. Rudnlph, Birmingham Cbicag, 

ireatment of I’neumonia. E. P. Laev Bessemer 
Cancer of the Uterus, e. Lanphe.^r St i nnh, 

Dr. Bryan Watkins Whitfield. .7 D s 'Davis' Rlnnio i 

I'rogr^ess I, Collecting Vital Statisttes.^'E°‘n!"’Sbal™‘Ba^ 


l.'iO. Operation for Trifacial Neuralgia.—Frazier says tliat 
according as we are dealing witli a minor or a major neuial- 
gia. a periplioral or central operation will he called for. The 
technic of tliesc 1ms been woll-nigli perfected; tlie physician 
sliould MO longer liarlior llio traditional dread and fear of op¬ 
eration on the (iasserinn ganglion. Too often tlie operation 
is ]>tit off until the patient is addicted to tlic morpliin haitit, 
de|)leted in strengUi and vilaiity hy drugs, sleepless nights 
and year.s of intense sufVcriiig. Tlie Gasserian ganglion is 
easily exposed, Iiemorrlmge niul sliock need no longer he eon- 
sidcred elements of danger; dcatli from sliock or from hemor- 
rliage does not occur in experienced liands; tlie risks of oper¬ 
ation are only lliosc associated witli any other major proce¬ 
dure. Beeovery from tlie ciTects of tlie operation is rapid; 
the patients arc freqtieiitly up and about on tlie tliird or 
fourth day, and tlie ultimate results arc, to -say the least, 
most gratifying liotli to patient and operator. Frazier knows 
of no other stirgicnl procedure whicli, from cverj’ point of 
view, offers a greater and more permanent measure of relief, 
lie dc.scribos tlie operation in detail. 


FOREIGN 


Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest. 

Lancet, London 
April to 

1 •Disorders ot the Cerebral Circulation and Their Clinical Slnn- 

Ite.stntions. A. E. Russell. 

2 Etiology of Acne Vnlgarls and Its Treatment by Vaccines. A. 

Fleming. 

3 •Physiologic and Thernpentic Properties of Scrum of Milk 

(Lacto-Serum). R. Blondel. 

4 Treatment of Exophthalmic Goiter with Milk of Thyroidless 

Goats. W. Edmunds. 

5 Radiography as an Aid to the Diagnosis of Diseases and In¬ 

juries of Skull and Brain. R. Knox. 

0 Tuberculin Therapy. A. .7. Landman. 

7 Cerebrospinal Fluid In General Paralj-sls and the Nervous 
Lues. G. S. Williamson. • 


1. Disorders of the Cerebral Circulation.—In the second 
Goulstonian lecture Russell discusses the correlation between 
the circulatory changes postulated as the precipitating factor 
in the epileptic fit and tlie various symptoms of, and the re¬ 
covery from, the attack. Under this liead he discusses the 
aura, unconsciousness, convulsions, tlie physiologic mechanism 
from recovery underlying epileptic fits, and postepileptic piie- 
nomenn. lie considers vasomotor spasm in the brain as a 
cause of epilepsy and discusses petit ptal, infantile convulsions, 
and Jacksonian convulsions. He describes the symptoms fol¬ 
lowing on prolonged and cerebral anemia as well as similar 
symptoms resulting from prolonged cliloroform syncope. 

3. Lacto-serum.—Blondel dcscrihes experiments made with 
tlie lacto-serum of cow’s milk, wliich possesses some very in¬ 
teresting properties. As regards its saline constituents it 
behaves like a solution in wliich sodium clilorid, milk su"ar, 
and phosphates of the alkalies and alkaline earths predom¬ 
inate. As regards its ferments, it has a resemblance to ex¬ 
tracts of animal organs and to animal serums; like them, it 
contains certain oxydases, tlie importance of which is onlv 
beginning to be known, and which impart to all serums sev¬ 
eral properties in common. He next discusses the ferments 
of milk, and says that the practical results observed in tlie 
use of sterilized milk deprived of its ferments seem to show 
that the latter are of only secondary importance when the 
milk is introduced into the digestive tract. IVlien tlie milk 
IS converted into lacto-serum, liowever, and this is injected 
into the skin, the specific action of the ferments is pro¬ 
nounced. He describes the elTcct of the injections and points 
out as a distinct and peculiar plienomenon belonging speciallv 
to this serum, a notable lowering (or wliat miglit he more 
correctly called a “regularization” of the blood pressure in tlie 
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nrtonc.s aiul capillaries). Tlicrapoiitically. ho has used lacto- 
senim in puerperal infcetioiis (results variable); postoperative 
peritonitis (unsuccessful; there was evident prolongation of 
the patient’s resistance, but a fdtal issue was not averted); 
typhoid fever (one reniarhable result but of doubtful inter¬ 
pretation; three cases no result); pneumonia (results every 
way remarkable and constant, defervescence always setting 
in after the second injection, or even after the first); arterial 
Iiypeiiension in arteriosclerosis. Jn this last condition lacto- 
senim has its most interesting ajjplication. A fall of blood 
pressure and mitigation of the general .symptoms ensued. It 
wa.s noted that several of the patients "treated for the last- 
named condition had albuminuria, which was always some¬ 
what inei-eascd during the first days of treatment. If the 
albuminuria depends on hypertension alone it disappears 
quickly and permanently in patients who persevere with the 
treatment, but if renal lesions arc present the albuminuria, 
after the initial increase returns to its original amount. This 
supplies a convenient method of distinguishing between the 
albuminuria of hypertension and true organic albuminuria, 
Blondel describes his method of administration—a dailj- in¬ 
jection of 10 e.c., repeated in twenty-four hours if the eflect 
has not been sunicient, until the blood pressure has fallen to 
normal—and also the preparation of the lacto-senun. 

British Medical Journal, London 
Ajiril 10 

S •I’amlysls of tlic ^Movements of tlie Trunk In Ilemlplcgla. 

C. R. Reevor. 

n •Trntiinalic Heart Disease and Compensation for Accidents. 

L. R. Shaw. 

10 Treatment of a Case of K.vtenslvc Infantile Paralysis by 

Operation and Apparatus. P,. P. Howlands. 

■ 11 ♦Rorre Sbeath In Causation and Treatment of Neuralgia. B. 

M. Simon. 

12 Aural Vertigo. W. .'1. S.vrne. 

13 Dead Poi.soning in Childliood. A. J. Turner. 

14 Crossed Paralysis. G. Lambert. 

8. Paralysis of Trunk Movements in Hemiplegia.—Beevor 
essays to show that in some cases of hemiplegia—let iis say 
left—the trunk muscles of each side act weakly when they 
take part in left-sided movement and the same muscles act 
normally when they take part in right-sided movement; also 
that the movements of the trunk requiring bilateral action of 
muscles are very little or not at all affected. lie discusses the 
question of the change in representation of one and the same 
group of muscles from one beniispbere to the other accordingly 
as they act in right-sided or left-sided movements; and also 
the question of movements requiring bilateral action of muscles 
. in one or both hemispheres. He describes a case of hemi¬ 
plegia in which certain movements of the trunk vere defective, 
so that, among other defects, the patient fell toward the hemi¬ 
plegic side in trying to sit up. He analyzes the muscles which 
take part in these defective movements and compares these 
voluntary movements with tliose produced by morbid condi¬ 
tions in man, or elicited by eoi'tieal electric stimulation in ani¬ 
mals in reference to representation of the movements in one 
or both hemispheres, and he describes the mctbocls of ascer¬ 
taining these defective movements in man. The movements 
which we must ask the patient to perform must be unilateral, 
for the bilateral movements are less liable than the unilateral 
movements to be paralyzed in hemiplegia. Tlie iinilatcral 
movements consist in abduction from the midline to the right 
and left, adduction from the right and left to the 
midline, and rotation of spine with the face turned 
to the right and then to the left. AU these movements 
should be tested with and without resistance, which should 
he applied by the hand of the observer against the patient’s 
shoulder, and also both in the position of lying down and in 
that of ktting up in bed when this is possible; and particular 
notice should be taken in the latter position whether or not 
the patient is unable to prevent himself falling to one side, 

n. Traumatic Heart Disease.—Shaw points out that with the 
increasing tendency toward insurance against accidents, the 
possibilit”, of on iojor, Wng the eahse of . d.e.oee e™c ™ 
the profeSBioo of more tlmo eve, before ' 

Iraiiniatism of the heart into three classes: (1) Those mtii 


3ovn. A. Ji. A. 

May 8, 1003 

obvious external injury, as in wounds, crushing of the thorny, 
etc,; (2) those in which there is a disruptive lesion of the 
heart which is certainly not due to externa] violenee-a patient 
is found dead with blood in the pericardiiim and the heart 
torn, generally in such eases disease of the heart nmseie may 
he found; (,3) cases of laceration of the valve and great dis¬ 
tention of the cavity consequent on some fierce strain, in 
which the pntioiit survives the injury, thereby differing from 
the other two classes in which he has not survived. In tin’s 
last class the heart maj' have been previously healthy or 
there may have been antecedent disease. Shaw "discusses the 
professional difficulties connected rvith this increasing tendency 
of the community to insure against the results of accidents. 
To the previously existing duties of seeking out the causes of 
disease, inducing reluctant patients to put preventive meas¬ 
ures into effect, and of curing the patients when sick, there has 
now been added a totally new duty, that of holding the 
balance even between conflicting pecuniary interests, the 
just settlement of which can be determined only by the aid 
of medical knowledge. He gives several illustrative cases and 
asks careful consideration of the question, because it seems 
likely that if the rvork of deciding these pecuniary interests 
continues to be carried on as at present, it must lead to a 
dogi’adation of the profession in the eyes of the public. To 
meet the difliculty of conflicting medical opinion under such 
circumsfances, he suggests that the profession should insist on 
being, and being regarded as, arbitrators and not adroentes. 
It should not be impossible to set up a special tribunal to dc.il 
with those questions, in which independent medical men with 
special experience should act in a judicial capacity as arbi¬ 
trators or assessors to a legal arbitrator. Another means 
would be to substitute an insurance against invalidity of .nil 
sorts for that against the result of accident. He points out, 
also, that we should now recognize that as a profession oar 
peculiar relations are necessarily somewhat different in regard 
to those persons who are insured and those who are not. For¬ 
merly, incapacitation of any bread winner rendered him nt 
once a suitable object for charity, but since insurance became 
common it becomes a doubtful question whether the medical 
profession should give their services without payment, in 
order to save the insurance companies from the responsibility 
of paying their agi'eecl liabilities. Finally, the author makes 
an earnest plea for the support of medical organization. 

II. The Nerve Sheath in Neuralgia.—Simon says that it is 
not sufficiently recognized that the pressure, which is such an 
important factor in neuralgia, may arise, not only from out¬ 
side, but from changes within the perineurium, due first, to 
the extension of inflammation from surrounding tissues; sec¬ 
ond, to such to.xic conditions of the blood as have a tendency 
to cause proliferation of the connective tissue in the immediate 
neighborhood of blood vessels, as in chronic alcoholism; oi 
third, to acute congestion of blood vessels in the sheaths of 
the nerves, as often occurs in inlivenza. ^^InTe morphologieaii.i 
it may be true that there is no such thing as a nerve .sheat i 
in the sense that there is no separate structure which can k 
clearly defined and exhibited, it is nevertheless the case t int 
the connective tissue which forms a nerve sheath is contin¬ 
uous externallj’’ with the connective tissue outside it, anc 
that from its inner surface fine trabeculm of connective 
extend to form a protective covering between and roum jc 
myelin and axis cylinders of the nerve clement. Blood 
are carried on all these connective tissue structures, am i 
on the congestion of these vessels that Simon 
depend. He quotes two cases in which tough red m 
were found between the sheath and nerve, and, a ter rca ^ 
them down, the nerve rvas stretched inside the s ca i. 
result was entirely successful. 


Medical Press and Circular, London 
April 7 

J5 Duodenal Dicer: Its Diagnosis and Surg!c.al Trea men . 

16 Three*^Cases of Malignant Disease of flie Nasopbnr.vnx. 

17 Mvast'lienia Gravis. W. B- a II, I'lrlc. 

IS *X-Rar Treatment of Tuberculous Glands. A 
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IS Tuberculous Glands.-ririo .snys Hint the otrccl of an 
cfficipiit dose of .T-rays in cases of Inlicvculous plands may be 
twofold: (1) It may raise tlic opsonic index from below 
normal to normal; (2) it may kill plant eclls which are 
forminp. The first ebanpe is not sudden, like that followinp 
injection of tiibcrcnlin. With regard to the second ebanpe. he 
points out that those cells most easily killed in the hntnan 
body are those that grow quickly, e. p., the reproductive cells 
at the hair roots and in the testicle. It has been shown that 
giant colls at one period grow quickly and are therefore easily 
killed. lie describes the method and dose of .T-rays used and 
concludes that tnbercniens glands in the neck can he success¬ 
fully treated, both before and after they have broken down. 
The* best time to begin treatment is when the glands arc 
growing larger. On two occasions he has seen a fluid gland 
become absorbed without opening on the surface. Usually 
when a gland has become fluid it opens on the surface and 
heals in a month when .T-ray treatment is going on. Rather 
than let the gland burst when it is fluid, ho intends, when be 
finds a case, to aspirate the fluid ascptically and go on with 
ff-ray treatment. The contents of the gland arc sterile and 
their removal must occur before healing takes place. The 
cosmetic cficct when .r-ray treatment is begun, is excellent, ns 
no scar is left. The glands shrink to small, hard nodules of 
scar tissue, which remain under the skin, do no harm, and are 
not visible, though they may be felt. Tuberculous glands 
often disappear spontaneously; and while in his cases, he 
says, he may have done little good, he has always been care¬ 
ful to do no harm. 

Clinical Journal, London 
April 7 

10 Venous Thrombosis. F. do U. Hall. 

20 Operation for Breast Cancer. W. S. Handle.v. 

21 ‘How to Preserve the Pupil when Operating tor Cataract. 

C. B. Taylor. 

21. Cataract.—Taylor refers to eases of cataract which 
showed no trace of operative interference, in which there was 
no pain either during or after operation, and in which there 
was restoration of excellent sight in patients of very advanced 
age. In some cases the patients were able to read without 
glasses. When operating, he stands behind the patient, who is 
reclined, and almost invariably uses artificial light. The eve- 
ball is fixed with a little spear-shaped instrument, the 
"pique de Pamard,’’ which gives control with far less trau¬ 
matism than that attendant on the use of ordinary fixation 
forceps. He then enters the point of .a trowel-shaped’ knife 
in the cornea close to the sclerotic at the base of the flap, 
which, when completed, will comprise one-half of the cornea! 
The knife is then pushed quickly across the anterior chamber 
until it emerges at a counter puncture similarly placed is 
sawed rapidly upward, and then turned forward so as to com¬ 
plete the section in the upper border of the cornea; the capsule 
is then freely lacerated through the natural pupil and the 
lens extruded by slight pressure at the lower border of the 
cornea. He denounces as mistakes the ideas that iridectomy 
prevents prolapse of the iris, permits of complete evacuation 
of the cortical debris or that a preliminary iridectomy pre¬ 
vents subsequent glaucoma. There are patients whom it is 
possible to treat effectually under the influence of subcon¬ 
junctival injections of potassium iodid and judicious dilatation 
of the pupil. 


24 


Journal of Tropical Medicine and Hygiene, London 

April 1 

22 •The Hercflitary Factor in Dise.ise and Hs Imnortanco t « 

fad T.^N.^Kel^aa" 

Ilelapsing Fever in Tangier. G. U. Breeze 
Ilemarks on Urs. Brcini and Hindle’s Paner on "A t, 

cephaliis.” L. W. Sambon. ‘ ° ^ Por. 

2.) Hill Diarrhea. A. G. Newell. 

22. The Hereditary Factor in Disease.-Kelvnack and Pri, 
undertook a collective inquiry among medical officers of mi. 
.sion.ary societies, in reference to the bearing of heredity in tt 
se cction of candidates for foreign work, and emphasize tl 

following points as a result of the analysis- 

in one or both parents, should he a bar to cplleps 

the candidate appears phy.sically and mentally sOTnuf (b)“rMil 


syphlll.s slimiUl always be conslderod ttn .'''''‘'l'"’,'® 

t.’Inss 2 .—Cnndidaic.s for whom a .select field should - 

AVhllcn fiimllv hlslorv of tulicrcnlosls may call for (a) postponement 
of the npiillciitloli of the candidate iiiilll 27 -'Tf 

(h) rejection, If the raiididnte Is himself n horderlliio cn.se, foi 
not a few It would seem justifintile that the candhhitcs shoi h 
iillowcd to work tinder rogiilnted comlitlons of life In n caiefully 

'*''cinss rniidldatos whose tinfavornble family history may not 
be considered ns n bar to foreign service: A history of sliort l rc 
111 the biiiillv—niiiess due to liiberculosis—cnnc(‘r, ndolesceiit dln- 
belos, gout, rliemiintlsm, fever, niid Meafness fn several nicmbms 
of the fiitiillv. unless the candidate Is n “borderline ease. A fnra- 
llv siisceiillbllllv to Itifcclloiis disease, liibercnlosls excluded. 


Indian Medical Gazette, Calcutta 
Mnrch 

2G Baiinlorlnni Treafniciit of Tiibcrciilosfs. T. II. Dclany. 

27 Tubercle of the bungs In Bengal .Tails. .1. Mnlvany. 

2.S Kiitntniiin In liitlla. G. F. W. Kweiis. 

2!t Antiseptic Surgery In Front let- fVnrIaro. A. E. Berry and 

H. XincWaller.s. 

no Bites ol the l\Uis Varinntn. W. E. JIoncrlcIT. 
ni A Year’s .Midomltuil Surgery. \V. .1. Waiiless. 
n’2 An Outbreak of Mumps. .1. K. Sen. 

n.’l Orctiireiice of Acre.ssory bobiilcs of the Spigelian Lobe of the 

I. lver. V. E. II. I.lndcsay. 


Annalcs de Gynecologie et d’Obstetrique, Paris 
March. .Y.V.Vl'f. jYo. C. pp. 129-102 
ni Fibroiiias of Lower Segment of L’fcnis. G. Fieii.v. 
n,". Congenllal Fetal Endorardltls. It. Lcfoitr and G. Fleux. 


Annales de ITnstitut Pasteur, Paris 
I’chruarp. XXIII, Xo. 2, pp. 97-nC, 
nc •Ciilniicoits Paraslles—Acarl—and Cancer. (Aearlens et can- 
■ ccr. 1 A. Borrel, Gastincl and C. Gorescu. Id. and Leprosy. 
A. Borrel. 

37 rroteollng Properties of Sertiiii of Animals with Chronic Try- 
pniinsomlnsls. Itaccs Bcslsllng this Scrum. F. Jlesnll and 
E. Brlnioiit. 

3S Behavior of Preclpltlns of Antivenom Serum with Cobr.a 
Venom. A. Ciilnieltc and L. Massol. 

3!* Itcsearcli on Aiiaiibylaxls. VI. (De I’anaphylaxle lactlquc.) 
Besretlka. 


3C. Acari and Cancer.—Rorrcl lliinks that the occurrence of 
spontaneous cancer in certain houses, streets and cages sug- 
ge.sts the possiliility tliat the virus causing the malignant dis¬ 
ease may be carried by some cutaneous or other parasite from 
one subject to nnotlier. He has discovered helminths, mites, 
especially acari, in tlie dcptlis of cancers on rats and nemat¬ 
odes in tlic circulating blood of mice with lymphomas, and 
has recently found acari present in a number of cases of 
cutaneous cancers in the clinic. lie gives a detailed and il¬ 
lustrated description of twelve patients with superficial cancer 
in the depths of which he found numerous acari. The almost 
con.stant presence of the parasites in the follicles just under¬ 
going cancerous transformation is certainly suggestive, and he 
urges others to search for them, especially in incipient epitlie- 
liomas, to determine whether their presence is the rule or 
was merely a coincidence in his cases. The presence of tlie 
acari in the follicle leads to hypertrophy of the sebaceous 
glands and the tumors develop preferably at such points. He 
found acari on numbers of other inmates of the hospital, free 
from cancer, but never in such numbers as in the cancer cases. 
In the young the parasites never had invaded the sebaceous 
glands. He found the acari also in cases of mammary cancer, 
and constantly present in mouse cancers. He is convinced 
that the ectoparasites for the skin and endoparasites'for the 
internal organs certainly have something to do with cancer, 
either by transporting the virus or by favoring infection, and 
advises measures to destroy acari as an important aid in the 
prophylaxis of both cancer and leprosy, both for the persons 
affected and the contacts. 


Annales de Medecine et Chirurgie Infantiles, Paris 

March 15, XJII, Xo. C, pp. 181-215 

40 •Tumor of Cerebellum in Girl of 10. (Nouveau cas de tumeur 
.r- <1“ cervclet Chez I’enfant.) E. Gaujoux and IV. Mestrezat 

41 •Cerebrospinal Jlenmgltis of Eleven Months’ Duration Itlcovl 

cry. Jl. R. Debre. 


. April 1, Xo. 7, pp. 217-252 

42 •Atypical Forms of Tuberculous Meningitis in Chlldn 
„ Gaujoux and A. Jusephovitcli. 

4^ Joints of Physical and Moral Hygiene for Children 
de Courmelles. 


en. E. 


Foveau 


V IT -inis IS the second case 

cerebellar glioma in a child reported bv Ganjou.Y ivitb mici 
Ecopie examination. In this latter case the first svmptoi 
were observed five years before the fatal termination T 
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twmor liad been diagnosed as a tuberculoma on account of ex¬ 
isting tuberculous processes clsen’licro; there was no external 
bydi occpbalus, but tlio internal was sufficient to explain the 
vomiting, blindness, etc. Puncture relieved the headache and 
vision cn-ch time temporarily, but the case was too far ad¬ 
vanced when first seen to permit of durable improveinont. As 
the atony of the muscles increased and spread, the reflexes 
became exaggerated—a sign of location only observed, he 
thinks, with a cerebellar tumor. The cerebrospinal fluid was 
free from evidences of reaction on the part of the meninges. 
The tumor was extremely vascular, almost erectile, which "ex¬ 
plains the abrupt and considerable fluctuations in the inten¬ 
sity of the symptoms observed. 

41. Cerebrospinal Meningitis of Eleven Months’ Duration.— 
DebrC’s patient was a girl of 8 and afebrile periods with sub¬ 
sidence of symptoms occurred from time to time, sometimes 
lasting for three weeks, after which the symptoms flared up 
again. This prolonged type of meningitis is liable to be ac¬ 
companied by intense emaciation, of which this case was a 
typical example. Complete deafness developed a few days 
after the first onset of the disease, as also cpileptoid tremor, 
exaggeration of the reflexes and rigidity, with vasomotor and 
trophic disturbances, but all these symptoms proved to he 
curable in time; even the deafness showed signs of improve¬ 
ment by the end of tlie year. Lumbar puncture was done 
three times; the cerebrospinal fluid contained a large propor¬ 
tion of albumin with numerous misshapen polynhclears and a 
few lymphocytes, but no micro-organisms could be detected. 
Treatment included tepid baths, guaiacol inunctions and ad¬ 
ministration at times of pepsin and hydrochloric acid to aid 
digestion and DebrG ascribes the final recovery partially to 
these measures. 

42. Atj^jcal Forms of Tuberculous Meningitis in Children.— 
Gaujoux classifies these abnormal forms as the acute, apo¬ 
plectic or fulminating typo, those characterized by local symp¬ 
toms depending on the scat of the tuberculous ncuro-menin- 
geal process, and those characterized by the preponderance of 
a single symptom, sucJi as somnolency or delirium or a cluster 
of symptoms apparently with no causal connection, suggest¬ 
ing influenza, indigestion or typhoid, or combined with some 
intercurrent affection. He reviews the literature on these 
atypical forms, citing examples of each. In Hutinel’s case 
the syndrome at first was that of bilateral sciatica, with 
numbness in the limbs followed by paralytic impotence. The 
temperature then began to go up and the child died Avith 
symptoms of basilar meningitis. In Gaujoux’s own experience 
a typical case of the spinal form of tuberculous meningitis 
was accompanied by retention of urine and abolition of the 
knee-jerk and ankle clonus. The principal varieties in the 
third group are the somnolent, the delirious and the gastro¬ 
intestinal forms. The somnolent form may he observed in 
children of all ages and may or may not he accompanied by 
headache, vomiting, constipation, spasm of the larynx, hemi¬ 
plegia or diarrhea. In one case the somnolency was the only 
symptom for a month before general rigidity was ohscin-ed 
wliich proved transient; but the somnolency continued and 
the child died with scarcely any further characteristic symp¬ 
toms. The mental form may present merely delirium or hal¬ 
lucinations and the typhoid form may simulate the early 
stages of typhoid fever. In one such ease a girl of 13 died 
in eight days after the onset of typhoid symptoms, malaise, 
the typhoid expression, coated tongue, distended abdomen, 
temperature 104 F. and pulse of 120, with bronchitic rfiles 
and diarrhea. Autopsy revealed entire absence of typhoid 
lesions hut unmistakable signs of typical tuberculous menm- 

gitis. - T, • 

Archives de Medecine des Enfants, Paris 

March, XU, m. S, pp. lGl-2iO 
ROIe of Human Contagion in Tuberculosis tn Children. J. 
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Health of Cows on the Food Valuy 
fle I’etat de 

M. Moussu. 

rarnvertebral Triangular Area, cco-Raucbfuss- 

Mg^r S‘'[rplevlil's\e’»^i~ chez I’enfanU 


Jocn. A. SI. A. 
Mav 8, IDOO 

April, No. pp, S-'il-SSO 

^wflbou^^ewHch. ^ Cplncuse.) M. Xageottc- 

47. “Crest" Kyphosis.-Mme. Hageotte-Wilbonehewitch calls 
attention to a peculiarly obstinate form of kyplioaia character¬ 
ized by the prominence of three or four spinal processes stand¬ 
ing out like a small crest, generally at the sixth and seventh 
dorsal vertebra!, but sometimes lower doivn. The spine is 
always stiller than usual at this point and the protnidin« 
crest can not be reduced without suspension and extension^ 
these succeed, although the curvature returns almost as soon 
as tlie restraint is removed. The protruding crest is the key¬ 
stone of an extensive curvature involving a large part of the 
spine, and unless corrected in time, the deformity increases 
with age. This “crest” may he observed as early as the 
third or fifth year. The “crest kyphosis” is frequently en 
countered in the different members of a family. It is im¬ 
portant to recognize it early in order to institute appropriate 
measures at once. 
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Bulletin de TAcademie de Medecine, Paris 
March SS, LXXIII, No. 12, pp. s^y-srs 
Operations on the Stomach. (ChJrurgle de I’estomac.) A. 

Poncet, X. Dolore and R. Lerlche. 

Familial Cystic Rpithellomas on Genitalia, M. E. Kirmlsscm. 

March SO, No. IS, pp. ST6-^21 
Aneurism of the Aorta Simulating Hypertrophy of the Heart. 
Bolnet. 

Pulsating Cancer of Sternum and Ribs Simulating Extra- 
thoracic Aortic Aneurism. Id. 

Revue de Gynecologic, Paris 
XJU, No. 1, pp. l-irc. Last iiuJcxcd March 20, p. 1000 
Fetation in a Rudimentary Accessory Horn of the Uterus. 
(La grosscsse dans la corns accessoire nidlmentalre ou 
atrCsIque de rutCnis bicorne unicervlcal.) 51. Cohn. 
Angioma of the Spleen. (Angiome de la rate.) A. Martin. 
•Spontaneous Perforation Into the Bladder of Tuberculous 
Process In the Adnexa, (Ouvertnre spontanfie dans la ressie 
des pyosnlplnx tuberculenx.) H. 5'iolet and A. Challer. 
Torsion of the Pedicle of Solid Ovarian Tumors. M. GulbS. 


54. Spontaneous Opening into Bladder of Tuberculous Proc¬ 
esses in the Adnexa.—In Gras’ compilation of S3 cases of pus 
in the pelvis finding spontaneously an outlet through tlie 
bladder, none was of tuberculous origin, and Violet and Chalier 
can find no record of such a case in the literature. They have 
encountered three cases which they report in detail. The 
women were 27, 32, and 48 years old, and only direct inspec¬ 
tion of the parts removed revealed the tuberculous nature of 
the affection in tlie adnexa. The perforation into the bladder 
did not cause acute symptoms; the presence of pus in the 
urine was accidentally discovered. Pressure from without 
on the pus pocket caused more pus to accumulate in the 
bladder in one case, but the opening into the bladder was not 
discovered before the operation on the adnexa. There were no 
evidences of cystitis. Tlie symptoms were those of ordinaiy 
salpingitis. Treatment in each case was by total abdominal 
hysterectomy with drainage through the vagina, the abdom¬ 
inal wound closed completely. The bladder perforation was 
so small in two eases that it was left to heal spontaneously, 
in the other, the area of bladder wall involved was excise 
and sutured. The patients are in good health to date, from 
one to nearly four years since operation. 
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Revue de Medecine, Paris 
March, XXIX, No. S, pp. IG1-2S0 
eneral Paralysis 
Affections of the 


Physical Dcyelopment In Genejral^ Paralysis. 


57 ‘Psychic Disturbances In Affections oi xue ^i.-. ^ ^ ^ 

(Troubles psychiques dans syndromes hypopby. air ) 

H. I,aigDel-Lhvastine. Id. of 5 Iale Genital Organs, u 
dans les syndromes genitaux umms.) m. Sciatic 

08 Local Adiposis After B.perlracntal at-Jacob and G. 

ROIe of Lymph Glands. L. Loitat-jacoo 

from Cerebral Arteritis In Inhcrtted Syphilis- 


50 


Nerve. 

Vitry. 

Hemiplegia 
P. Savy. 

57. Mental Disturbances in Affections of the “ 

Male Genital Organs.-Lavastine JliPeiency 

tion with giant growth and acromegaly and wi 
of the hypophysis, the evidence of defective or pen^ 
tioning of the hypophysis being sustained m or^ano- 

surgieal findings and by the favorable resu o , 


j. BrudzlnshL 



15‘in 


CUlinENT MEDICAL LITEEATIJEE 


Vi)i I Mr LH 
Nlmiiii! 10 

tho.apy Mill. InpoplAsis ext,act. The ,mehie 
arc of the clcmeiilaiy foim, as a iiilc, Imt he adds that th( 
Inpophysis may l)c nspoiisihlo for o\i'n ihv moio complex 
psjcho'ics iu i^omc ca*^os. 

Psychic dislurliaiices aic coiii]ia,ati\cly fieqiient in ndettions 
of tlic male genital oigan-. Povides those cnnnected oitli tlie 
loss of the functioning of the testicles, or their defecti\e de\el- 
opinent, malformations o, dislnihinccs in the geniloiirina,\ 
apparatus arc liable to entail depression, ete The psychic le- 
action may langc fiom simple appiehension to oh'i-sions and 
In pochond'riac dcliiinm. These menial distnrhances are most 
inaiked in gonorrheics, in whom the mental confusion, stnpoi 
and hallucinations may he pronounced Tnfanlile conditions 
in the genital oigans mar he paralleled In the psidioclinhal 
syndiomc of childishness in the mental makeup The trouble 
is due to arrested derelopment, free from evidemes of toxic 
disturbances, thus dilfcring decidedly fiom the disturbances 
icsulting from orarian insulliciency. On the other hand, proof 
is accumulating that certain mental disturbances mar some 
times be the result of dcfectire oi perverted functioning of the 
prostate. Among the arguments that sustain this rierr are 
the experimental demonstration of the toxicitr and blood-pres- 
surc-raising properties of the extract of the prostate from 
gcnitally active animals, the frequency of suicide after jiros. 
tatcctomy—three cases are on record—and the preralcnee of 
neurasthenia among men with piostatitis—Drobny found pro¬ 
nounced neurasthenia in 1G2 out of lOS patients with a gon¬ 
orrheal prostatitis, and 03 per cent, recovered from the neuras¬ 
thenia as normal conditions were restored in the prostate. In 
contrast with these findings he encountered only 41 neuras¬ 
thenics in G05 patients with chronic urethritis without iniolve- 
ment of the prostate. 

.50. Hemiplegia from Cerebral Arteritis in Inherited Syphilis. 
—Savy reiiews the history of this subject .and giics full sum- 
niaries of 27 cases in which inherited syphilis manifested itself 
by hemiplegia geneially oiershadowed by other pathologic 
nervous manifestations and accompanied by complex anatomic 
lesions In certain cases, mostly in infants, tlie hemiplegia 
comes on abruptly and subsides undei the influence of specific 
lieatment of the inherited saphilitic taint A littla impotence 
and atrophy may persist after the hemiplegia has subsided, 
nr the condition may progress toward infantile spastic pai- 
aljsis The facts obsened in infants and children .are the 
same as in the syphilitic hemiplegia of adults; both aie tian- 
sient and both result from the specific arteritis in the brain 
with ischemia and possibly con=eciiti\e softening in the domain 
of the obliterated artery. It is a wise course to suspect a 
s\ philitic origin in ei ery ease of hemiplegia coming on sud¬ 
denly in an infant without appieciable cause, even when no 
signs of a syphilitic taint can be discoveied. It is piobable 
that infantile spastic paialjsis is traceable to srphilis in 
inaiij more cases than generally recognized. 


(lU 

(.1 

(12 

(U 


cn 

07 


Presse Medicale, Pans 

Hatch 31, XYIl, 2io 20, pp 227 232 

Infections and Suppuiations of the Pancieas .T r. rmnn 
Apitl 3. Ao i-r, pp 233-2iS l .lUIC 

Mechanism of Death in Ileus (XlC-canismc de la moit dms 
1 occlusion mtcstinale ) M GuibO 
Appendicitis with Gall niaddei Syndiome (Annendice ii tin 
c.'ccal et syndrome cholecvstinue ) I] XKupi ' 

Clinical Examination of the Musculatiiie of the Le- In In 
fantilc raralvsis C Ducioquet 
Mechanism of Tiiangiilar Aiea of Dulness in Pleiinsv 
le triangle de Giocco ) .1 de Ran os 

Technic of Diiect Visual Inspection of Upper An Passages 
Esophagus and Stomach (Endoscopie diiecte ) r Miinrti 

Semame Medicale, Pans 

Ipill X\l\, Xo I’l, pp 2 57 2(18 
•The Enteralgic Ciises in Tabes M I.oeper 
•Method of Ueconstiucting the Anal Sphlnctei 
proc6d6 opCratolie poui la leconstltution 
anal ) J SclioemaKer. 


Ihe cases on reeoid. He does mil think that drugs to rediiie 
lit pel (elision iiiiswei the main indiiation, iiiefeiring nioiqihin, 
belladoniiii and atnqiin on aeioiinl of their action on the eon- 
ti.ution and semetion of the howid. Surgical treatment is 
laielj to be toiisideied ns the intestinal crises are less tenn- 
eioiis than g.istiie ciises and Keiiiienees aic less frequent. It 
is inipoitiini to ]iiotect the iiatieiit fiom the injurious action 
of chilling and emotions. The diet docs not,seem to iiiflnence 
these (lise-, diii-etly, bill prei eding i oiistipatioii or overloading 
of the intestines was iiotii ed in all his eases. 

(i7. Operation for Incontinence of the Anus.—Schocmaker has 
been siiicessfnl in tieating incontinence by Roparating the 
glutens niiixiiniis nin“el(‘ on eaeh side and drawing a bunch of 
its (ibeis acioss to the coiie.-]ioiiding muscle on the other side, 
sntmiiig it to the iseliinm. One stiip passes above and one 
below the anus in opposite diiKtioiis, and the two arc sutured 
togelhei on eadi side of the nuns. The technic is shown in an 
illiistiatioii; the result has been pel feet continence, the patient 
being able to letaiii eieii an injection of glycerin. The anal 
sphincter had become pai.ilj/ed after several operations for 
prolapse of the lectiiiii. In detaching the strips, which are 
.3 or 1 cm wide, he w.is c.iiefiil not to molest the nerve. 

Archiv fiir khnische Chirurgie, Berlin 
LXX'Xriir \ti 1. pp '>03 HZI Ltml Imlcxal Aptil 10, p. 12]-, 
fiS Unie I'm ms of Atliciomn tV ZImmermnnn 

•Dliec, Mnssnge of tlie llenit In Apparent Dentil. (I’ebcr 
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dll sphinctci 
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Intestinal Crises in Tabes.—Loepei explains the tabetic 
cnteralgia as a lightning ciis,s of the postc.ior roots winch 
bend into the sjmpathetie s}(,tcm inne,eating the intetme 
It may be simple enter.algia or there may be choleuform 
cntcntic crises, of all of which he cites examples and 
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dliede Massage dis 


Ilcizens nls Jlittcl zur Wlcdeibele- 
(I'eber Relinndliing mit nypeuimle 
In the Pancreas 


Ilipeicmle Treatment, 
nacli Itlei ) I* Assm.i 

Itetroperltonenl lAmpli Cists and Cysts 
It \ Illppel 

Complete Slei Ilizntlon of ('atgiit In Ilofmelstcrs’ Tcclinie 
list das nneb Ilofmelster pr.iparlrtc Cntciit steill'') 
O Ilalst 

Cystic liegonerntlon of rungoiis Enlarged Papilla! of the 
Tongue (I’ebcr die (istlsclte Degeneration der fiingl- 
formen Ztingeupaplllcn ) E Itclin 

Antiiloi Stibliixntloii of ttilst (Mndeliing’scbe Ilandge- 

lenksdefoimIt.it ) Gaiigele 

•Possible Ilnim fiom Gimnnstlc Exeiciscs In Treatment of 
Kiollosis (Knnn Gimnnstik In der SKolIoscnbeliandlung 
soli.idlltb wiiken'q A Sclinnz 
•Pbislologlc Extlipntlon of Gassciinn Ganglion .1 W. 
Itasiimow skj 

rireniin Wounds of .Stomach with Hetalned Rullet (Ueber 
Sihussieilet/ungen des Magens mIt Steekenblelben der 
Kttgel ) S Softcioir 


GO Direct Massage of the Heart in Apparent Death.—Cae- 
koiic’s attention was attracted to this subject by a ease of 
what proved to be ‘thymus death” undei chloroform. The 
patient was a boy of 9 being operated on for harelip. When 
the operation was iicaily concluded, the heart stopped beatino 
and as a last lesort the heart was exposed and massaoed. 
Cackoiic has found 4.5 cases on iccord in which this was (fone 
and devotes nearly seienty pages to analysis of the details 
.ind lesults. The massage suceeeded in i esuscitating the 
patients in 17 cases and in 9 of these the patient eompletely 
lecoieied. in the otheis the lieait action failed again after 
working for a longer or shorter interval. In all but 5 cases 
the syncope occuired under an anesthetic; in the others fiom 
embolism in the pulmonary artery oi as the result of at¬ 
tempted suicide by hanging, asphyxia from some laryngeal or 
tiaehcal affection oi in a new-born infant. The best results 
weie obtained with massage applied from below the diaphragm ■ 
it failed in eiery case with the tiansdiaphragniatic technic 
The outcome was better the cailiei aftei the syncope the mas 
(Sui sage was undertaken; the first fi\e minutes gave the maioritv 
of successes while the massage failed constantly if ten min¬ 
utes had elapsed aftei the onset of the syncope before the mas¬ 
sage was commenced. The prospects are more favorable for 
direct massage of the heart when the syncope is of circulatory 
lather than of lespiiatoiy origin When other means of resns'- 
citation fail to elicit the slightest response, and especially in 
•white” syncope, diicct massage is justified; the heart is 
giasped through the diaphiagm. the hand being inserted 
tliiougli an incision abo\e the umbilicus. The lentrieles are 
squeezed rhythmically between the fingers or the heart is 
pushed against the front wall of the chest. The massa-e 
must be kept up for a long time supporting the spontaneous 
contiactions as otlieiwise the heart may fiag a^ain .Some 
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oxygen to the lungs; tlic pelvis should he raised and the ab¬ 
domen compressed to aid in increasing the blood pressure by 
overcoming the paralj’sis of the vasomotors, supplemented bv 
saline infusion and possibly also injection of adrenalin. 

75. Gymnastic Treatment of Scoliosis.—Schanz says tliat 
several years’ experience has convinced him that the improve¬ 
ment obtained by exercises in .scoliosis is only apparent in 
fully 99 per cent, of the cases. E.vereising is important as a 
means of improving the general health, but its action on the 
scoliosis is not so beneficial as is generally assumed, and it may 
be diroctlj’ harmful. If the scoliosis is progressing or becom- 
ing aggravated, the exercises are directly injurious. Tapping 
along the spine will reveal painful points in these cases, and 
their discovery is a contraindication to g.vmnastics, as also 
with similar findings in simple insuffieieney of the spine with¬ 
out curvature. Every efl’ort should be made to cure this 
insufllciency of the spine or to reduce it before attempting ex¬ 
ercise treatment, and even then the latter should be eautioHsl 3 ' 
applied. 

46. "Physiologic Extirpation” of Gasserian Ganglion.—Ras- 
umowslcy reports a case in which he successfully isolated the 
Gasserian ganglion b.y severing the root behind it, the so- 
called physiologic extirpation, without removal of the ganglion. 
The patient was a man of 38; tiro operations had been per¬ 
formed on the trigeminus for neuralgia, but with only tran¬ 
sient results. The isolation of the Gasserian ganglion ban¬ 
ished the pain at once and permanentlj'. Besides severing the 
root back of the ganglion Rasumowskj' yesected a considerable 
extent of the second and third branches. Ilis patient developed 
an eye affection, opacity of the cornea and synechia on that 
side, possiblj' from irritation from some foreign bodj' in the 
eye which he was unable to feel. Otherwise he is free from 
disturbances. 

Beitriige zur Idinischen Chirurgie, Tubingen 
March, LXII, No. 1, pp. i-SS.', 

78 ’Isolated Incarceration of Appcndi.x in Hernias. (Ueber 

isolierto BruciieinUIemmung des IViirmfortsatzos.) 
C. Schnltzcr. 

79 ’Internal and Externai Snpravesicai Hernia. (Die intra- 

abdomlnalen Hernien der Foveae supraresicales. Die iins- 
sern Hernien der Foveae supravesicales.) A. Reich. 

80 ’Fracture of the Malleolus. Meissner. 

81 Ramrod Shot Lengthwise through Hand and Forearm. (Eine 
seltene Schussverletzung mlt dem Ladestoch.) Id. 

"I ■ ■- jjj Goiter (Verhaltcn des Herzens 

■ ■ MiiiJer and Schinycr. 

■Metacarpal Bones. (Splrnlbriicbe der 
■ Blauel, 

Tabetic Arthropatlij’ of Hip .Toint. (Tablsclie Arthropatliie 
des niiftgelenks.) H. Schwarz, 

85 ’Traumatic Central Luxation of the Femur and its Importance 
In Obstetrics. (Die traiimatische Luxatio centralis fem- 
orls.) K. Ilenschen. 

78. Isolated Incarceration of Appendix in Hernia.—Schnitzev 
reviews 10 such cases encountered at the Tubingen surgical 
clinic and summarizes 22 others from the literature. He ex¬ 
presses surprise that the incarcerated appendix was reduced 
in so many cases without disturbances from it later; its re¬ 
moval seems urgently indicated even when it is apparently 
normal, as the results of the incarceration must lower its 
resisting power. 

79. Hernia in the Space Above the Bladder.—Reich gives the 
particulars of 3 cases of intra-ahdominal hernia in the supra¬ 
vesical space and reviews 9 otlier cases on record, with 4 others 
to some extent approximating them. This form of hernia has 
been classified as prevesical, supravesical and antenor retro¬ 
peritoneal; the patients were all elderly men in the typical 
cases. The hernia is evidently the result of some congenital 
tendency; it causes no disturbance unless it becomes in¬ 
carcerated, when,vague and varying 

acute, sometimes remittent ileus. A distended loop of intes- 
?"e mS to seen above the symphysis, and there is also 
ciimscriid pain, hut no palpable tumor at this point. T je 
most instructive finding is a ■protuberance m j ’ 

revealed by cystoscopy. The mam point m the diagnosis 
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hour.s. He has not been able to find any record in German 
literature of external hernia in this region, but has compiled 
from outside 20 cases. ^ 

80. Fracture of the Malleolus.—Meissner remarks that the 
Roentgen technic and the legislation in regard to industrial 
accidents have made the treatment of fractures one of the 
most important questions of the day. The experiences at 
von Bruns’ clinic at Tiibingon with fracture of the malleolus 
are then reviewed, l.'H recent cases and 00 of long standing, 
with illustrations of 38 forms of fracture in this region. The 
fracture entailed fatal fat embolism in 4 instances. 

82. The Heart in Goiter.—Blauel discusses the behavior of 
the lieart in patients ivitb goiter, summnrmng the details of 
95 operative cases of goiter at Brims’ clinic at Tiibingen. In 
08 cases the after-liistory of the patients is included. The 
meelianical influence of the goiter on the heart was evident 
in Gf) eases; examination later showed that the heart seldom 
returned to normal after removal of the mechanical influences. 
The heart had evidcntlj' felt the effect of the toxic action of 
the goiter to such an extent as to be unable to recuperate 
after its removal. The material reviewed confirms further 
the frequeiicj' of transition of a "thyroto.xic heart” into the 
complete syndrome of exophthalmic goiter. The blood picture 
may decide the clinical status of the toxic “goiter heart” bet¬ 
ter, perhaps, than the single sj'mptoms. 

85. Central Dislocation of the Femur,—^Henschen’s patient 
was a young woman five months pregnant when the head of 
the femur was driven into the pelvis a fall from a wagon. 
He discusses this form of dislocation and especially its obstet¬ 
ric importance, having found 31 cases on record of its occur¬ 
rence in pregnant women. To tliese he adds a list of 04 cases 
of simple and compound fracture of the floor of the ncetabu- 
luni and 44 others of central luxation, summarizing the details 
of each and emphasizing the importance of refraining from 
bearing weight on the limb until after reduction and retention 
of the femur in its normal place. He warns expressly against 
attempting to reduce the head of the femur by manipulations 
through tlie rectum, although this is advisable to reduce the 
fragments of bone after the head has been restored to 
place. A plaster cast extending above the costal arch is 
neeessarj' to retain tlie parts in the desired position, the hip 
being fle.xed and in adduction, with longitudinal extension, 
the technic for which is described in detail. The patient must 
staj' in bed for two or three months; premature use of the 
limb Avill annul or render impossible good results from treat¬ 
ment. 

Berliner klinische Wochenschrift 
March S2, XLTT, No. 12, pp. S29-576 
SC ’Tumor in Spinal Cord Simulating Myelitis. (Riickeninarks- 
tumor unter dem Bildo ciner Myelitis rerlaiifend.) C. ^ ■ 
Ewaid and K. Winckler. 

87 ’Bronzed Diabetes and Cirrhosis with riamentatlon. (Bronze 
diabetes und Bif:mentcirrbose.) M. ....inrirn?) 

Location of Pyloric Outlet. (Wo ist die Poitlo pylorlca/l 
J. W. T. Lichtenbelt. 
importance of Shape of f 
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der Gestalt der 


as Cause of De«th In In/an^ 
inns als Todesuvsache im bauKimK-’ 

01 •Serodlngnosls In Congenital Syphilis. <^10 Wa^ermann’sehe 
Reaktlon bei kongenitaler Syphilis.) 0. iitomstn 

92 Cotton^ Iloider for Treating the Ear 

03 ... ■ .. S^SSLrfer^d"^^^^^ H/Zreren- 

Bock.) II. Bock. 

80. Spinal Tumor Simulating Myelitis.—In the case 
by Ewaid and Winekler, the patient was » ' 7 ’ 

previously healthy until paraplegia ^of^the kgs^_s« 


90 


veloped with enlargement of the spleen, ^ 

tious myelitis, although there was no fever or tenderness i 

the spine. Tim patient died with J,. Xo„ne: h 


two months. The case resembles one tiescr ^ ^ 

both autopsy revealed a tumor compress „ tissue 

sarcoma originating in the dur.a or epidural connecti 
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S7. Bronzed Diabetes and Cirrhosis with Pigmentation.— 
Simmonds reports two cases of cirriiosis of tlio liver willi 
glycosuria and pronounced hemochromatosis or bronzing. In 
two other cases the diabetc.s was associated with cirrhosis of 
tlic liver, but there was very little pigiueutalion. In three 
other eases cirrhosis of the liver was accompanied by such 
pronounced bronzing that the cases were typical of what 
Ibo Proneb call “pigment cirrhosis,” but, there were no indi¬ 
cations of diabetes. In 10 similar cases compiled by Anschutz 
there were no traces of glycosuria in 0, and in 2 others on 
"record glycosuria, present for some time, subsided for longer 
or shorter periods. Simmonds reasons from these data that 
in bronzed diabetes the triad of symptoms is tl\c resutt of a 
single injurious influence, generally abuse of alcohol. The 
same injurious influence is responsible for the cirrhosis of 
the liver, the pigmentation and the changes in the pancreas 
with the resulting di.abetcs. 

!)0. Habitual Constipation as Cause of Death in Infants.— 
Glascrfeld ascribes the constipation in the case described to a 
congenital physiologic anomaly in the wall of the large in¬ 
testine although anatomically it seemed ciuilc normal. He 
docs not venture to decide whether weakness in the intestinal 
musculature or sluggish innervation is responsible for the 
trouble. The constipation had existed from birth and proved 
fatal within six months. The case teaches the importance 
of energetic measures to combat constipation in infants, al¬ 
though in these severe cases the outlook is not promising. 

91. Abstracted in The Jourxai., April 3, page 1152. 

93. Differentiating Stethoscope.—Tlie stethoscope described 
by Eoek allows the strength of the dilTercnt sounds to be 
estimated and he describes a number of Important points which 
may be learned with it, supplementing the findings by other 
methods and revealing aortic insufficiency, myocarditis, etc., 
and discriminating between true and false gallop rhythm. lie 
says that the percussion findings with this stethoscope arc 
more precise than with orthodiagraphy even when the heart 
is entirely covered by the lungs. Enlarged bronchial glands 
arc readily diagnosed and pleuritic effusions outlined. The 
principle on which the stethoscope is based is the muffling of 
the sound to the limit of audibility—the amount of muffling 
required to render the different notes inaudible is the measure 
of their strength. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
Xcr, Nos. 5-C. Last indciea March 27, p. 1010 

94 Case o£ Acanthosis nigricans. H. Pribram. 

95 Transformation of Nitrogen in Lead Poisoning. (Stlckstoff- 

nmsatz bei der Bieivergiftung.) L. Pretl. 

9G •Importance of Higher Temperature for Production of Anti¬ 
bodies. (Bedeutung der Temperatursteigerung fiir die 
Antikiirperprodubtion.) H. Liidke. 

Experimental Eesearcb on Percussion of the Thorax. (Zur 
Lehre von der Perkussion der Brustorgane.) F. Moritz 
and tv. Roll!. 

Elimination of Ammonia by the Jlouth In Dremia. (Ueber 
Ammoniakausscheidung aus dem Munde von UrUmikern ) 
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Tiedemann and Keller. 

Artiflcial Plethora and the Work of the Heart. (KUnstllehP 
Plethora und Herzarbeit.) K. Hess. 

Relations bett- .. Acid. Total Acidity 

Pepsin and '• IVerhiiltnis von freier 

Salzsiure, ■ ' . und gelostem Stlck- 

stoff.) C. Rose. 

Comparative Research with the Salomon Test and the Grate 
Rohmer Hemolysin Method for Testing the Functioning of 
the Stomach. (Vergleichend diagnostisebe Untersnehun-cn 
bei Magenkrankheiten.) Id. “ 

Head Apparatus for Tests of Respiratory Interchanges Etc 
(Ein Kopfrespirationsapparat.) E. Grafe. * 

Gaseous Interchanges In Advanced Affections of the Lungs 
and Circulatory Organs. (Gaswechseluntersuchungen bei 
fortgeschrittenen Erkrankungen der Lungen und der 
Zirkulationsorgano.) Id. 

Acute Benign Exfoliating Dermatitis, von Criegorn 
Dry Residue and Behavior of Blood on Intake of Water bv 
the Digestive Tract. (Experimentelle Untersuchun-en 
liber die Bestimmung der Trockcnriickstande des Biutes und 
das Verhalton des Biutes bei Wasserzufuhr durch den Ver- 
dauungskanal.) A. Plehn. Id. R. Chlarolanza 


90. Influence of Higher Temperature on Production of Anti¬ 
bodies.—Liiclkc reports that increased production of antibodies 
always accompanied the raising of the body temperature in his 
experiments, no matter whether the temperature was raised 
by beat externally applied, by stimulation of the beat center 


or bv injection of cbeiuical.s which increase the temperature. 
The higlier temiienilurn had the constant effect of stimulating, 
promoting and iu(*i‘ciisiug the production of aiitihodies, and if 
this proiluclion had died down it aroused it again to a slight 
cxlent. It is still a question whether the increased tempera¬ 
ture is dircclly the cause of the increased production of anti- 
hodios or whether the henefft is by the intermediation of llio 
stimulation of the oxidations by tlie increased warmth. Tlie 
theory seems plausible that the increased breaking down of 
allmtnin in febrile states allows increased production of the 
antibodies, that is. of the side chains wbicb have the effectual 
.specific action. The assumption .seems logical that the fever in 
hifoclions is a salutary process if the conclusions of experi- 
niental research may he applied to man. The mere increase 
in the amount of antibodies is not necessarily salutary unless 
there is increased power of combination between tlie antigen 
and the produced antibody. The beneficial effects of hot baths 
and sweating procedures may possibly be due to an increased 
production of the protecting substances under their inffuencc. 
ilis experiments on animals confirm this assumption, as also 
bis tests on himself, showing always increased amounts of 
ngghitinins in the blood seriun after hot baths. Tiic normal 
temperature rose by one degree C. after ten minutes in a bath 
at 40 C., and it rose to 35 or 40 C. (104 F.) in a ten-minute 
bath at 45 C. (113 F.). 


Deutsche medizinische Wochenschrift, Berlin 

April 1, .T.YAT, A'o. IS, pp. .lOl-COS 
lOG •Forceps Deliveries. (Ueber Indikatlon und Technlk der 
Znngc.i n. Sellbelm. 

107 Tests ot Antltypliold Serum. (Priltung dcs Merer- 
Bergellsehcn Typhussenims.) W. IIolTmann. 
lOS licelproeal Aggliitinntlon of Typliold and Paratyphoid 
n. Bacilli. .1. W. Schultz. 

109 Sources ot Error and Extent of Error in Opsonin Tests, 

(FeitlergrOssc und die FcUlevqucllcn im Opsontaversuch.i 
W. Bnssc. 

110 Origin and Importance of Antitrypsin, especially in Cancer. 

(Ent.stchung und klinische Bedeutung dcs Antitrypsins, 
Inshesondcre hcl Krehskranken.) A. Braunsteln. 

111 Action ot Suprarenal Preparation on Frogs' Eyes. (Wlrkung 

von Adronin nut die FroschnupIIIe.) S. .7. Meltzer. 

112 Simple Method tor Determination of Adrenalin In Suprarenal 

Tissue, (Enr Bestlmmnng dcs Adrenalins Im Nebennlereu- 
genehe.) (1. Comessnttl. 

113 •Experiences with Prostatectomy. A. Calm. 

114 Radiometer. (Ein ncuer Radiograph.) P, Lepper. 

109. Indications and Technic for Use of Forceps iii Obstet¬ 
rics.—Sellheim concludes by emphasizing that the forceps mav 
prove very useful and do no barm if the birth has progressed 
far enough so that no more force is required than in the nat¬ 
ural process of expulsion. When greater force is necessary to 
overcome the resistance of the soft parts, it is at the expense 
of the mother, while if the resistance is from the bones both 
mother and child suffer. Forcible measures are therefore con¬ 
traindicated when the necessary maneuvers are liable to prove 
more dangerous than extraperitoneal Cesarean section. 

113. Prostatectomy.—Calm states that microscopic examina¬ 
tion of the enlarged prostate after its removal by Israel in 
forty cases invariably revealed new growth starting in the 
epithelium of the gland—a papillary adenoma. In one case 
transition into a carcinoma was manifest. These flndin »3 
suggest that hypertrophy of the prostate must be regarded as 
a true epithelial new growth, with nothing in common with 
inflammatory changes. Six of the forty patients succumbed 
soon after the operation, one to anuria and uremia the second 
day, one to diabetic coma eleven days afterward, two to em¬ 
bolism in the pulmonary avterj-, and one to postoperative 
pneumonia. The sixth died on the third day from peritonitis, 
and autopsy disclosed a small patch of gangrene in the peri¬ 
toneum. The other thirty-four patients were completely cured 
by the operation, except that there is incontinence in two 
cases. 


r ortsenntte aer Medizin, Leipsic 

March 20, XXriT, Xo. S, pp. 305-336 

llo •Paraffin in Treatment of Umbilical Hernia. (Paraffinhelnna 
lung dev Nnbelbvuche.) Bnrckhardt. araiunoeuana- 


115. Paraffin in Treatment of Umbilical Hernia.—Burck- 
hardt thinks that the anatomic conditions offer peculiar ad¬ 
vantages for the use of paraffin in treatment of umbilical 
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liernins. After painstaking disinfociion of tl)c field of opera¬ 
tion and of the hands, lie lifts up the hernial sac with the 
left hand. Tlie contents slide hack and the tip of the syringe 
needle is inserted in the sac with the right hand. About 3 or 
4 c.c. of parafiln. heated to 05 C. (14!) R), are injected, and 
the left hand releases the hernia so that it spreads out again 
to its original size. Ethyl chlorid is then sprayed for half a 
minute after withdrawal of the needle. The spot is then cov¬ 
ered with a flat pad of medicated gauze fastened with adhesive 
plaster, and a strip of adhesive plaster around the abdomen 
completes the dressing. The injected paraffin thus spreads 
out over the hernia like a cap and hardens under the anes¬ 
thetic. forming a broad plate extending on all .sides bevond 
the area of the hernia, holding hack the intestines and by 
the irritation induced causing production of adhesions. The 
method is applicable only to hernia not larger than 1 cm. in 
-diameter; if larger than this several sittings are rcfjuired. If 
too much paraflin is injected the result is cumbersome and dis¬ 
figuring. The most important point in the technic is to use 
only hard paraffin, with a molting point at .54 C. (1.51) F.). 
lie has thus treated a number of children under 12 during the 
last four years, and the prothesis has persisted unmodified ex¬ 
cept for the ingrowing of connective tissue into the paraffin. 
The procedure requires only a minute, and he has heard no 
complaints from any one except at the moment the needle is 
first introduced. 

Medizinische Klinik, Berlin 
Mai-ch 2S, F, .A’o. J3, tip- -fST-iOO 
lie *rat)iogcncsls and Therapeutics of Diarrhea. (Ueher Durcli- 
fall.) A. Schmidt. 

117 llcipht and IVeigUt in Determination of Condition of Xoiirish- 
ment. (Brauchbarkelt der “proportloncllen'’ KOrperliingo 
nls Mas.sstnb fiir die Berechming des Kbrpergcwichts er- 
wnchsoncr Menschen bcl normaiem Erniihrung.szustand.) 
G. Oeder. 

IIS ‘Ga.stric Cancer. (Hiir Diagnostik and S.vniptoraatoiogie des 
JIagenkarzinoni.s.) B. Datzei. 

110 Symptoms and Diagnosis of Direrticuium in the Esophagus. 

^ C 

120 Hemophilia and Accidents. (Iliimophilie nnd Unfall.) 

W. Pullmann. 

121 Retention of Consciousness under Large Amounts of Chloro¬ 

form, Etc. (Au-sbleihen der Wirkung auf das Bewusst- 
seln bel ungewbbnlich grossen Mcngcn von Narkosefliis- 
sigkeit.) 11. Cramer. 

122 Adsorption in Solutions. (Der heutige Stand der Lchre von 

der Adsorption in Lbsungen.) L. Mlchaelis. 

123 Vegetarian Diet in Ilealtli. (Die vegetarische Lebensweise 

bei Gesunden.) H. Determann. 

IIG. Diarrhea.—behmidt thinks that in many eases diarrhea 
is the result of abnormal secretion in the intestine of a 
fluid which putrefies easily. He has found hydrogen dioxid the 
most efficient intestinal disinfectant and the most harmless. 
Pure agar-agar takes up from 10 to 12 per cent, hydrogen di- 
o.xid and yields it up very slowly, so that this combination 
supplies nascent oxygen to the intestine. 

118. Gastric Cancer.—Latzel states that there is no other 
alTection which so frequently presents symptoms and cmirse 
ontirely opposite to the teachings of the text-books, and cites 
numerous cases to illustrate his assertion. In some cases the 
patients gained in weight; in others the palpable cancer was 
scarcely painful even on pressure. Colic and peristalsis are 
liable to be more pronounced with benign than with malig¬ 
nant disease, as the muscle is more atrophied with the latter. 

Miinchener medizinische Wochenschrift 
March 30. LYI, Mo. IS, pp. G’ll-SOB 

toA e-nevplonment Of Coxa I'ara after Reduction of Congenita} 

124 ri'^elopmem ot vara-Blldung nach 

der Reposition der angeborenen Hiiftvervenkung.) 

lo', ♦Bismufh'poi'soning and a Non-Toxic Substitute for Bismuth 
l_o Koentgen-ray Work. (Ueber Wismutvergiftung.) 
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isuniignt Treatment of Earvngoal Tuberculosis tv,,,, -p 
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124. Coxa Vara After Reduction of Congenital Dislocation of 
Hip Joint.—Joachimstal describes three cases in which coxa 
vara developed after successful reduction of congenita] dislo¬ 
cation. Tlie Roentgen findings and the progressive character 
of the disturbance seem to sliow a process of local softeniiw 
in the atrophic and thus less resistant bone. As these softeiu 
ing processes are favored by long immobilization, this tardy 
complication is another argument for shortening the period of 
immobilization after correction of congenital dislocation of the 
hip joint. Roentgen examination will reveal the incipient dis¬ 
turbance, he say.s, and energetic measures should be instituted 
at once. Witli massage and exercises in abduction and exten¬ 
sion lie was able to induce marked improvement in the one 
case in wliicb tJie softening of the neck of the femur had in¬ 
duced functional disturbance. The patients were between 2 
and C years old when treatment was begun. 

123. Efficient Substitute for Bismuth in Roentgen-Ray Work. 
—Lewin insists that the .symptoms of bismuth intoxication are 
due to tlie bismuth itself, not to production of nitrites, 
consequently it is useless to seek for other salts of hisrautli 
to replace the subnitrate in Roentgen work. After long re¬ 
st-arch he has found that magnetic oxid of iron— Alagiietciscii- 
slciii —is peculiarly adapted for the purpose, as it is non-toxie, 
while it arrests tlie rays and is insoluble in the stomach and 
intestines. Roentgen pictures taken with this oxid far surpass 
in delicacy of outines those he has ever obtained with bismuth. 

128. Cranial Trauma and Injury of the Brain.—^IVeyert dis¬ 
cusses the symptoms in three cases of injury of the brain, 
remarking that a sound brain may bear a severe trauma to 
the skull without injury, but if tlie resistive vitality of the 
brain is lowered for any rpason it reacts with serious con.se- 
quences to even very slight trauma. He is convinced that many 
cases of so-called traumatic neurosis are in reality the result of 
unsuspected organic injuiy of the brain. Patients with craninl 
trauma should be referred to psychiatrists earlier and more 
often than is generally the case. 
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CANCEL OE THE BLEAST * 

JIAURICK H. RICITAIlbsON, ^I.D. 

UOSTON 

The treatment of cancer of the breast still demantls 
the most thorough excision possible. The nse,. in 
operable cases, of a;-rays, toxins, yeasts and ferment.^, 
radium and similar methods, is, in my ojiinion. wholly 
unjustifiable. There is little if any cneouragetnent that 
method.^ will soon be found of sufficient merit to re¬ 
place the knife. Resort to other treatment than exci¬ 
sion takes away the only reasonable chance of permanent 
cure. I see an appalling number of cases of boneless 
cancer, rvhich have become inoperable under methods 
with some scientific basis, to be sure, but as nsclej5s as 
osteopathy or Christian Science. There is certainly a 
sufficiently wide field for the trial of non-operative 
methods without taking the easily operable eases. The 
layman, however, does not know this: many physicians 
do not. Between the hopeful layman and the optimis¬ 
tic physician, the period favorable to operation is too 
often passed, and the unfortunate patient comes to 
the surgeon too late. 

Are these words too strong? Far from it. Tliey 
are too weak. The injury done tlie sufferer from can¬ 
cer by the optimistic reports of cures by such things, 
for example, as trypsin and amylopsin is inestimable. 
Moreover, the ridicule heaped on surgeons by certain 
lay journals, under the pretense of humor, whether in 
reference to appendicitis or other operations said to 
be performed for reasons other than for the patient’s 
own good—cheap, ill-advised, and sinister attempts 
at wit—^liave resulted, I have no doubt, in thousands 
of those awful tragedies of hopelessness of wliich I 
personally have seen many. 

The “fads” of an earnest and honorable profession 
are, in reality, its sincere desire to save humanity from 
an only too natural tendency to delay. The watchword 
of our profes,-ion of late years has been early oneration 
earlier operation, earliest possible operation, until per- 
hai)s the public is wear}^—as it often wearies of good 
works. But do we not see daily the evils of malignant 
disease in which the layman’s reluctance to operation 
is fostered by ridicule and the attributing of unworthy 
motives ? ’’ 

My remarks are based on my own experierree, which 
includes a large number of operations, and a still laro-er 
number of hopeless cases. An iucomplete search 
• through my records, since 1890, 1300 cases of 

breast tumor of all kinds in my own practice. There 
were 398 patients operated on for.cancer. 

The things that I am especially moved to say do 
not concern much the question of methods of operation. 


• I!c.m before the New York Ac.-idomy of Sledldne, Jan. 19 , 1908. 


for we Im\e gone as far a.s we can in tiiorongline.ss in 
breadth ami depth. The glaring need in connection 
with breast cancer is early recognition. The most im- 
iiorlanl Iheinc for discu.=sion at the present lime, there¬ 
fore, is the diagnosis of breast tumors; the mo.«t con¬ 
spicuous .subject for investigation and study i.- Ibc cause 
and nature of cancer. But tbc latter 1 do not intend 
here to discuss. I will confine my remarks to tlie 
diagnosis, ))rognosis, and indications for treatment. 

My earliest operation consisted in removal of the 
breast by an elliptical incision extending from tlie in- 
.'■erlioii of tlie pectoralis major to the ensiCorm carti¬ 
lage. I dissected free from’fa.«cia and fat the pector- 
al?s major, tlio scrratiis magnus, tlie latissimii.s donsi, 
and tlie subscapiilnris. TIic axillary .structures wore 
cleaned with the care of a dissecting-room iireparation. 
No muscles were cut or ramoved unless they were 
visibly infected. 

From year to year I made my dissection more and 
more tliorougb. I removed a greater area of skin and 
carried the dissection of the axilla higher and deeper. , 
In one case, in June, 1892. I first closed the gap by 
shifting the skin and opposite breast toward tlie de¬ 
nuded area. Tin's method I liave followed ever since. 
The breast is removed by not only as much skin as in the 
so-called tennis-racquet incision, but by even more, 
for it includes a triangular area between the incisions 
that meet at the ensiform cartilage. Tlie posterior flap 
is dissected from the muscles far behind the posterior 
axillary border. All tissues are removed in one piecej 
until tile fat at the axillary apex is exposed and re¬ 
moved. In thoroughness and detail I have become 
more and more painstaking, following not so much the 
trend of surgical practice, perhaps, as the teachings 
of my own experience, stimulated by early training in 
tlie dissecting room. T have, however, nothing nerv or 
original to offer. I make my acknowledgments to Hoi¬ 
sted, M’arren, Mej-er, Jlixter and a host of other sur¬ 
geons, especially Amierican surgeons, whose collective 
experience has done so much to make the surgical treat¬ 
ment of breast cancer effective. 

The dissection, as I make it, begins as a broad sldn 
removal. The deeper dissections are still wider and 
more effective. Of late years I have made the dissec¬ 
tions of the veins, arteries, and nerves of the axilla 
particularly clean and dissecting-room-like, bv the nse 
of a curette to remove particles of loose fat. 

The wound which results from this operation i.s al¬ 
ways closable by skin: no grafts are necessary. A vast 
amount of skin can he removed by this method, with a 
comparatively small area to be covered in by grafts.- 

Tiie time of this operation is brief. Rarely over 
thirty minutes; often less. The time depends wholly 
on the amount of bleeding. 

The immediate results in all the eases I have been 
able to collect, are good. The mortality in all my 
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cases is four. The total uuinbor of operations for can¬ 
cer is (since 1890) 398. 

Tlic resulis of operations for breast, cancer seem to 
vary considerabl}’. Certain tliing.s must lie eonsiflered 
in putting forth statistic.-, and these things are e.s.sen- 
tial for an approximately just comparison of methods 
and, results. 

I do not liave as yet my end-results, but I have defi¬ 
nite pro])ositions to make for tlie estimation of end- 
ro.snlt vaiues. 


So long as cases are grouped properlv, end-results 
may be used properly. So long a.s tliey'are not thus 
jirojicrly grouped, so long will resulis he inaceurately 
■weighed. Cases must be judged at the time of opera¬ 
tion as favorable, unfavorable, or hopeless, and so forth. 
Each of the.se headings jiermits greater accuracy of 
subdivision; very favorable or exceedingly favorable, 
favorable, not positivQly favorable, doubtfully favorable, 
Eor e.vample, a case in whicli there is a small 
tumor in the center of a breast with but one or two 
small lymph nodes involved must be regarded as an 
early one and especially favorable for ])ermanent cure. 
A small tumor with many and large axillary lymph 
nodes, but easily movable and thoroughly dissected, 
makes a favorable case. A tumor of no matter what 
size, so long as it can be removed by a rvide margin 
of safety, presents, with trivial or moderate implication 
of axillary l^nnph nodes, a favorable outlook. 

Cases in which there are infiltrations, whether into 
the skin or parts near the breast periphery, into axilla 
with close shaving of axillary vessels, present an un¬ 
favorable though perhaps not a hoj)eless outlook. 

Wide infiltrations (the least tendency to cuirasse ap¬ 
pearances), involvement of ribs or intercostal spaces; 
implications of axillary vessels; the breaking through 
of cancer from the lymph nodes into tlx axillary cellu¬ 
lar spaces; make the outlook practically without hope, 
for in all such cases there must be presumably an in¬ 
complete operation'. 

Every operator of wide experience can not but real¬ 
ize these conditions. In many cases he can not tell 
beforehand what he is likely to find; in many, he can 
be reasonably .sure. In estimating prognosis, as he 
must himself acquire the abilit}^ fairly to gua^ it, 
the surgeon must rely wholly on his own experience. 
I dare say the prognosis of no two men is exactly alike, 
but the general principles of prognosis must be about 
the same in all exi:ensive experiences. 

In pre.sentiug the practical side of a discus.«ion of 
breast cancer. I am moved strongly to emphasize the 


importance of early diagnosis and its influence on the 
prognosis and the indications for treatment; for the 
good prognosis of evtm the most thorough opemtion is 
seriously compromised by delay in diagnosis. 

The chief cause of delay lies in the patient herself— 
in her unwillingness, even with her fears .strongly ex¬ 
cited. to admit even to herself that serious trouble may 
be present and in her not unnatural reluctance to con¬ 
sult a ph 3 -sician. This prolific source of delay is in¬ 
creased by the lav press, by advertisements of cancer 
cures, and the like. A campaign directed to the public, 
such as is being conducted at the Harvard IMedical 
School in its popular lectures, does much toward edu¬ 
cating the laity to the importance of all tumors. 

A second important cause is the too sure diagnosi^ 
of boniemancy on the part of the physician of small 
experience in whom, 1 think, the wish is father of the 


thought. Hence the necessity of a campaign directed 
to the pliysician, and, for that matter, to the surrre-on 
himself. ° 

_ In insisting on the education of the family physician 
in the diagnosis of breast cancer, I can illustrate tliis 
necessity too' -well bj' tlie shortcomings of myself—more 
or less of an expert in cancer—to be afraid of offeudin<^ 
the snscoptibihties of the phj^sician who, no matter how 
wide Ins practice, can not in a single disease like breast 
cancer ever hope to become an authority on diagnosis. 

hile this manuscript was being prepared in a remote 
camp on Cape Cod, a native consulted me about him¬ 
self. I-Iis case is typical, not only of cancer of the 
breast, but of the way in which its serious nature may 
be treated by an intelligent physician. The patient is 
a man of se\'enty-five,- a farmer, of good famil}- descent 
straight through eiglit generations from the Puritans, 
lilore than two years ago he noticed a small lump in 
the riglit breast. He tlioiight little of it himself, but 
showed it to his dentist, a young man who was studying 
medicine. Tlie dentist told him that it was probably 
notliing, blit that he liad better keep watch of it. Sooii 
after this be showed it to the local pliysician, as lie 
happened to meet liim on the road. The physician, a 
man whom.I Icnow ivell, a man of wide experience and 
common sense, told him that it was a sort of cartilage 
tumor and would not amount to anything. As it grew 
larger and larger, tlie physician made the same reply— 
“but have it taken out if jmu want to.” It went on 
nine months longer, and broke. Then the physician 
said tliat it ought to be taken out. I found extensive 
cancer of the right breast, with implication of the 
axillary nodes. I was unable to close the gi’eat skin 
gap except by grafting. The operation was done on 
Ma.y 13, 1908, There is now a nodule of recurrence 
in the skin at the sternal end of the scar, and one in 
the axilla. 


Experiences like this are common. My record bonks 
are filled with cases of cancer discovered too late. 
AVliile in many cases no educated person is responsible 
for the direful error, in the majority some practicing 
physician is responsible. The patients are told tliat 
they have notliing but a glandular enlargement, an 
obstructed milk duct, or slight thickening; a littk 
hannless swelling—when they are harboring, in a very 
accessible organ, and one that may easily be tliorougbly 
removed, tlie worst enemy of mankind. 

But it is not the famil.y physician only who makes 
such mistakes. I have made tlie fatal error of calling 
a malignant breast tumor benign, and I have done it, 
not once, but half a dozen times, and I have seen tlie 
evil results following a wrong diagnosis nntil I no 
longer take the responsibility’ of permitting delay v mn 
e.vci.^ion is so simple, so safe, and so effoctne-—no 
longer, except under certain most unusual condition^ o 
almost incontrovertible evidence. , 

The evils of wrons; diagnosis need not be e.xcmp ■ ic 
here, but the evils'‘of a too-positive opinion do nccu 

emphasis, especially those of ^ r(Tcc?s 

sacrifice health, or even life itself. Tlie Icth. 
of that opinion, for example, by which « { 

operation is withheld are infinitely more miport.ut . 

tlian those wliieli attend an opinion by v u ‘ 
tiecessa’y one is imposed. We should, oi c • ? 
to our unnecessary operations; 'rno-^die^ tlmt 

should publish, that all may sec. 1 ,. 

follow delayed necessary operations. But 
lish them ? I fear that we do not. 
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Kow, wlialover may bo the mUin'o of oaiioor, its 
ctioloCT. its troatnu'iit, wiiat—aftor all—oan comiiaio 
in importaiico Avith its early (IcUvlum? \\lu'lhLT para¬ 
sitic or not; Avliotlicr lioroaitary or not; Avliotlier cause, 
by this, that, or the other thing, what gives the patient 
the best, if not the only chance? Is it not early diag¬ 
nosis? 

The diagnosis of brea-t hiinors seems easy, certain, 
douhtfn], ditliciilt. or inipossihlc, witii the provision fliat 
in even the plainest case there nmy be error, t ould 
the diagnosis he unmistakable, the treatment would he 
unmistakable; but there must always he the ])ossibility 
of overlooking malignancy. The treatment is clear, if 
the diamiosis is clear. Discrimination between the case 
which needs operation and the one wluch^ doc.s not is 
e.vccedimxly liable to error, and it is a ditlerentialion 
which no man can make without occasional mistake. 

The only safe treatment of breast tumors of all kinds, 
at all ages, is excisio-; for excision is the only treatment 
which will obviate the awful tragedies of overlooked 


malignancv- 

This rule, which in my experience and belief is ap¬ 
plicable to all tumors, admits of certain exceptions. A 
consideration of these exceptions requires especial em¬ 
phasis of the diagnosis of breast tumors. 

I do not intend at this time to discuss the diagnosis 
of oreast tumors in general, or of cancer in particular, 
but rather to empliasize those symptoms and signs which 
lead most frequently to error, and to estimate their 
weight. * 

It is not to be expected that we shall often see cases 
of neoplasm of the breast in which no tumor can be 
felt; but such cases do come to the surgeon, because of 
pain or discomfort. It is evident that the prognosis 
will be enormously bettered if ,we can make the diag¬ 
nosis before the tumor is palpable. As the symptoms at 
this stage are only pain and discomfort, what weight 
should be given to them? As a predominating rule, 
pain is not present in cancer. The great majority of 
patients do not complain of pain in the least In the cases 
in winch the patients do complain of pain, a tumor lias 
usually been discovered. I have seen a few patients who 
complained of pain alone, in whom I have discovered no 
tumor whatsoever. Pain then as a diagnostic sign 
should have little weight; pain as an indication for 
operation should have only the iveight of its own 
severity, and should justify operation, in the total ab¬ 
sence of the breast signs, only for its own relief. 

] liave here laid doum one of the rules by which l' 
myself am guided. Has it exceptions? A few, I 
think. I give great weight to pain when I can eliniii- 
nate positively the existence of tumor, when the breast 
is large, and when there is an indefinable somethino-* in 
it. 1 am strongly influenced when tliere is a mariced 
family history of cancer, when a localized area is un¬ 
duly tender, and always when the axillary lymph nodes 
are perceptible. 


There is also, as a guiding influence, my experienct 
m many case.s and my feeling of doubt and dread wlicn 
under a strong suspicion of malignancy, I do not advisi 
operation. I.once found an unmistakable nodule oi 
cancer m a large breast in which, before operation 
I could feel nothing, but which I removed on accoun 
of pam, contrary to mv own opinion as to the neces 
s,ty_nrgcd to the performance by the family phxai 
cum. To advise against operation in any breast ca«e 
especially in patients of cancer age, evei if the onb 

chicllA I think distrust my own infallibility, s. 


great a rc.^^jioiisihililv, so full of jios^ihilitics oDdisastcr 
that 1 am more ami more averse to taking it. And 
this di..-lnist of niy own jiower.s of diagnosis increa.«es 
wiili increasing e.xjicricnce, until I <Tm. foi'ccd to ihe 
po-ition that no man's cxiicricnce is adequate to justify 
the neglect of surgical c.xploration when Ihc signs point, 
at (he earliest stages, to a po.-siblo diagnosis of cancer. 

The influence of heredity on a doubtful diagnosis 
should be great. In a questionable tumor, with no 
sym])lonis whatever, hut with a family liistoi 7 of two 
or (iiree cases of cancer, I would not exclude the pos¬ 
sibility of beginning c.ineer on no matter how e.x- 
perienced a touch. Nor would I regard any discomfort 
in the lireast of a woman with such a history except as 
a inohahle indication of begdnuing cancer, clear enough 
at least to demand exploration.. 

A word sliould he said as to the .significance of tuinors 
of both Ill-casts'. A.s a rule, cancer in both breasts, 
occurring imlepeiideiitly, is extremely rare. Kevcrthc- 
Ie.s.s, I have seen tin's often enough to mar somewhat 
ibo po.'itivcncss of a diagnosis of hcnignancy based on 
llie prc-sciiee of double brea.sfc tumors. Wlien one brca.st 
has a tumor wbicli scenus benign, that benignancy is 
rendered more probable by a similar tumor in the 
otlier lireabt. Similarly, when a tumor has been re¬ 
moved from one lireast. and proved benign, the later 
occurrence of a similar tumor in the other brca.st favors 
very strongly a similar benignancj'. 

But there should be no rule guiding the surgeon in 
such case.-, unless it be tlie only .safe one in connection 
with brca.'-t tumors—that of treating them all as mnlig- 
nant until they have been proved benign. 

Tlic various attributes of tlie tumor itself—size, shape, 
situation, mobility, hardness, tenderness—must be given 
that weight, and that weight only, which the experienced 
ob.eoiTcr ha.s, through many years, been able to estimate, 
basing his estimation on what he feels before operation, 
controlled by wliat be feels after excision; what he sees 
on gro<s section, and what the expert reports wnth his 
microscope. In this way. the candid and careful ob¬ 
server will be able to make deductions of extraordinary 
accuracy, from the feel alone of the tumor. 

The c.xamination of the axilla is prolific in important 
evidence for or against cancer. There is a stran.ge 
variability in the extent of axillary involvement. 
Sometimes the axilla is filled with masses themseh-es 
conspicuously cancerous, u’hen perliaps the breast it¬ 
self will show so little perceptible involvement that 
the surgeon will feel obliged to review, or even to 
change his opinion of a breasfs malignancy. At times, 
as I 833’, there is much in the axilla and little in the 
breast; at times there is much in the breast and little 
in the axilla. As a rule, the presence of perceptible 
axillary lymph nodes adds an evil significance. Even 
more serious is the presence of supraclavicular l 3 Tnph 
nodes. Sometimes there will be infection of l 3 -mpli 
nodes with enlargement, but the nodes themselves will 
be soft and imperceptible. 

The diagnosis dependent on symptoms and signs thus 
far considered may in a few cases be so doubtful that 
the surgeon will hesitate somewhat in his opinion. For 
the same reasons, his prognosis will be doubtful; and, 
Avhile he may favor in doubtful cases the rule of uni¬ 
versal operation, there may be conditions which will 
forbid, except in the presence of certain malignancy. 

_ In all cases, and particularly in those in which the 
radieations for operations are clear, the surgeon must 
examine for remote metastases, lest he subject liis 
patient to a useless operation. The weight to be mven 
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svmptowis which may he caused by such far-away in- 
lolvcinciit as iiraiii, liver, or spinal cord, is very greatj 
but, great as it is, this weight must be convincing before 
a diagnosis of liopelcssness is allowed to take away the 
patient’s only chance. 

Of all the metastases, the most 'malign are those of 
involvement of the cerebrospinal axis. I have seen 
many of these; and, though most of them are late, 
some, I have no doubt, were present at the time of 
operation. An}' jiersistont cerebral or spinal symjitom 
should excite the strongest apprehension. 

’Diis fact has recently been ilhrstrated by the case 
of a young woman with an infiltrating mammary can¬ 
cer that had been treated so long by osteopathy and 
Christian Science as to be locally almost inoperable. 
Spinal symptoms that, were marked, thougli not to 
tile neuroiogist absolutely significant, added enough to 
the contraindications to make operation unjustifiable. 

But more frequently than anywhere else metastases 
in the abdomen lend their weight to a doubtful diag¬ 
nosis. I have twice opened the abdomen in the case of 
doubtful abdominal tumors, without examining the 
breasts: in both cases there ivere extensive cancerous 
infiltrations, which were metastatic from the breasts, 
and for which breast cancer had never been suspected. 

A persistent cough, without adequate signs in the 
lungs, always adds strength to the diagnosis, if it 
weakens the indications for operation. 

With reference to the diagnosis by the use of the 
hollow punch, or the knife section, for the microscope, 
I believe that a tumor doubtful enough to ,justify this 
means of control should per se be immediately extiv- 
jated, for I am convinced that aiitoinfection is possible 
and probable, not only in breast cancer, but in all fonns 
of malignancy, 

I have seen a breast and axilla infected the whole 
length of the puncture with a ilixter punch, just as 
I have seen sarcoma implanted throughout a fresh area, 
even to the stitch-holes. I have seen not a few cases 
of widespread cancerous peritonitis from the fluid of 
a malignant ovarian cyst, I therefore now remove 
if possible the ovarian tumor without tapping it. 

The prognosis in cancer nnoperated on is, of course, 
as' bad as it can be. But the prognosis is measured 
in accordance with the accuracy of the diagnosis. 
Every case in which there is the slightest doubt has. 
therefore, hope in the possibilities of error—hope in 
human frailty. This hope, when an experienced surgeon 
makes a diagnosis of cancer, is small’, to be sure, but 
there is still a hope. 

Three illustrative cases have recently come to my 


attention. 

In the first there seemed to me an infiltrating can¬ 
cer of the right breast so advanced in axillary metastasis 
that I fully expected to find adequate removal impos¬ 
sible and earl}' recurrence certain. The operator, a 
mail of small'experience, found a simple fibroma. I 
have often wondered vhether, had I operated in this 
case, I should not have discovered the nature ot the 
growth in time to save the breast. 

lu a second case in which I was certain of an in¬ 
filtrating cancer of the right breast I found, alter t ie 
most radical operation, a tumor containing pus, without 
a s’gn gross or microscopic, of cancer or either inaht, 
nanfy I had the comfort, in the case of this woman 
of 65 years, of a primary union and of a safe removal 
of Llignancy, wJre the laboratory search m any ua} 
inadequate or erroneous. 


In.a third patient, after removal of the breast I 
discovered that the main tumor, ivliich I suppo’^ol 
secondary to an epithelioma of the nipple, was a ey.st. 

I have seen too many errors of diagnosis to be’a)).^ 
solutely sure of any case that presents features in more 
or loss concealment. A seirrlious cancer with ulcera¬ 
tion is about as certain as anything can be in diagnosis, 
is it not? And no man could easily mistake it?"’ But 
it is not four weeks since I made that diagnosis in a 
superficial ulcer above the subclavian triangle, with a 
secondary mass extending into the anterior mediasti¬ 
num. It was so clear a case of cancer that I had no 
doubt at all of inv opinion. Had the situation been the 
breast in thi.s patient, an old lad}', I do not believe that 
the diagnosis would have had, i'n any surgeon’s miml, 
tlic slightest doubt. Ei'en in an unusual place for pri¬ 
mary cancer, there wa.^ as I say. no doubt-in my mind 
or in that of any member of iiiy private staff. I ad¬ 
mit that I was dumbfounded and delighted, after a 
very difficult and exciting removal, to receive Dr. Wliit- 
nev’s report of tuberculosis. The operation was ade¬ 
quate for complete and immediate cure of tuberculosis, 
and a good attempt for cure of cancer, so that I had no 
esjiecial regret, but it emphasized to myself my own 
fallibility in an apparently plain diagnosis of cancer. 
Even in hopeless breast tumors in winch the diagnosis 
seems sure, w'e must not forget the hope that lies in 
error and in tlie confounding of benign and malignant 
eases. And tlie liability increases with the absence of 
signs visible to tlie eye. Important as is the feel alone 
in the diagnosis of deeply placed tumors, that diagnosis 
is made most certain by the visible dimpling of the skin; 
the discoloration of overlying tissues; the infiltrating 
and thickened masses perhaps too little affected to give 
signs to the touch. 

But the prognosis of real cancer, without operation, 
of course, as bad as that of any disease can be. I 
do not accept any cases of cure under other than 
thorough excision unless the diagnosis rests on a his¬ 
tory, a gross examination, and on microscopic findings 
that make the diagnosis humanly impregnable. In¬ 
deed, one case of manmiary cancer cured by .'c-rays, 
radium, toxins, trypsin, aniy'lopsin, or any method that 
docs not remove utterly the disease, I should regard as 
one of the most hopeful signs of an ultimate non- 
operative and successful treatment. 

The prognosis under the most radical methods of 
•operating depends on the operative findings. The ex¬ 
perienced operator can tell the eases in which the 
prognosis is almost surely bad as to recurrence. There 
are cases in which the operation seems adequate foi 
good hope, but in wliich the surgeon’s instinct makes 
the outlook decidedly bad. Perhaps his description in 
words would mean a favorable outlook, but he finds an 
indescribable something of sinister influence. 

The statistics on which prognosis depends are, m 
my judgment, of little service when they are made up 
of a large number of cases from many surgeons. 
statistics that are worth while in the formation o n- 
own prognosis are those of his own experience. ^ 
have, for example, a very definite idea o 
prognosis of the breast cancer as^ diagnos ica i 
and operated on by myself, hut a very indeflni c on 
the same under another surgeon. For examp c, in 
operative cases. I know those in wliieJi .theie ‘ , 
of ultimate cure, and I know those in J 

operative standpoint, there is every hope o p ' ' 

success. When there is a mass of conglomerated I}nipfi 
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nodes in tlie axilla, even it llieve are no povec})tiblc ones 
at the livst rib, I know that my dissection, no. matter 
how painstaking, is probably loo late, ^^bcn I k™' 
one or two nodes in the center of a mass of axillary tat, 
easily separated on all sides by an extensive and clean 
dissection, I know the case belongs to a gronp in which 
the ontlook is bright, in which the per cent, of cures is 
liisher than 25 or 50 per cent, or even 50 per cent. 

The prognosis in cases that are recognized early 
enoimh to iierinit the widest removal, is one thing, 
that'll! ca.scs in which thorough dissection is doubtful, 
is another. When the margin of safety is narrow, a.s 
when the glands are dissected'from the axillary ves¬ 
sels or nerves; or when the least trace of disease is so 
situated that it can not be freely and widely removed, 
then I know that there is no hope of permanent cure. 

We probably err most frequently in giving a too 
favorable prognosis, but occasionally we give a prog¬ 
nosis that is woive than the facts justify. At times 
lymph nodes that we think cancerous are really inflam¬ 
matory. Cancer is bad enough, but we must seek every 
favorable sign, and especially that of human fallibility. 

The peiiod of immunity after operation.—Is there 
any good reason for the three-year limit? I do not 
think there is any limit of years after which a patient 
may be .said to be permanently cured; for I have seen 
local recurrences many years after the three-year limit 
—recurrences of such a nature as to show a direct con¬ 
nection between the original disease and the secondary 
growth. A sternal or rib tumor, appearing five or ten 
years after the removal of the breast, would seem to 
me clearly secondary to the breast tumor. Cancer of 
the remaining breast, several yeans after removal of the 
other, without any recurrence on the side first affected, 
would suggest very strongly, not a metasta.'is, but a 
really new and individual focus—just as when each 
breast contains a small, movable tumor in its center, 
we regard them as separate and individual foci. The 
really remote metastases—in time and situation—are 
those which affect the spine. I have seen a few examples. 

The prognosis as to recurrence is influenced, in favor¬ 
able cases especially, by the thoroughness of extirpation. 
The advanced cases, particularly the ones in the bor¬ 
derline of the inoperable, have really ver}' little pros¬ 
pect of cure, but that depends entirly on the extent and 
thoroughness of extirpation. Except for pain and an¬ 
noying discharges, the prognosis in advanced cases of 


or woi'so. he will have to an.swer to an implacable if 
just conseieuee why he permitlled a lirca.st tumor to 
develop into hopelessness when a trivial and safe opeia- 
(ion was possible. In considering wliat to advise in the 
case of a woman—or of a man, for that matter wliat to 
do witii even the most trivial breast tumor—the burden 
of proof that tlie disease is not malignant is on those 
who advise palliation. 

We who say tliat all breast tumors should he explored 
present our exceptions. Those wlio say. that onl}' malig¬ 
nant tumors are to be excised must prove beyond reason¬ 
able doubt the elTectivcness of tlicir diagnostic metliod.s. 

For me, Hie only exceptions to the rule of nnivorsal 
exploration arc tlio^c case.s of nniltiple tumors affect¬ 
ing both breasts, which arc so unmi.stakahly retention 
cy.sts. Anotlier exception i.s tlie breast tumor whieli ap¬ 
pears after the removal of a Iienign gi-owtli or a simple 
evst. Still another is the appearance in the other hrea-t 
of a tumor like a benign one tliat Iia.s been removed 
from the first. 

But. barring .siicli contraindications as are found in 
heart. lungs kidneys, and other organs, and in certain 
constitutional diseases, a better rule—and one wliieh 
I can not with contented conscience ever break—is that 
of removing every tumor—of wliatever nature—at any 
ago. Thus only can we avoid those errors, which, how¬ 
ever infrequent, are nevertheless, when they do occur, so 
appalling and indefensible. 

(Two oTHKu I’Afiais IV T]n.>; .sy.vrosir.u o.v CtN'crn or tub 
ISnKAST. n\ Hits. V. a. pr.vxis, Nkw Yoiik, ami W. h. Kodmav, 
rillLAIlEI-rjIlA. WIJ.L AnvtAIt .\n.VT WEEK. I 


PHABMACOLOGTC FETISHISMS 

WILFRED M. BARTON, JI.D. 

Professor of Phni-mncoloKy nnO Tliernpcutlcs In the Medical 
Department of Georgetown University 
WASniXGTON 

The last few years have witnessed a strong and cer¬ 
tainly a liealthy growth in the spirit of iconoela.sm in 
medical thought. Babinski in neurology,^ Henri in 
pathology,- and Cusliny® in pharmacology are notable 
e-xamplcs of tliis spirit. Babinski’s efforts have largely 
succeeded in tearing down many notions with respect 
to hysteria which for a generation were regarded 
Avith almost religions veneration by tlie apostles of 
Charcot. Henri lias attacked the fallacious ideas from 
which the pragmatic German school derived its sanction 


mammary cancer is such as to forbid operation. 

In considering the immediate prognosis, some of us 
may be unduly influenced by the mortality of preanti¬ 
septic days. 1 look on the most extensii-e operation for 
hrea.'st cancer—in patients of good strength, good hearts, 
lungs, and kidneys—as practically free from mortality. 

From the views already expressed, the chief indication 
for operation is the presence of a tumor, ivhether in the 
male or. the female breast. I have always felt the need 
of conservatism in advising surgical operations, and 
have from time to time emphasized tlie necessity of re¬ 
straining one’s hand from operating in hopeless eases. 
But what is the one areat lesson that we leam with 
increasing experience? What the one great blot on 
surgical practice? It is failure through unjustifiable 
delay. That lesson we can not seem to leam. 

Me have learned that dela\- in the extirpation of 
breast tumors may be attended by appalling conse¬ 
quences. 1 have learned that no man can with a placid 
inmd advise delay in the treatment of a doubtful brea=t 
tumor. Sooner or later he u ill be put on the defensive; 


for its top-heavy theories regarding blood pathology 
and immunity. Finally Cushny in pharmacology lias 
thrown out the fetishes rvitli wliich the temple of ther¬ 
apeutics was so overcrowded, and allowed room for a 
healthier devotion to be paid to a rational study of the 
physiologic action of drugs. 

If it were not for these periodical intellectual re¬ 
formations, the mind of the average physician would 
be little better equipped than that of his superatitious 
and empirical prototype of a thousand years ago. In 
pharmacology the movement appeared none too soon. 
Like many other reformations, it began many year? be¬ 
fore it Avas recognized. A whole generation ago Bucli- 
heira and Schmiedeberg began the cultivation of rational 
pharmacodynamics. They songlit to put drug ther¬ 
apeutics, then in a chaotic state, on a scientific basis, 
and Avliile they did not succeed in solvins all of the 
problems with Avhicli th ey were confronted, they eon- 
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irst»“„g'tet™ .IS/H,f with S 0 ,T 0 ,V from this fancy avith rcapcct to olive oil. 

drugs to disease could be put on a ratSnnl n 1 t f S^Wstones recently, Avhidi illustrates 

1.1'CM.it day many mediWl mSi hate not seen tl.i lisht q“,,TSocin,e™™ 
or joined the great propaganda for reform. It i 


surprising to see the lay mind bewildered by the slit 
tering shams of charlatanism, but it is difficulf to 
understand how .the shallow mockeries of pharmaceuti¬ 
cal quackery can gain liold on the professional mind. 
It is bj remedying to a large extent, the tendency to 
such puerile gullibility on the part of the medical man 
and by stimulating a healthy degree of scepticism to 
pharniacotherajiy that Cushny has earned the everlast¬ 
ing gratitude of the physician. 

The great movement for reform in drug therapy has 
come to stay until its end is accomplished, and the 
Council on Pharmacy and Chemistry of the American 
Medical Association,■* comprising as it does some of the 
best pharmacologic talent in the United States and 
even abroad, will continue its beneficent work. But 
each j’hvsician must clear his own intellectual atmos¬ 
phere, and it is because this attempt at mental auto- 
detergence has destroyed so many therapeutic houseliold 
gods, before which I was wont to bow in solemn venera¬ 
tion, that I have taken the liberty of collecting some of 
the pieces and labeling them “pharmacologic fetishisms.” 

A pharmacologic fetish is no different from any other 
in the influence it exerts on the mind of its possessor. 


o-u The attacks became frequent and'severe, and an opera- 
is not tion was advised. This was refused, and for.«evenl 


months the patient was not seen by me. About this 
time I met the patient’s husband on the street and in 
answer to a query as to the patient’s condition, he in¬ 
formed me triumphantly that his wife had been cured 
by olive-oil which had been recommended in tumblerful 
doses by a lay friend.’ I confess to a feeling of dis¬ 
comfiture and to the thought that perhaps my skepti¬ 
cism in regard to the oil was perhaps too strong. A 
month after this, however, I was called to attend her 
in another severe atack, and this restored my scientific 
equanimit.v. The ingestion of olive-oil might fairly 
l)e asserted to have relieved the woman for a longer 
interval than she had previously experienced, between 
attacks. Olive-oil may give relief in biliary colic as it 
does likewise in dysentery, and spasmodic gastropyloric 
disorders, through its emollient properties on stomach 
and intestine. Its food value must also be recognized; 
but as to curing gallstones—never. Cholelithiasis is a 
.surgical and not a medical affection. 

ir. VALERIAN AND HYSTERIA 

The pervading odor of this drug, permeating the 
atmosphere to the utmost confines of his shop, lends to 


He is its slave. It dominates him and only by a tre- the pharmacist a mysterious and occult power in the 

j 1 .. .7.i 1 .:. Tj; mind of the individual whose nostrils are assailed by it 

as he enters the drug-store. The frequency with which 
we all encounter it under these circumstances is a suf¬ 
ficient proof of the high esteem in which it is held by 

the phvsician. AYe know when we smell it that some 


mendous effort can he divest himself of its influence. 
The physician who believes he can supply phosphorus 
to the nervous system by means of the h.ypopliosphites 
or phosphates, that he can increase the coagulability of 
the blood by the administration of calcium salts, that 


adrenalin hypodermically or internally given will stimu- one has liad an attack of nerves, and we feel that the 


late the heai*t and raise the blood pressure is the pos¬ 
sessor of a pharmacologic fetish. And it is only by 
a supreme mental struggle, involving almost an assault 
on his emotions, that he can be made to relinquish these 
ideas. The tenacity with which we hold to our false 
beliefs is a strong psychological argument in favor of 
inculcating sane and scientific doctrine of all sorts into 
the student’s mind during its formative stage. 

In the following account of phannacologic fetishisms, 
no attempt at classification will be made, and no effort 

1 II • .1 n_ •_ L _T _ 


patient’s nervousness will be driven away soon after the 
bottle is uncorked. To ivhat does this malodonis sub¬ 
stance owe its vaunted efficacy? To its smell, of course, 
and certainly not to any effects after absorption. 
Kionka'^ has informed us that it stimulates the psychic 
functions and the circulation, but these effects are so 
slight and indefinite that the.y fade into insignificance 
in comparison to the one great feature of valerian, 
namely, its ubiquitous, its penetrating, its disagreeable 
odor. Since we are limited in the treatment of hysteric 


to arrange them in the order of their importance. I sim- states to working on the psyche of the patient, let us 

■» I> I* I * _ _*_____ 1 P I* •/'T _1_ 1.1. PTiOUCO 'n’ltll 


ply call attention to some delusions concerning the uses make use of a dignified ps.vchotherapy and dispense 
of familiar drugs and discuss what appears to be a ra- the disgusting and superfluous valerian, 
tional critical analysis of the same 


III. 


I. OLIVE-OIL AND GALLSTONES 


TANNIC ACID AND INTERNAL HEMORRHAGE 

This delusion is not as prevalent as it used to be, 

Most of us have, at some time in our medical careers, but we all remember distinctly when I""" f 

believed that olive-oil cured cholelithiasis. AYe do not acid pills were universally f ,n(l 

say that we ever indulged in the lay delusion that olive- hemoptysis and other varieties of internal ble«nn„, 

oil dissolves gallstones, because this would be to insult 
the intelligence even of those enthusiasts who are to¬ 
day pouring the oleate of glyceryl into the_ stomachs 
of their gallstone patients. But candor requires us all 
to aclvnowledge that we actually did believe in the 
cholagogue virtues of olive-oil. As a matter of lact 
xDerimentation has shown that olive-oil has no effect 


whatever on the secretion of any of the constituents of 
bile or bile itself. But even the most cynical and in¬ 
credulous therapeutist parts with hesitancy and even 


4. New and NonofRcial I^PmediPS. inOO Chicago. 

5. Arcb. Intornat. cle pbavmacod., xiii, -1*>- 


'n’ 

a glance at many works on therapeutics, even at tlio 
present day, will show that the error is 
though not universally perpetuated. A slight 
edge of pharmacodynamics will discover the ‘ 

well as the fallacy for this belief in tannic acid. < 
nic acid acts as a local hemostatic by prccipi a m,- 
proteids of the wound. Even in this yespect i i 
ferior to the salts of tlio heavy metals The «ir c 
therapeutists, reasoning from analo.gy, wcakes ® 

arguments, and witliqiit * ifer.nitio'n coii- 

dergone by the drug in the process of a J ' ’ ,|,j. 

eluded that the acid would act on a olecdin^ p 
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sitaatwl ^Yin\iu tlic lioay. It remained for modern 
nliarmacoloiiic iiivesligalion lo fIiow Hint tannic aenl 
is decomnosed in the intestine into gallic acid, nlisorhed 
as a non-astringent, and gallato of sodium, 99 per com. 
of which is completely oxidized in the tissues. As for 
gallic acid, this substance is quite devoid of astringent 
property even when locally applied. 

IV. ALCOIIOIj and llTUICU IIVI’OnEliltlC.VDTA’ IN.TECTI.D 
IN SHOCK AND COIA.AT'Sr, 

In considering this particular species of pharmaco¬ 
logic fetishism we encounter a hariiifiil delusion. Both 
alcohol and ether after absorption act as cardiac and 
respiratory' depressants. It is possible—nay, prohahle 
—that their internal administration may tein]iorariIy 
increase the activity of the medullary centers rctlcxly, 
hut after absorption their effect is the opposite. In ex¬ 
perimental shock alcohol has been found to increase 
the danger (Crile), while ether injected hypodermically, 
has been found witliout ctfcct on tlic heart or blood pres¬ 
sure (Elfstrand). From these considerations it results 
that the treatment is either without value or harmful. 


This simple pharmacologic information robs colchicuni 
of any mystery. It is no belter nor any worse than 
other gaslrointc.slinal irritants-in appropriate doscs. 
The whole class of vegetable purgatives and calomel 
might well enter the lists in rivalry for the exalted 
po.sition held hj' tlie meadow sallron. It is n.=eless to 
speculate on the intluence of colchicuni on niic acid 
excretion, hccau.se in the first place the results are in- 
ennslnnt or discordant and in the second place it is now 
rei'ognized that gout and disordered niic acid meta¬ 
bolism are not synonvinous terms. Colchicum may 
therefore he placed' in t'hal largo and ever growing class 
of drugs of doubtful or uncertain utility. 

VI. Tin-. ANlt.lN nVES AS TIRSDE ANTISEI'TICS 

Tlvc idea of administering the pyoctanins originated 
with the assiimiition that these dyes have a speeial af¬ 
finity for the protoplasm of the microbes. The use of 
metiiylene blue in gonorrhea is the last surviving relic 
of what was termed chromotherapeutics. It is fast 
jia^sing into oblivion and requires hut a passing notice. 

VII. KPlNKmUlIN HYrODEIlJIICAimY AS A iieaht 
STniULANT 


V. COLCHICUH -VND GOUT 

To state that colchicum cures gout is to utter a widely 
disseminated and influential belief. Let .us put the 
matter in the form of a syllogism to see what we mean. 
Colchicum cures the gout. Gout is a diseased condi¬ 
tion, the pathology of which is so obscure that no 
rational treatment has been found. Therefore eol- 
chienin cures a disease of which the pathology is so 
obscure that no rational treatment can be found. This 
is not a redudio ad ahsiirdum, because many well-known 
diseases were curable before their pathology was Irnown. 
But gout is a syndrone and not a disease, and its very 
diagnosis and description are vague and uncertain. 
The question to solve will be, therefore, whether colchi- 
eum cures those conditions which arc known by the name 
of gout. Judging from the extent to which the drug 
is used, and to the fact that very few books fail to in¬ 
clude it, one would naturally be inclined to answer 
the question in the affirmative. We have two methods 
of solving the problem. One is an appeal to the clinic¬ 
ians. The other is an investigation of the properties 
of the drug. The first method results, as so often it 
does, in chaos. Many use it. Many have abandoned 
it. It may be fairly stated that it is not used as exten¬ 
sively as it was ten or even five years ago. Somethin^ 
has shaken confidence in it. This something is the 
application of the second method above refS'ied to 
namely, an appeal to the drug itself. Colchicum con¬ 
tains two alkaloids which differ from the alkaloids 
generally in having an acid reaction. Chemically they 
are related to pyridin. The symptoms induced by 
colchicum m poisonous doses do not come on nntil sonm 
hours after its administration and they are the same 
whether the drug is given by mouth or 'hypodermteallY. 
riio symptoms refer to the alimentary canal In this we 
are somewhat reminded of phosphorus and arsenic. Bnt 
here tlie similarity stops because colchicum pos.ses=es 
none of the effects on the metabolism which charac- 
teuze these metalloids. Tlie s.pnptoms produced by 
colei,iciim are those of a gastrointestinal irritant. In 
medicinal doses the effects are of course much milder 
m degree but similar in kind. Tliere is no effect on 
nic(aho],sm,_ circulation or central nervous svstem 
Colchicum IS tliercfore a gastrointestinal irritan't. and 
his action its therapeutic efficacy must depend 


I am aware tliat war will be waged on the individual 
wlio cias.ses this among tlie pharmacologic delusions; 
for is it not written in many text-hooks and preached 
from many rostrums that' adrenalin chloric! solution 
hypodermically injected is a sovereign method of raising 
Ihc blood pressure and producing cardiac stimulation? 
TIiosc who hold to this particular fetish do so witli 
great tenacity. It may be stated at once that the only 
question involved is the method of administration, 
'i'here is no question as to the action of adrenalin after 
its intravenous injection, hut it seems that in order to 
elicit the typical vasoconstriction the drug must be 
introduced directly into the circulation. A very small 
dose is tlien sufficient. AYhen given hypodermically the 
amino-pyrocatechine on which the action depends is 
oxidized in the tissues and none of it reaches the 
general circulation. Wiggers' recently published an 
account of some experiments on dogs in which he as- 
■serts that the action on the blood pressure was elicited 
in these animals on deep intramnscniar injections. 

The following experiment, copied after Dixon,' is 
one which I have performed before my students at 
Georgetown College. The blood pressure is taken from 
the riglit arm by means of a mercury manometer and 
the exact point where the pulse is no longer felt is ob¬ 
tained. Eight drops of a 1:1000 solution of adrenalin 
chlorid are injected deeply into the deltoid muscle of 
the left arm. Absolutely no rise of pressure is indicated 
in the manometer. There are some subjective symp¬ 
toms, as pain at the site of injection, muscular weak¬ 
ness, slight abdominal pain and cephalalgia all of which 
are reflex or at least not due to general vasoconstriction. 
The consensus of opinion among pharmacologists to-day 
is that, in order to elicit the hlood-pressure-raising ef¬ 
fect of epinephrin the drug must be directly injected 
into the blood vessels. 


VIII. POTA,SSIDAI IODID IN SCLEEOSES 


Potassium iodicl very justly deserves the high place 
which it occupies in pharmacology. But even the iodid 
is not oninipotent. The success achieved from potas¬ 
sium iodid in removing gnmina, which action is attested 
% aH, gave rise to the assumption that the drug po.s- 


u. pipppre. . 1 ,: Arcli. int. Jled., March l.I lOnn m lao 
7. Lancet. London lOOC, 1. S2G. -““ecn j.,, ajuj, HI, l.in. 
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sesscd niyslenous powers of reinoving pathologic con¬ 
ditions of a widely ditlorenl nature. Among these were 
serous effusion and connective tissue hypertvopliy. 
Arteriosclerosis, being accompanied by connective tissiic 
hypertrophy in the vessel wall, was soon included. Not 
all of tliese conditions, however, are curable by the 
iodid treatment. The drug 1ms no effect on the heart, 
pulse or blood pressure, and there are no pharmacologic 
data on which to base its use in the above disease?. 
Finally clinicians are by no means united in ihs favor. 
The real indication for potassium iodid in scleroses is 
syphilis. In the absence of this it is without value. 

IX. CIILOnATE OF FOTASSIUM AXD .STOHr.VTITIS 


Joon. A. M. A 
Mai' 1.-;, ]n(j3 

affected metabolism. But this has been shown by 
laborious investigations to he entirely devoid of any 
foundation in fact. Lithium was at one time suppoced 
to form a soluble urate with uric acid in tlie tisuie^ 
but apart from the fact that sueli a combination could 
be of no use in therapeutics, the lithium salts have never 
been siiown to affect the reaction of the blood unless in 
toxic quantities. The opinion of pharmacologists at the 
present time is that the salts of lithium are entirely 
su;)erfluous. I scarcely need mention piperazin. qiiinic 
acid and other so-called specifics for uric "acid diathesis, 
as they are propeily undergoing, if they have not under¬ 
gone, a well-merited e.xtinetiou. 


Here again the principal fallacy lies in the method 
of administration. Internally administered for its 
action after absorption, potassium chlorate is ob-jection- 
able on two grounds: First, it"is toxic; second, it is 
valueless. The local action of potassium clilorate in 
the moutli is a simple salt action and may be imitated 
by other salts such as tlie chlorids, nitrates, and bromids. 
Yet this delusion influences many medical men, who be¬ 
lieve chlorate of pota.=sium a mysterious specific for all 
sorts of mouth diseases attended by ulceration. 

X. THE IIYrOFIIOSPIIITES IX XEOnASTHEXIA 
This pai'ticulai' delusion has made many millionaires 
but never efi'ecled a cure. I-quote Cusliny’s Pharmacol- 
ogy (page 530); “The hypophosphites have been 
used in therapeutics in the belief that they had 
some special influence on nutrition. Tlioy were for¬ 
merly supposed to be oxidized in the tissues, to phos¬ 
phates, but tliis has been shown to be incorrect, as 
practically the whole of the hypophosphite administered 
can be recovered unchanged from the urine. There is 
no ground to suppose that they have any further action 
on the nutrition than otlier indifferent salts such as the 
chlorids. The chief effect of the hypophosphite of iron 
is due to the metallic ion.” A closely related, but 
equally fallacious idea is that the phosphates are bene¬ 
ficial in neurasthenia and cachectic states. It is sup- 
posed that they supply phosphates to the tissues. 
Experimental investigations have shovn, liowever, that 
the tissues are entirely unable to build up 'phosphorus 
compounds from the inorganic phosphates. 


XI. LITHiror SALTS AXD THE ERIC ACID DIATHESIS 
How litliium ever obtained its ti-emendous- vogue 
with medical men is one of the great mysteries of 
pharmacology, Noav that its influence is slowly fading 
into well-merited oblivion, we may profit by the experi¬ 
ence and cultivate a more critical attitude toward the 
subtile sophistries of the pharmaceutical chemist Not 
only is the present-day ph^-sician losing faith in the 
drug, but he is extremely suspicious that his confidence 
has been betrayed with respect to the very existence of 
the uric acid diathesis. He has been taught to fire, 
as it were, with imaginary guns at an imaginary enemy. 
The chief effects of lithium are exercised on the 
alimentary tract, gastroenteritis and blood extravasa¬ 
tions heiiicr induced in animals by its subcutaneous or 
intravenous injections. In this it reminds one some¬ 
what of the heavy metals and alkalme earths _ Some 
of the lithium is excreted by the bowel and tins per¬ 
haps accounts for its effect. Lithium is 
as carbonate, and consequently the effects of 
is added to that of the lithium. At one time t u as si p- 
nos°d that the hydrates and carbonates of 
nrctals increased oxidation of the tissues, and theiefo e 


XII. CALCimZ SALTS IX IXTERXAL HEHORRHAGE 

Tlie salts of calcium are supposed by many physi- 
tans—perhaps a majority—to increase the coagula¬ 
bility of the blood. As a matter of fact, they have no 
influence on coagulation time (Bobertson, Illiiian, Dim- 
can*). Nor is it quite clear from a jiliarmaeologio 
standpoint wliy they should ever have been expected to 
do so. Almost all of the calcium taken internally is 
passed through the bowel unchanged, owing to its. ex¬ 
treme insolubility and impermeability. Then, too, it 
should be remembered that there is almost never any 
deficiency of calcium in the adult tissues. Treating witli 
calcium internal hemorrhages in which the coagulahilitf 
of blood is not reduced seems the height of folly. The 
calcium ion is useless in therapeutics. 

The above are not the only pharmacologic delusions 
wliich deserve the name of fetish. There are others too 
numerous to mention in detail, such for example as the 
use of turpentine in phosphorus poisoning, ferric 
h.vdrate and magnesia in arsenic poisoning, alcohol in 
snake-hite, nitroglycerin as a heart stimulant in anes¬ 
thetic accidents and shock, etc. BIv object is not to 
attempt to belittle our knowledge of pbannacotherap.v, 
but to offer a humble plea for the application of the 
same critical analysis and .scientific e.xamination of the 
alleged facts in matters pertaining to treatment by 
drugs, as characterizes the physician in liis attiinde 
towards the other branches of the science of medicine. 


THBEECHLOSIS OF THE KIDNEY 
]\L L. HARRIS, M.D. 

CHICAGO 

In reviewing the history of the various diseases, v.<? 
ind that our knowledge concerning them has not al- 
vays advanced in a steady progressive manner hut has 
leen marked by periods of groat activity followed >} 
onger or shorter intervals of comparative quiescence. 

During the past few 3'ears our knowledge eonceimng 
he pai’ticular disea.se under consideration, namel.i, a 
ferculosis of the kidne.y, has made most remarkable 
dvancements and the chief factors which ba\e biongi 

his about are two: first, the discovery and perfection 
f the CA'stoseope, which lent such an impetus ® ’ 

tudy of the diseases of the urinary organs m 
nd, second, frequent and early operations on t ie o 
eys, whicli have enabled us to studj^ the actual pa lo r. 
f the living. Wliile tliese factors arc audoubtedlj tbc 
mans by which the advancement m 
ttained, the real fundamental feature of 
onsisted in the recognition of the fact that < 
ears had been looked on as a truth was a a a . 

How often it is found that the ehmmat^^ 
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error contributes more to real knowledge Ilian the dis¬ 
covery of a new I ruth! For years the profession had 
been‘taught and had believed that tuhcrcnlosis of the 
kidnevs was secondary to tiiborciilosis of some 
portion of tlie lower urinary or genital tract and there¬ 
fore due to an ascending infection. Guyon, one of the 
greatest teaehers of genitourinary surgery of this period 
and one whose influence was felt perhaps more widely 
than that of any other teacher, is quoted as slating in 
his lectures that a primary unilateral tuberculosis of 
the kidney was unknown in which there did not exist 
at the same time a similar lesion of the bladder, seminal 
vcsicals or other organs. 

The reason for the firm and wide-spread belief in the 
ascending origin of kidney tuberculosis is not difficult 
to understand. It lies in the fact that an autopsy—prac¬ 
tically the only opportunity afforded for inspecting the 
parts—always disclosed a coc.xisting tuberculosis of 
some portion of the lower genitourinary tract and-owing 
to tlie order in which the symptoms usually appeared 
during life it was inferred tliat the lower lesions neces¬ 
sarily antedated the higher. 

It is no wonder then, that during all these years, the 
treatment of tuberculosis of the kidney, based as it was 
on an erroneous theory, made little or-no progress and 
was a sad tale to relate. But what a change came 
over the scene on the introduction into practice of the 
cystoscope! By its use, it was soon discovered that 
tire early bladder symptoms wore not due to disease of 
that organ; the pus and blood in the urine came not 
from the bladder hut from the kidney; and by catbeter- 
izing the ureters or by the use of the segrogator, it was 
further found that these pathologic products canie not 
from both kidneys but usually from only one. 

A great truth then dawned on the surgeon. He 
realized for the first time that tuberculosis of the kid¬ 
ney was not a secondary, ascending infection from the 
lower tract but primarily an unilateral hematogenous 
infection of the kidney itself; and this fact was demon¬ 
strated beyond controversy by the early removal of such 
infected kidneys by the surgeon, thus affording an op¬ 
portunity to study the pathology of the living. 

PATHOLOGY OP RENAL TOBERCULOSTS 


The study of the removed kidne 3 's, together witli the 
experimental work on animals, have given us a very 
good insight into the pathogenesis and the pathologic 
anatomy of this condition. ° 

It should be understood that the word “primary” 
in this connection, refers only to the urinary tract and 
not to the body as a whole, for the bacilli must be in the 
blood before they can lodge in tbe kidney; and there 
likewise must be an atrium in the body through which 
the bacilli gain entrance to tbe blood. ” 


Tubercle bacilli are frequently present in the circulat¬ 
ing blood. This is shown hy the verj' common oc¬ 
currence of tuberculous foci in tlie bones, in location= 
inaccessible to the bacilli, except tlirougb tlie blood cur¬ 
rent, and also by the fact that tubercle bacilli ii 
looked for tliorougbly enough, may be found in’tin 
urme in a large percentage of, if not in all, carcs ol 
active tuberculosis of the lungs or other organs, and it 
tbe absence of denionstralile lesions of "tlie kidnev 
themselves or of otlier portions of the urinary traef^ 
■Tins IS a fact not sufficiently appreciated. ^ 


}'X., find Uo'^enberccr Rtvndl 


C.: Tlie Dtira- 
TUB JOUBN'AIi 


Tlic presoneo of tliese bacilli in the blood and their 
elimination Iiy the kidnevs make it possililc for them to 
lodge and develop in tii'cso organs at anytime, under 
certain .Fuilalilc delcrmining causes. Orth" has clearly 
shown tlie influence of trauma to the kidney in deter¬ 
mining tlio localization of bacilli circulating in the blood. 

Should the bacilli in the blood be quite nunieious 
and exist comparatively singly they may he widely dis¬ 
seminated (hnnighont ‘the kidney, particularly the cor- 
tc.x. giving rise to tlie ordinal’}’ form of miliary tuber¬ 
culosis; but this is not the form commonly seen nor the 
one here under discussion. In the usual form, the- 
haeillury emboli are few and there may he only one. 

The smaller ones lodge in the capillaries between the 
tnhulcs giving rise to typical tubercles which undergo 
the usual caseous changes. I have seen typical giant 
cells developing in the walls of the smaller blood ves¬ 
sels and giving rise to such a proliferation of the 
intima as to lead to an occlusion of the vessel lumen. 

Some of the larger emboli may lodge in the larger 
vessels of the niodulla of tlie pyramids, producing typ¬ 
ical ischemic infarcts which undergo disintegration ivith 
the formation of small tuberculous cavities. Two or 
more of these small cavities may coalesce, thus form¬ 
ing larger cavities which sooner or later open into the 
pelvis of the kidney or occasionally on the surface of the 
kidney, into the perirenal tissue with the formation of 
perirenal abscesses. These cavities arc lined with the 
usual granulation tissue studded with tubercles and are 
surroiindc-d by round-cell infiltration and beyond this 
by an area of interstitial nephritis. 

When small emboli lodge in tlie vessels of the papillm 
near the surface, the surface epithelium is lost by dis¬ 
integration, leaving behind small ulcers ivhich always 
bleed slightly and at times quite profusely. The bacilli 
which are constantly thrown off from the surfaces of 
the cavities and from the ulcers mix ndth the urine and 
in descending, infect the mucosa of the pelvis, the ureter 
and eventually the bladder. 

The process in the kidney usually progresses steadily 
until the secreting portion of the organ is practically 
destroyed, leaving a mass of irregular tuberculous ab¬ 
scess cavities with walls of varying thickness and all 
surrounded by dense hyperplastic perirenal tissues. 

AVliile the changes above described are those com¬ 
monly found in tuberculosis of the kidney, ive occasion¬ 
ally encounter cases in which the lesions differ from 
these sufficiently to warrant separate mention. In place 
of there being multiple foci scattered throughout the 
organ, there may he but a single focus, perhaps of con- 
sidm-able size, u-hich is then commonly called a large 
solitary tubercle. The area involved has the appearance 
of an ischemic infarct and is quite sharply demarcated. 

In a kidney of this kind ivliich I removed from a 
young woman of about twenty-four years, the area in¬ 
volved occupied about one-third of the kidney substance. 
It was light yellowish in color, rather firm in con¬ 
sistence and so large that it was easily palpated through 
the intact abdominal wall and was diagnosed, previous 
to removal, as a kidney tumor on account of the absence 
of pus and tubercle bacilli from the urine. Microscopic 
examination showed that the cellular elements" had 
undergone such complete coagulation necrosis with fra"-- 
mentation of nuclei that the entire area w-as simply gran¬ 
ular detritis. The most important feature of this case 
is that in th e kidney capsule, remote from the area 
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itscJfj ivGic foiiiicl cliai'aclcristic microscopic tiibcrcleSj 
again illiisiraiing tlic fact that i-escetion of a portion 
of a kidney, even in the presence of a so-called solitary 
tubercle, is as a rule an nnjuslifiable operation. 

Another form worthy of mention is that in which the 
G ief changes consist in an extensive hyperplasia of the 
interstitial connective tissue witli marked destruction of 
the glandular elements, so that the whole kidney be¬ 
comes so atroiihied as to leave lint a small, practically 
functionlcss organ. 

I will mention only one other foi’in ivhich, though 
rare, is of importance on account of its deceptive ap¬ 
pearance. 

The whole organ becomes infiltrated with tuherclcs, 
which are so close togetlier and so numerous that, as 
they undergo caseation, practically the entire kidney 
hecomes converted into a caseous mass with little if any 
change in form or size. An instructive case of this 
kind came under my observation a short time ago. 

Case ].—The patient, a woman of S3, liad had an abscess 
of IJie riglil kidney opened and drained about five ycar.s be¬ 
fore. She recovered with closure of tlie wound, and, although 
her general health remained quite good, .she continued to have 
a ■slight amount of pu,s in the urine and complained a great 
deal of pain in the left kidney. Tlie left’ kidney was easily 
paljiable, could be distinctly outlined in form and size and 
was freely movable to the second degree. The right kidney 
was also palpable and somewhat enlarged. Eepeated .segrega¬ 
tions of the urine always led to the same result, namely, no 
urine whatever from the left kidney but all of it froni the right 
side. This was very puzzling on account of the distinctness 
with which, the left kidney could be felt. She repeatedly asked 
me to operate on her to see if she could not get relief from the 
almost constant and annoying pain which she had in the left 
kidney, but I declined on account of her crippled right kidney. 
Pinall}', I yielded to her importuning and cut down on the left 
kidney. The organ presented a most deceptive appearance. 
It was practically normal in size and shape, yet the lower pole 
contained a large tuberculous cyst, while the remainder of 
the organ consisted of a caseous ina.ss in which, even on 
microscopic examination, scarcely a trace of cellular elements 
could be found. 

Complete anuria followed the operation and death occurred 
on the fourth day. At the autopsy numerous tuberculous foci 
•were found in the right kidney and on microscopic examination 
the secreting cells had undergone acute coagulation necrosis 
with beginning disintegration. 


DIAGNOSIS 


Before the patholog}"^ of tuberculosis of tlie urinary 
tract was unclorstoocl, tuljereulosis of tlie kidney was 
seldom diagnosed in the early stages. One of the 
principal reasons ‘for this lies in the fact that in the 
majority of the eases of this affection, the earliest symp¬ 
toms are referred, not to the kidne^^, but to the bladder; 
and this fact is what lent such support to the belief, 
formerly held, in the ascending origin of kidney tuber¬ 


culosis. 

The natural tendency in medicine tor one to look to 
the organ presenting the symptoms for the seat of the 
disease is so strong that the fact is frequently overlooked 
that the real lesion may be remote from the apparent 
one; and in no part of the body is this fact more fre¬ 
quently or more forcefully illustrated than in the 
urinary tract. This natural tendency is, I believe, the 
greatest stumbling-block in the way of an early recogni¬ 
tion of a tuberculous kidney. ^ • i- xi 

Frequent and painful or harassing urination, the 
most cLmon imfi»l symptom of roMl h*em,lo^ im- 
mwliately suggests to fte average otaerver a ciJitis or 


inflammation of the bladder; yet if there is one thint^ 
more than another which the use of the cystoscope has 
taught us, it is that no diagnosis of an apparent affec¬ 
tion of the bladder is complete until the interior of that 
organ has been thoroughly inspected and the presence or 
absence of actual lesions verifled. 

I wi.sh it were possible for me to say something that 
would impress on the mind of eveiy physician, in a man- 
ncr_ never to be forgotten, the fact that a simple diag¬ 
nosis of cystitis means little more than does a diagnosis 
of "Tever” or of “cough.” The diagnosis of cystitis is 
never complete until the cause of the trouble is dis¬ 
covered. Cystitis is practically never of spontaneous 
origin. It is always due to something else and it is 
this something else that constitutes the real trouble 
irhich is to be determined. 

It there is one tact above another which I desire to 
emphasize here, it is that the symptoms above men¬ 
tioned, coming on gradually in youth or early adult life, 
without apparent cause, should e.xcite in tlie mind of 
the attending physician, not only the possibility hut 
the great probability that they are due to tnborculosis 
of the kidney. In the beginning, the symptoms may 
be slight and inconspicuous, particularly in young 
women in whom tliey are frequently referred to leucor- 
rliea or to some uterine disturbance and little heed paid 
to them. 

Every case of this kind demands the most careful 
inquiry into the history concerning the possibility of an 
acquired tuberculous infection and search should be 
made for active or latent tuberculous foci somewhere in 
the body. 

The bladder symptoms in the early stages of such 
cases are the so-called irradiation symptoms of a kidney 
lesion and are not due to direct involvement of the 
bladder itself, but it should be remembered that sooner 
or later the tuberculous process extends to and involves 
the bladder, when the irradiation symptoms pass insen¬ 
sibly into those of a distinct bladder lesion. 

From the symptoms alone, it may be impossible to 
decide ■whether they are due to a kidney lesion or to 
actual bladder involvement and the only way^ in which 
this point can be determined is by an inspection of the 
interior of the bladder. 

To attempt to diagnose a case of this kind without 
the use of the cystoscope would be on a par with an 
attempt to diagnose a condition of the throat without 

inspecting it. . i r 

By means of the cystoscope, the location of the troub e 
can nsnally be determined at once, at least in so far 
as the involvement or non-involvement of the blade ci 
3S concGruG^# 

After the* seat of the disease has been located, the 
decision as to whether it is tuberculous or not re.' s 
chiefly on the urinary findings, the only positive cu- 
dence being the presence of the tubercle bacillus, v 
the expex’t cystoscopist is frequently able to say vi 
considerable precision, from the appearance o ^ 
lesions alone whether they are or are not ox a tu ei 


Ions nature. 

In the vast majority 
the kidney the urine 


of the cases of tuberculosis of 
is altered in its ebemiea am 


t..e of .he 

lymptoms there is usually a poljuiia and u i 
irocess involves the pelvis of the ' ,„j, pio 

nunication with the pelvis directly oi d 
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tubules, pus nnd blood arc to bo seen with the micro- 
seope and frequently with tbe naked eye, while proper 
tests show the presence of a variable amount of albumin. 

Xotwithstanding the fact that the continued presenee 
of pus with perhaps some blood in a urine which^ is 
markcdlv and persistently acid, is strong prcsumpliye 
evidence of the tuberculous nature of the trouble, still 
the actual proof consists in the finding of the tubercle 
bacillus as prcviouslv stated. Ekchoriv' says that large 
masses or colonies of tubercle bacilli in urine indicate 
oriein in the kidnev, as such masses do not come from 
the bladder or ureter; also that a large amount of pus 
with a small number of tubercle bacilli speaks for an old 
cavitv with sclerotic walls, while inconsiderable amounts 
of piis with numerous bacilli exclude extensive breaking- 
down of the kidney. 

It is a common observation that the examination of 
the urine for the bacilli is too superficial. They may 
be present only in small numbers and it may be neces¬ 
sary to collect and centrifuge large amounts of ui'inc 
and to make repeated examinations of the sediment 
before a single bacillus is found; but when they are 
present, perseverance is almost certain to be rewarded, 
particularly in the early stages and it is in the obscure 
and doubtful cases that perseverance is so necessary. 
The smegma bacillus' is best c.xcludcd by taking the 
urine by catheter under proper precautions. Goldberg’ 
holds that a spontaneous severe pyuria, gonorrhea ex¬ 
cluded, is to be eonsidered tuberculous even when tu¬ 
bercle bacilli can not be found if the urine, drawn with 
a sterile catheter, shows no growth on gelatin or agar. 
Luxardo” has emphasized the necessity of examining 
fresh urine, as in old urine the tubercle bacilli may 1)d 
so overgrown with other organisms as to be less readily 
recognized. Kext to the bladder symptoms mentioned, 
the most frequent initial symptom is hematuria. 

The blood may be present in almost any amount, 
from a comparatively few red blood cells recognizable 
only under the microscope to enough to give the urine ,a 
distinctly bloody appearance. Occasionally the initial 
hemorrhage is quite severe and may appear suddenly 
without apparent cause and in otherwise apparently 
healthy individuals, as has been described by Tuffier. 

When hematuria once appears, it is likely to persist 
in greater or lesser degree, at least during the earlier 
stages when it is much more common than it is durino- 
the later stages. “ 

Pus’and blood exist in the urine usually in inverse 
ratio; in other words, when there is a great deal of pus, 
there is but little blood; and when the bleeding is pro¬ 
fuse, there is likely to be but little if any pus. ° 

In a minority of the cases, the initial svmptoms are 
not referred to the bladder but present themselves as 
an indistinct aching or an indefinite uncomfortable 
feeling or slight pain in the region of the kidney. Thece 
sensations continue with periods of varing inten=itv oc¬ 
casionally interspersed with a sudden, more or’less 
sovore, acute pain shooting into the back or down alono- 
tlie course of the ureter. ° 


In a majority of these cases, the urinarv findi’ 
above mentioned will be present; but one occasion- 
meets a rare case in which the urine is apparently ii 
mal, owing to the fact that tlie lesion in the kid- 
docs not in any way communicate with the -pelvis 
recently saw a patient with such a lesion, from wl'i 
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the kidnev was removed by my colleague. Dr. Hessert, 
at the Aloxian Brothers’ Hospital. The urine showed 
no alinormal constituents, yet in tlie kidney was a large 
tuberculous focus, occupying one pole of the organ but 
not communicating with the pelvis. 

^Yhcn a diagnosis of tuberculosis of the kidney has 
been made it becomes necessary to determine which 
organ is involved, for as already stated, the condition 
is primarily unilateral. 

Tliis is done by collecting the urines from the two 
kidneys separately’, cither by means of ureteral catheteri- 
zatioii or by the use of tlie segregator. Tlie information 
olitained from comparative analysis of the separated 
urines is of inestimahle value from a prognostic as well 
ns from a diagnostic viewpoint. 

The toclmic of ureteral catheterization and of urine 
segregation, together with tlie inferences which may he 
deduced from an examination of the urines thus col¬ 
lected. arc foreign to the subject of this paper and will 
therefore not ho discussed hero, nor will further space 
lie taken up in detailing the .symptoms of advanced 
case.s wliich arc so familiar to all. 

TREATMEN'T 

Tiic hope of successful treatment depends largely on 
an early diagnosis, therefore it is to the early symptoms 
tliat particular attention is directed. I can not too 
strongly urge the necessity of investigating most care¬ 
fully every case proscutiug auy of the above mentioned 
symptoms until the presence of tuberculosis is either 
confirmed or excluded. 

In considering the treatment of tubercnlosl.s of the 
kidney, I wish to subdivide the eases into three groups. 

1. Those in which a very early diagnosis has been 
made and in which the symptoms are slight. 

2. Those in wliicli the condition is well defined but 
the process still limited to one kidney with or without 
involvement of the bladder. 

3. Those in which both kidneys are involved. 

It will conduce somewhat to clearness to divert 
slightly from this order and take up the second group 
first. 

In this class, an examination of the separated urines 
shows one kidney decidedly tuberculous and the other 
practically normal. If the condition has existed very 
long, the Ifiadder may show more or less involvement 
about tbe ureteral opening; or tbe opening may be 
swollen and pouting without further lesions in' the 
bladder. 

The treatment of this group of cases has become quite 
definitely established and consists, when no contraindi¬ 
cation exists, in complete nephrectomy. This operation 
removes at once the active tuberculous focus from the 
body; and it is often remarkable how quickly the 
general health of the patient is recovered after the re¬ 
moval -of the infected area. Even when the bladder is 
distinctly involved, it is found that tliese lesions im¬ 
prove and frequently disappear entirely, as tbe constant 
reinfection through the urine ceases by reason of the 
removal of tbe diseased kidney above. 

Blien it was recognized that a single tuberculous 
focus miglit he present in the kidnev. the thought sim- 
gested itself of resecting that portion of the kidnev and 
saving the remainder and this operation wa® done a 
few times. Experience, however, soon demonstrated 
that It was impossible to tell wlietber that portion of the 
kidney left did not contain other foci; and even in the 
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He says tJiat nephrectomy may he clone in the presence 
oL simple allmminnria without danger hut should be 
mterdictcd when the albuminuria is a forerunner of i 
severe nephritis. 

I believe that almost every case in which one kidney 
las been badly afi’ectecl for any lenuth of fimo -.vUi 


presence of a so-callecl solitary tubercle, it was shown 
that small microsco]nc tubercles might be present, re¬ 
mote from the large focus, as in my own case above 
mentioned. 

Ilio results of resection, ilicreforc, were not good and 
the o])eriUion lias been practically abandoned. Del- 
bot and He Paoh have recently again called attention 
to the dangers of resection in ihese cases. 

At the present time then, we may look on complete 

nephrectomy as the normal treatment in this claas of been badly afl'octed for any length of time will 

. j jy ^ clinical evidences just mentioned of 

_ Jvuurning now to tlie first group of cases, or timse “IP”'! to the opposite kidney; but I agree with Albar- 

in wJiicli a very early diagnosis lias been made and the tliat nephrectomy is not contraindicated in tlieir 

syiiijitoms arc .flight, the question at once presents it- ]>rcsence, except when the kidney shows distinct evi- 

sclf whether, if nciilireciomy is the proper treatment tE'uees of a severe nephritis, 

for tuberculosis of the kidney, it sbonld be resorted to is, however, particularly to the second variety or 

in all eases just as soon as a diagnosis is made, even eases in which the second kidney shows evidence 

though the trouble he slight. This at once raises tuherculous infection that I wish to direct attention, 

another question, namely: Is it possible for a tuber- heretofore practically 

enlous lesion of the kidney to heal ? interdicted. I believe that in certain of these eases, 

That tuberculous lesions elsewhere in the body may Properly selected, operation may be done not only with 
and very frequently do heal is of course well known'; improvement but even recovery to the patient \Ye re¬ 
am! I tiiink I may state it as a fact without enteriuff cognize that tuberculosis of the kidney is primarily a 
into a Icnglby discussion of the evidence at liand that afl'ection and that the second kidney becomes 

the same thing 


same thing may occur in the kidney, although 
it is freely admitted that it occurs very rarely here as 
eonqiared to some other organs, the lungs for’ instance. 

Clinical experience, ns well as the finding of an oc¬ 
casional scar of a healed lesion in a kidneys, I think 
bears out this statement. 

I now have under observation a young woman in 
whom r diagnosed a tuberculosis of the loft kidney four 
years ago. I'ho symptoms wore mild but under suitable 
climatic and general conditions, complete symiptoraatic 
rocovei'y has taken place including a disappearance of 
the tubercle bacilli from the urine. Siie now is a strong 
healthy young vvoman. 

I am of the opinion then, that in certain selected 
casc.s, a reasonable time may' be spent in suitable h.v- 
gienic, general and specific treatment before resorting to 
nejfiirectomy. 

If the patient improves, well and good, l)ut if after 
a reasonable time no improvement be noted or if the 
symptoms inci'ease in spite of the treatment, no further 
delay should be tolerated but nephrectomy performed 
at once. 

We now come to the third group or those cases in 
which both kidneys are involved. 

The problem in these cases is entirely different from 
that in the other two groups. Both kidneys are in¬ 
volved, and it is of course imposible to do a double 
nephrectomy. These cases have been considered by 
most operators therefore as unsuitable for operation. I 
am convinced, however, that this view of the subject is, 
with certain restrictions, erroneous. Changes in the 
second kidney are of two kinds; Those clue presumably 
to the effects of toxic agents and those due to direct 
tubercular infection. Albarran has classified the first 
variety clinically as follows: 

A, Slight albuminuria which gradually diminishes 
and disappears after neplireetomy. 

B. Albuminuria with or without polyuria and 

cylinclruria persisting for several years even after 
nephrectomy. __ 

fi~Ann. a. mat. (I. orft. genUo-xirin., WO;; • „„„ 

7. Uopovt in irildebi'and s Jahresb. a. ti. Geb. a. Ciui., WOb. 


involved at some later period. There must be a time 
then when the second kidney is but slightly involved 
however badly affected the first kidney may he. If we 
can recognize the cases at this stage I maintain that fiio 
second kidney stands a much better chance of overcom¬ 
ing its slight infection and thus healing if the more 
exlensivoly involved kidney he removed. In support 
of this statement, I wish to mention briefly the follow¬ 
ing eases; 

Case 2.—In 1901, Mrs. M., aged 37, applied to me, having 
sufl'ered for more than a year. She was greatly eniacintcd, 
almost bedfast, ran a constantly high temperature; sufieicd 
severe pain in the left side of abdomen; distressing frequent 
micturition, etc. A large irregular tender mass was easily 
p.alpable iu the region of the left kidney. A diagnosis of tuber- 
euloiis of the kidney was made wit'aovet difl’iculty. RepeatcJ 
examinations of the separated nrincs showed that both kidneys 
were affected, although there was no ditfieulty in recognizing 
that the left kidney was much the worse. On account of tlie 
bilateral involvement I declined to operate and she left me. 
Hhe -oon returned, however, and earnestly begged me to do 
something for lier, as her sufferings made her life unbearable. 
After giving her the most unafavorable prognosis possible, I 
remoM'd the left kidnej'. The organ was almost entirely de¬ 
stroy cd with large tuberculous abscesses, etc. After a few 
days of precarious existence she began to imjjrove. The un'iie 
from the right kidney showed the same changes as before the 
opeiation, but steadily improved so tliat at the end of si.x 
months it had entirely cleared up with the exception of con¬ 
taining albumin. The patient regained her health quite lap- 
idly and was able to resume all her duties. She is still 11'in;-'! 
eight years after the operation. She weiglis 17.7 pounds and 
perfectly well. Her urine contains no formed eiernentb bat 
lia-j now and has had all the time from 0.5 to 1 per cent, o 
alhumin by the Esbach method. 

C‘A.SE 3.—-Mr. S.. aged 25, tailor on the bench, applied to me 
in June, lOOC. lie ))ad sufJored many monUis until he 
obliged to give up work; had lost much in weig.it and stieng .i 
and had constant hectic fever, pain in the left kidney an > m ^ 
der, distressing urination, etc. The diagnosis ivas tu mien o-h 
of the kidney. Cystoscopic examination showed incipient in¬ 
volvement of bladder .oliout left meter. Scparatei 
showed pus and tubercle bacilli in both specimens, muc i moi 
in the left. Analvsis .showed the left kidney doing , 

bulk of the work* The left kidney was removed 
largely destroyed by tiibercnlosis. Following Ujc . 

patient received tuberculin treatment, ba.scd on op-onic 
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nwl KovAiHg's catlioUc acid troalnionl of bladder. lUs geticial 
and local symptoms improved slowly and ho was niblc to resume 
bis work. ‘Now, nearly three years after the operation, he is 
working steadily at his trade and. althoneh he has symptom¬ 
atically recovered, his urine still shows a slight amount of pus 
and some alhumin, 

e.vsi: 4.—^Irs. 1?.. aged 30, applied to me in August, 1001). 
She had been suffering for about a year with the usual syinp- 
toms. Her weight was !)0 pounds, average weight for previous 
five vears 120 pounds. The bhutder showed considerable red¬ 
ness," swelling and pouting about right ureter; very .slight 
chaimes about left meter. Separated urines showed much pus, 
some blood and tubercle bacilli from right side. There was a 
slight amount of pus and a few tubercle bacilli from the lett 
side. The amount of mine obtained in a given time and its 
analysis showed tliat llie left kidney was doing fully 73 per 
cent." of the amount of work. The right kidney was distinelly 
enlarged and irregular. A diagnosis of tuberculosis of both 
kidneys was made, the left being but slightly affected. After 
tlic condition was explained to the patient and her husband, 
botli of whom were very intelligent people, they agreed to the 
removal of the right kidney, wliieb I consequently did, and 
found tlie nsual changes of multiple tuberculous foci and ab¬ 
scesses. Slic recovered and returned to her home in one of the 
southeastern states. Reports from her as to lier subsequent 
history show that during the first year tlie urine contained a 
small amount of pus and extra exertion alway.s caused more 
or less blood to appear, but Ibis gradually improved and after 
the first year disappeared. Siie lived out of doors a great deal 
and forced tlie nourishment so tliat by November, 1(107, her 
weight was 145 pounds—many pounds more than she bad ever 
weiglied before. Slie lost some of tliis, however, but maintains 
her usual standard weight. Following cxliaustion or cold, she 
has some pain in the left kidney, but this is not frequent and 
scarcely ever happens when she feels well. Her general health 
and local symptoms have so materially improved that 1 can 
account for it all onl.v on the supposition that the tuberculous 
lesions of the remaining kidney have practically, if not quite, 
healed. 

These cases, from two and one-half to eight years 
since the oireration, are of long enough standing to 
show results; and when it is remembered that they 
were all bad cases rapidly progressing and that the pa¬ 
tients are now well, I think we are justified in con¬ 
cluding that some patients, even with bilateral involve¬ 
ment, can be saved by operation. The cases, however, 
must be carefully selected. The separately collected 
urines must be examined sufficiently to enable one to 
judge of the ability of the remaining crippled kidnev 
to sustain life. This is a difficult matter to estimate, 
as it is impossible to tell the recupevative power of a 
particular organ. A kidney which is doing insufficient 
work in a badly septic Iwdy may have its functional 
capacity increased remarkably when relieved of its bur¬ 
den of intoxication. One must depend, therefore, on 
an experienced judgment based on all the facts of the 
case, rather than on any particular test-tube findings. 
The two factors which I believe are instrumental In 
favoring healing in these eases are the facts, first, that 
by removing the badly diseased organ we relieve the svs- 
tem of an immense amount of toxic matter, which' is 
constantly injuring the other organ to take care ot 
and second, that by removing one organ, we increase the 
blood supply lo the other and thus induce, if not a 
Bier’s passive hyperemia, at least an active bvperemia. 

Of course all such patients after operation should re¬ 
ceive the best hygienic, general and specific treatment 
possible. 

In conclusion tb.eburden ot my plea is this: 

Piyst, I urge a more thorough and systematic inves¬ 
tigation of all patients presenting urinary symptoms 


in order to rccogni'/o tuljorculosis ot the kidney in its 
ciirlv .stage.s. Second, I believe that bilateral involve¬ 
ment i.s not in itself a contraindication to operation but 
timt in suitably selected cases, in whieb one organ is 
onlv slightly involved, the removal of the more exten¬ 
sively diseased kidney may be an aid to the recovery 
of the other. Third,' when a diagnosis has been made 
early, ami the lesion is pre.suniably slight, liygienic 
genera! and specific treatment should he given a fair 
trial before a resort is had to nephrectomy. Fourth, 
when an o])erntion is undertaken, it .should bo a complete 
nephrectomy, if possible, as incomplcle operations, such 
as nephrotomy, j)arlia\ resection, etc., have not been 
followed by good results. 

100 State Street. 


THE INOCULATION ACCIDENT IN MANILA 
IN 1006 

COXTAMIKATIOK OF CHOLFHA V.VCCIN'K WITH PLAGUE 

vinus 

W. Jf. HAFFlvINF, JI.D. 

CALCUTTA, IN'imV 

About two yeans ago Dr. Paul C. Freer, Director of 
the Bureau of Science. Manila, P. I., reported^ an acci¬ 
dental contamination of HnlTkine anticliolera vaccine 
with the virus of plague, which occurred in Manila 
in 1906. A number of natives were inoculated with 
plague, and several died. It is supposed that some one 
placed a forty-eight hour virulent plague culture, in¬ 
sufficiently labeled, among the cholera cultures, and that 
the whole wore mixed and inoculations immediately 
made. 

CHOLERA VACCINATION IN INDIA 


The study of vaccination against cholera, according 
to the method worked out in 1890-93. in the Paris 
Pasteur Institute, began in India in April, 1893; that 
is, about thirteen years previous to the Manila accident. 
The procedure which was adopted for cultivating and 
inoculating the vaccines was described, with great de¬ 
tail, in a pamphlet^ by Mr, E. H. Hankin, M.A., 
Chemical Examiner and Bacteriologist to the govern¬ 
ment, Surgeon Lieut.-Col. C. H. Owen, I.M.S., Medical 
adviser to the State of Patiala, and myself. Lieut.-Col. 
(then Surgeon-Captain) Hare, I.M.S., the present sani¬ 
tary commissioner of Eastern Bengal and Assam, pub¬ 
lished a more detailed version^ of the same technic two 
year later; and, somewhat later still, a description'* of 
the method of transforming cliolera virus into the vac¬ 
cine strain. 


The extent to which the above procedure rendered 
the operation safe, and the facility with which it was 
learned by non-specialists and by subordinates, may be 
gauged- from the following facts. 

The inoculations were at first carried on by myself; 
and between 1893 and 1896 were introduced in over a 
hundred towns and villages in the Indian plains and 
the Himalayas. I piepaved the vaccine in trains, while 
traveling from place to place, in the ordinary passenger 
carriagts and at railway stations, while waiting for the 
arrival of trains; also in tents, in '^‘dak-bimgalows” and 


xwUAt'Trr.: ApHii'arioW: 

Anti-Choiera Inoculation, Lahore. Pun- 
a. Ind, Xled. Gaz.. .lune. isno. 

-- “I-. Technic ol Ilafikinejs Method of Preparing Fixed Chole-a 
laccine, Ind. Med. Gaz., Novemher, 189G. . i-noie.a 
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pad held to the skin by appropriate clips. The labia 
having been separated and supported by the fingers of 
an assistant, the sharp point of a pair of scissors is intro¬ 
duced into the subcutaneous cellular tissue just external 
to the orifice of Bartholin’s gland. The incision is 
carried around the posterior margin of the introitus 
just external to the caruncula? until a point external to 
the orifice of the opposite Bartholin’s gland is reached. 
A pair of tenaculum forceps is then fastened to the 
outer edge of the posterior ]}art of the incision to serve 
as a retractor. No separation of the vagina from the 
rectum is necessary except when the tissues about the 
posterior commissure are so cicatricial that the usual 
gaping of two or three centimeters of the wound edges 
is not obtained. If the posterior wall of the vagina is 


Joun. A. M. A 
5Iav 15, lOOit 

edge of muscle, then opened and withdrawn. Tliis 
penetrates the remains of fascia of Colics, the two layers 
of the triangular ligament and perhaps the thin and 
at times almost inconspicuous layer of the transversns 
perinei profundus which lies between. The opening is 
enlarged by stretching with the fingers, or if necessary 
by a few touches of the knife, and the finger is passed 
into the opening close to the lateral vaginal wall until 
the edge of the levator ani is felt. The muscle is freed 
on its inner and outer sides by the finger, grasped with 
a pair of tenaculum forceps, and pulled into the wound. 
On the side of greater laceration the muscle will usually 
be found to have the deepest situation. The isolation 
and exposure of the muscle is usually easy and requires 
but a few seconds of time. Very rarely will the muscle 



q_gten 3 • Submucous closure of vaginal wall. Witb a 

.r,t‘5sSrt'o? 

bound down and deformed by cicatricial tissue this 
should be loosened sufficiently to overcome the deformity 

^^Tfiie^selond step consists in the exposure of the levator 
ani The edo-e of the muscle is located between one 
fmger placed against the lateral wall of the ^mgma and 
a L oud finger or thumb placed in one side of the 
^vS lIa^ug located the -f-n 


Fig. 4—Step 4: Tbe edges of the levator ani raij^scles 
in tbe median line under tbe united vaginal "“’j r 
sutures. This muscular sling accentuates tbe 1?,! vagina In 
sulci and restores the normal Il-shaped section to 
certain cases a continuous or simple snrfncc 

substituted. Some of the sutures should catch 
of tbe vagina to prevent the formation of a ^®“' the 

a modified ngure-of-S suture is f®'kHic spiilncter. 

levator ani with tbe sphincter ani “ff usually 

This figure-of-S type of suture In this ^ aniline- 

required and frequently no support or ti,e^ ends 

t^r is necessary. If the sphincter be ‘I "ft- burled sutures of 
are to be isolated In tbe wound and united 5 . j, „|,n 

ebromicized catgut, and in e.vtreme ®“®®® ,1 each Internal 

be reinforced by slips of tbe levator ani SP'!^ sutured Into 

edge, crossed and wrapped about ’*P'**"® complete tear, h«t 
place. No additional incision ‘® ‘■®'i''"’®^,’expose the dlilded 
merely sufficient dissection in the wound to expose 
ends of tbe sphincter, which are then united. 

be found to be completely divided. The '’'JUg 

of the levator ani is then exposed and bioiigh 
wound in the same manner (Fig. 2). 








VoT,u''i; Lll 
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The tliii'd step of the operation consists in tiic repair 
of the va-inal imieous ineinliranc. With a cvtvvoa iieodle 
ami Xo 1 plain cat-jut the mucous memhrane is united 
bemnnintr near what wa= the ]ioslorior commissure. A 
continuous suture is used engatting the siiluiiucmis cellu¬ 
lar tissue a short distance from the wound ediies and 
unitiiiK the n]i]iov horder of ^^hat was a transverse in¬ 
cision "in a vertical manner. In doiii" this, tl^c part 
of the vacina that was near the posterior cnmmissun> 
comes to occu]iv a ]inint several cimtimetcvs above the 
introitus and tlie leiijrtli of the vagina is restored. If 
there is much redundancy a second row of sutures may 
bo applied catchina the’tissue outside suture nuuiber 
one and so rolling the submucous tissues totrether that 
the convexity on (he mucous surface of the posterior 



Fig. S.—Step .5 : Suture of the inferior fascial plane (urogenital 
trigone) over the united muscles This supports and reinforces 
the united muscles, and, as the transrersus perlnei profundis muscle 
lies within this fascia, the action of this muscle is reinforced. 

A continuous, interrupted, mattress, or imbricating suture may be 
employed, depending on the strength of the suture line required 
in the particnlar case. The ends of suture one are shown emerging 
above and below. 

wall of the vagina is markedly increased. Suture num¬ 
ber one which has thus made a partial submucous closure 
of the vaginal wall is then temporarily laid to one side 
to be finished later (Fig. 3). 

The fourth step of the operation consists in uniting 
in tile median line the edges of the levator 
ani nniscle, whicli are located by the attaclied tenacnlnm 
forceps. Interrupted, continuous or mattress sutures 
hf chromic catgut may be employed, but the muscle 
must not be united so far anteriorly as unduly to con¬ 
strict the orifice. Some of these siiture.s catch the 
underlying submucous tissue to prevent the formation 
of a dead space. Posteriorly, a simple or figure-of-ei^ht 
suture IS employed to bind together the various struc¬ 
tures that meet here, and if necessary, to give support 


V/r—7?.l WOCK 

to the pphiiieter ani. In certain ca.ses, it may he de- 
sirnhlc to reinforce the .sphincter ani by s'piifiing nif 
strips from the anterior edges of the levator am, ivrap- 
i)hn: these aliont the s}ihinc(er and fixing tlicni in jilace 
by Quires. Pavclv is a similar pvncednre desiralile an- 
ieviorly to reinfoi'ec the vaginal support. Should the 
levator ani be found to be tom. which is not iisiial, ihe 
divided eiiil'^ should lie pulled well forward, carefully 
isolaied and lepaired by hnried <iiliires. Willi the union 
of the IcMilor ani miiselcs the reelmn, anus and vagina 
will be lonml to ascend to a higher po=ifion in the 
peUi«. and to be carried forward toward the piihis 
(Fig. -11. 

Tlic liltli “^tep of tlie operation eon.sists in the suturing 
of the Mifi'i-ior fascial plane to reinforce the mnsenlar 
support. The miter edgc< of tlie incision Ihioiigh wliich 
the levalor ani miiscle.s liavc been lirongiit arc united 



FJp. C —Step G: The unfinished suture of step three is nov; con- 
timicd under the cutaneous edges of the incision until the four- 
chetto Is reached, where the two ends of this suture arc tied and 
the knot permitted to sink Into the wound out of sight, the ends 
being cut short. The tying of the ends of this first suture binds 
the various structures—vagina, muscle, fascia and skin—together 
and prevents the formation of dead spaces. This elevation and 
reinforcement of sphincter ani is Indicated. 

in the median line by continuous, interrupted, mattress 
or imbricating sutures of No. 1 chromic catgut, as maj" 
seem necessary in the particular case. This support, 
which includes the posterior part of the urogenital 
trigone, affects the layers of the triangular ligament 
and the deep transversus perinei muscle, and posteriorly 
serves to increase the tension on the transversus perinei 
muscle. To obliterate any dead space some of the 
sutures may catch the under-lying muscle (Fig. 5). 

The sixth and final step of tlie operation consists in 
completing suture number one which after completing- 
the submucous union of the vagina is continued pos° 
teriorly under the skin uniting the subcutaneous and 
Colies fascia until the posterior portion of the incision 
is reached. The two ends of suture number one are 
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tliGB tied, binding togothei' ilie various structures that 
have been iiniicd; the knot is permitted to sink under 
the skin, the ends being cut short (Fig. 6). 

Thus tliere lias been built up in lavers a perineum 
consist-ing of united mucosa, muscle, fascia and -^kin. 
All the sutures being buried and the layers bound 
togethei' compactly there are practically no dead spaces. 
A small strip of iodoform gauze introduced into the 
vagina is permitted to hang down over the skin suffi¬ 
ciently to cover the skin incision. This serves as a guide 
to the nurse in catheterizing and protects the incision. 
The catheter is used for two days after which the gauze 
is removed and if desirable a daily douche is given. 
The patient mav sit up on tlie tenth day, and cautiously 
resume her duties after two weeks. 

2033 Walnut Street. 


SCOLIOSIS—STEINDLER aom .v m 

Ma\ i.j, igda 

marily involved in the curvature, not enough hold may 
he gained for correction and the maintenance of the 
corrected position of the spine. 


THE TEEATMEHT OF SCOLIOSIS 

ARTHUR STEINDLER, l\r.D. 

Assistant Orthopedic SurROOn to the riome for Destitute and 
Crippled Children 
CniCAQO 

In treating scoliosis by means of orthopedic corsets 
I think that it is difficult to meet the two most impor¬ 
tant requirements, the one of gi\ ing a reliable and nni- 





' . * r 





*■ 1 . 

The sideward shifting of the body will alwavs rpMilt 
in a lifting of the pelvic belt of the corset from the 
ciista ilei of the opposite side, unless its position there 
is otherwise secured. ’ In order to obtain this advanta<re 
and, on the other hand, to e.xert some correction on the 
costal prominence, I attached to the pelvic belt on the 
liealtliy side a thigh-piece connected with a hinge and 
embracing the leg by means of a padded ring right 
above the knee. 

On the side of the scoliosis a pad corresponding to 
the eo«tal prominence articulates by means of a hinged 
steel piece with the pelvic .belt, a similar pad being"at- 
lacl'.ed on the corresponding anterior costal prominence 
of the opposite side. 

On both pads a considerable amount of elastic pres¬ 
sure is secured by a couple of springs. It is easily to be 
.seen that, if the attachment to the leg is given an out¬ 
ward bent and then fastened closely above the 
knee, an opposite movement of the pad will result 
m bringing the sideward shifted body over the inediam 
line to the other side. 

Two npriirhts in the back on both sides of the spinons 
processote give the body rest and allow the shoulders to 
be pulled back by \neans of shoulder- 
straps (Figs. 1, 2, 3 and 4). 

Both patients with right dorsal lat¬ 
eral curvature, shown in the photo¬ 
graphs, were given a previous me¬ 
chanical treatment of several months. 
It consisted in gymnastic exercises, 
manual redressement, especially di¬ 
rected toward the lumbar curvature 
and the detovsion of the scoliosis, and 



some massage. 


Fig. 1 .—Patient with scoliosis. 


Pig. 2.—Same patient as in Pig. 1, with 
orthopedic corset. 


form support to a deformed spine, the position of which 
has been improved by mechanic or gymnastic treatment, 
and the other of exerting a correcting influence on cer¬ 
tain parts of the body by means of the orthopedic cor¬ 
set itself. 

A number of good and practical corsets have been de¬ 
vised, giving satisfactory results to a considerable ex¬ 
tent. ' While the Hessing corsets fumish only a thorough 
support to the spine, a good correcting corset has been 
described lately by Bradford, the correcting force being 
exerted by means of shoulder straps, circular transverse 
springs and a swinging upright for pressure on the 
neck. But it seems to me that in cases in which there 
is a considevaHs aliifting of file body to “■''j 
instance, in which the lumbar part of the spine m p 


After I liad convinced nivself that 
the lumbar portion of the spine had 
gained a sufficient amount of flexibility 
I had the patient wear the contrivance, 
as described above, while the gyiimastic 
exercises were being continued. 

Tlie considerations which led me to 
pursue this mode of treatment are. 
brieilv, the following: 

I have to a great extent given up 
mere extension as a method of correct¬ 
ing curvature, because of the fact that 
tlie detorsion of the body would not 
keep pace with the exdension of the 
spine thus obtained, the formation of flail interverteua 
joints and increased flabbiness of the spine being m 
result. Most of my attention is directed toward tlie 
detorsion of the chest and the mobilization of the lum¬ 
bar part of the spine, which, as a ^ rule, is the as o 
maintain a certain degree of flexibility^ wlien the coit- 
part of the spine is already hopelessly fixed, idon, 
if the sideward displaced body is shifted to the otnei 
side bv means of the apparatus and * i 

exerted, the upper part of the spine 
with a self-correcting secondary curvature to . 
of the disease in order to regain the median imc. 

Thus a considerable improvement of the f o 
ity is caused under tlie influence of ' 

incr and without causing flail joints, while othc 
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iiu'llioils ivy to o\ovc’nme ilio 
iiillnonco of wciglii-heiivino and 
Tcndt ill the o^talilisluncnt of 
loofo joiiii'=. 

1 1 oases treated after Sehanz' 
lUotUod (dmihle extension from 
nock and ankle and nppiieaiion 
of correcting pla^ler-of-Paris 
jacket, to he changed every four 
to five dny.= under similar precan- 
tionsj I have also seen the 
straightened spine assume the 
form of triple scoliosis in spile of 
much care in applying ivell-fit- 
tinc casts, the deformity, how¬ 
ever. being considcrahly im- 
pioved. It seems that the flabby 
spine came to a rest in this form 
of deviation if it was forced by 
the jacket to keep as near as pos¬ 
sible to the median line. 

The discomfort of the patient 
when treated with high-reaching 
casts and corsets has sometimes 
proved an nnsurmountable ob¬ 
stacle in older girls of delicate 
and chlorotic constitution. 

The principle of using the 
hip joint and the motion of 
the leg for correction of de¬ 
formities of the body might 
prove useful also in deformities other than lateral curva¬ 
ture. As far hack as 1867 leg attachments have been 
used for corsets, first by ^Yales, later by Lorinser and 
Biondetti. - 

Clinical Notes 




Fig 3 —ralltnt wcftrlng ccoUosl': 
set, with log-brace imfn'ti'iiod 


Fig. ■) — rath'bt wearing scoliosis 
coi.scl. with Icg-brace fastened. 


TJie ointment may be applied to the dressing as is 
shown in Figure 2, or directly to the wound. If the 
ointment is applied to the surface of the wound, the 
instrument is held above the surface and the ointment 
forced out in a ribbon which applies itself smoothly to 
the surface of the wound. 


INSTEUMENT FOR APPLYING OIYTMBYT TO 
DRESSINGS AND WODNDS 

w. LAWSON thounton, :m.d. 
baltuior® 

The accompanjdng illustrations show a simple con¬ 
trivance for applying ointment to dressings and wounds. 
The instrument is contrived from an all-metal syringe. 



Fig. 1 — Instrument for applying ointment. 


The nozzle of the syringe is replaced by a wedge-shaped 
opening, through which the ointment is e.vpressed in 
a yibbon-like film. By adjusting the sliding-plate 
(Fig. 1) the film may be made as thin or as thick as is 
desired, or the opening may he completely closed. By 
inverting the sliding plate a narrow film is obtained. 

Tlie instrument may be filled after removing the 
metal piston or by aspirating melted ointment. Wlien 
tiu‘ instrument is filled it may be boiled or placed in 
the sterilizer. 



Fig. 2—Method of applying ointment to dresslnga. 

The instrument has the following advantages: 

The ointment is applied in a smooth, even film of 
any desired thickness, and a neat dressing is obtained. 

The ointment is kept sterile and ever ready for use. 

A dressing can be made conveniently and rapidly, 
and the ointment is economized by this method. 

The instrument is made in various sizes and can be 
bought for little more than the cost of a metal syringe. 
It is manufactured by Willms Instrument Company of 
Baltimore. 







DIAPEBAGMATia EERNIA—MARTLAND 

A CASE OF COjSTGEEITAL FALSE DIAPHRAG¬ 
MATIC HEEEIA->= 

H. S. JIARTLAND, JI.D. 

NEWARK, N. J. 

I herewith report the clinical history and autopsy 
findings of a man who died as the result of a congenital 
deficiency in the central tendon of the diaphragm, which 
opening connected directly with, the pericardial’cavity, 
the heart at autopsy being surrounded by the entire 
transverse colon and the great omentum; 

Hisforij .—Tlic patient was 70 years of age, and was ad¬ 
mitted to tile J7ewar]v City Ifospital in December, suffering 
from intense dyspnea, wliicb tie }iad had for one week. His 
family and jiersonal history, except for the fact that he was 
never confined to his bed on account of sickness, throws no 
light on the condition to he described. 

Ewamimttion .—On adinission to the hospital the patient 
presented the clinical picture of an acute right heart dilata¬ 
tion, being maikcdly cyanotic and dyspnoie, with a rapid, ir¬ 
regular and feeble pulse. Aside from these symptoms there 
was little in his physical examination of much interest. The 
apical eaidiac impulse could not be seen or felt, but was heard 
best in the eixtli intcieostal space in the left mid-clavicular 


Joua. A. M. A 
Mai lo, 1009 

autopsjg showing the under surface of the diaphra<mi nit), 
the opening. On gently dragging on the splenic flexure of the 
colon, the hernia could be easily reduced as far as the middle 
of the transverse mesocolon, where there was a small area of 
gastrocolic omentum adheient to the right free ed-e of'ti.e 
opening. The stomach was in the abdominal cavity some¬ 
what turned, a portion of its posterior surface piesentiii" 
its greater ciiivatuie just entering the lieinial opening. 




Pit;. 1.—Congenital false cliapliragmatlc hernia; view of nnilex 
surface of the diapliiagm with the opening. 

line. The heart sounds were weak and distant, no murmurs 
being beard. Examination of the lungs revealed crepitant and 
subeiepitant rfiles over both bases posteriorly. The abdomen 
was negative. Examination of the urine showed a moderate 
amount of albumen, a few small hyaline and granular casts, 
uith a specific ginvity of I.OIC. 

The treatment consisted of the usual cardiac stimulants, 
but the patient’s condition did not improve and he died 
seventeen hours after admission. 

Aviopsy .—When the abdomen was opened, the small in¬ 
testines occupied their usual position; tlieii seiosa showed, in 
three places, at intervals of about 20 to 30 cm., large in¬ 
jected vessels and a leddened and thickened peritoneum. 
These areas were piactieally all in the jejunum, and^ I took 
them to be patches of chronic hemorrhagic peiitonitis. Tiie 
transverse colon and great omentum were conspicuous by 
their absence The rest of the abdominal viscera were all 
ill their noiinal positions. The right dome of the diaphragm 
reached the fourth interspace; the left was opposite the 
fifth lib. Just above the liver, the hand could be passed 
thiough a large, oval opening, 5 by C cm., in diameter directly 
into the peiicardial cavity, where the heart ^vas felt s i - 
lonndcd by the distended tiansverse colon and the great 
omentum. Figui'o 1 is from a photograph taken at the 


When tlie pericardium was opened the parietal layei was 
found diffusely, but only inodeiately, tliiekened. The light 
lieait was dilated, the left ventiicle firmly contiacted. The 
hernial opening presented rounded holders, and the peiitoneiiin 
of the under surface of the diapliiagm was continuous niti 
the paiietal pericaidinni, Theie nas no heniia) sac. Xoi 
was there evidence found either of a foinier suppuiatiie 
peiicaiditis, empyema of pleiiial cavities, snppuiatiie hepa¬ 
titis, snl.phicnic noscoss, ulcer of the stomach, or ueoplastit 
glow til near diapliragm. 



.E 




» From the mtliological Laboratory of tbe Newark City IIos- 

‘“Mteportea at meeting of New \'orU ratfiological Society, Jan. 
i. lOO'J. 


Fig 3—Tiansverse section of cmbiyo at second neck. 

The remainder of the autopsy showed only the ordin* 
visceral changes of senility. The left ndieiinl, howc'cr, j 
sented a cortical adenoma about 25 mm. in diameter. 

I concluded, thercfoio, that death had uortioa 

einbarrassment, due eitlier to a slipping of too laig • P 



Yol.t’Mr, I,n 
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of inlcstine, or to gasoo^s dilntalioH of tlio_ same, (IivoHgli 
a congenital deticicney of llie (liaidivagiii in lliin position. 

From the elironic inllainmntioii seen in the sninll inleMinc, 
it seems prohnWe that this portion of intestine nlso had at 
times slipped through the Iieniial opening. 

KXl'LAN'ATIOX 

To explain this congenital delicioncy on an einitryo- 
logic basis is. 1 fear, rather (lillidilt. altliongh we may 
include it under the theory of diaphragmatic hernia in 
general, namely, that the partition subdividing the 
primitive body cavity into pleuropericardial and peri¬ 
toneal compartments is completed by fusion of seg¬ 
ments (septum transversum. pillar.s of Tskow), which 
for a time aix* separate. Arrested dcvclojmieut or de¬ 
layed union therefore results in abnormal clefts, and it 
is evident that various degrees of devclopmeulal arre-t 
or delayed union may produce corresponding imperfec¬ 
tions in the future diaphragm.' 1 think that in the 
case in question such an arrest took place about the 
fifth week of embryonal life. It seems also that the 
case is, more strictly speaking, a teratologic rather than 
an cmbryologic fault, and one whieli is do.selv allied to 
a licginning subthoracic ectopia cordis. 

I give a rough and brief dc.=cription of the d'^volop- 
ment of the diaphragm. Let Figure represent a 
transverse section of a human embryo at aliont the sec¬ 
ond week. Let H represent the primitive heart formed 



riff 4.—Tr.'iti'Jvi'rse section of embrvo. showln?: ttic septum trans- 


by the coalescence of two tubes produced in t! 
splanchnic mesodenn. It will be seen that the hea 
in this stage lies embedded in the ventral mesentei 
fold. As the anterior body wall is completed the hea 
becomes connected with the body wall by a portion 
ventral mesenterv known as the mesoeardium anteri 
(MA). while that portion of mesentery passing fro 
the heart to the primitive gut tube is called the me^ 
eardiura posterius (MP). The space between the hen 
.incl the bofh^ wall (BC) is the celom or body cavity 
Figure 4 represents tlie next steps in clevelopmei 
which are as follows; Lying in the ventral and Jatei 
aspects of the body wall are the vitelline and nnihilic 
yems (1 ). As these veins diverge to reach the hea 
tliey carry with them the parietal layer of ine.=oderm 
yhieh they are imbedded, forming on each side a fc 
that projects mcsally and dorsa lly. the two folds a 

Medl'cai‘sdencM!‘'’^“ Heference Handbook of” 


proaching and (inally meoling with the ventral ine.s- 
culcrv in (ho median lino. This mass is the sejitmii 
transversum (ST), and its appearance is (he first indi¬ 
cation of the scpnralion of the body cavity into peri- 
cardiolhnraeic and alidomina! cavities. The septum 
transversum is the anlagc of the future diaphragm. 
Xcar tlie dor.-^al wall of the trunk, on eacli side of the 
intestine and its mesentery, the septnin is wanting, and 
thus file two spaces eonimnnicatc with each otlier hv 
opening.-' which are known ns the thoracic prolongation.? 
of the abdominal cavity. 

At tins stage, then, the four great serous sacs of tlie 
hodv, tlie two plciiial, the pericardial, and the abdom¬ 
inal, are indicated, hut are still in free communcialion 



rijr “—Trnnsvor^o <tpctlon of Mnbrro. showinr formation of plou* 

f: iinl i*ttitnnlinl tavltit**' 


with e.itli otiier, 'I'lte pericardial cavity is the first one 
I'f the-e to be dosed off. and this is due mainly to riie 
devclopmeiii of a vertiial septum, the appearance of 
wim-li is ai'O ilcpendent on a large vein, namely, the 
duct of Ciuier. formed in the upper thorax, by the 
coutliienee of the cardinal and iugulai- veins. 

1 1 is till's inward Iv projecting vertical fold of serous 
memlirane contaiuing the duct of Cuvier (DC, Pig. -3), 
winch constitutes the pleuropericardial fold and tlie 
apiiearaiu (■ of which initiates the didsion of the thor- 
aiic c-avitv into two spaces, one for the heart and one 
foe tlie lungs. This fold continues to grow toward the 
median line of the body until it meets tlie mesoeardium 
posterius, with which it fuses, thus completing the peri¬ 
cardial sac and isolating it from the pleural spaces. 

The lungs, which until now liave occupied a verv in¬ 
significant place (L), lying posterior to the heart.\iow 
develop verv rapidly, .pushing forward and delimiting- 
the pleural and abdominal cavities. In the ease in ques” 
tion, through some developmental arrest, the septum 
transversum has failed to close the communication be¬ 
tween the pericardium and the peritoneal cavities. This 
separation should be complete about the fifth week of 
embryonal life. 

The pleural cavities are finally separated from the 
abdominal cavity by the growth of tw'o dorsolateral 
folds, the so-called pillars of Lskow; these pillar^ aim 
projecting forward unite with the earlier formed cen¬ 
tum transversum to complete the diaphragm at almui- 
fhe sixth to seventh week of embrvonal life.= 


2. Heisler; Text-Book of Embryolosy. 
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MYXEDIDIA—SIMMONS 


DrAPIIRAG:^rATIC HERXIAS 

There are two general tY])es of diaphragmatic hernia?, 
namely, the accjnired and tlio congenital. 

In a total of 27 6 reports of eases compiled bv Lacher 
11/ were congenital; (he remaining 359 were'aeqnired; 
of Leichtenstein's 252 cases,^ 224 were acquired, while 
2.S were congenital. 

Acquired hernia, or rupture of the diaphragm, is 
therelore the more coinmon type. The etiologic factors 
are trauma and pathologic perforations due to suppura¬ 
tion around the diaphragm. 

Congenital hernia may be subdivided into false and 
true hernia: 

3. False hemia, in which the displaced viscera are 
not covered by a hernial sac, is more frequent than the 
tine form; in 117 cases, 92 were of this variety. They 
are more frequent on the left side, and in the muscular 
rather than the tendinous portions of the diaphragm. 
All_ of these were into the pleural cavities. The case 
which I report is a type of false hemia very rarelv en¬ 
countered. namely, a hernia directly into the pericardial 
cavity and having no communication with tlie pleural 
sac=. 

2. True hemia, in which the abdominal organs are 
covered by a hernial sac of diaphragm, or peritoneum, 
or both, is quite rare. 

I report this case on account of its great raritjq as I 
am unable in a fairly careful search of the literature 
to find mention of any similar case. It is also of inter¬ 
est because of the age the individual reached. 

I thank Dr. Daniel Dlliott, coroneYs physician, and 
Dr. H. F. Cook, on whose service the patient died, for 
the privilege of performing autopsy and for the clinical 
history. 


Jovji. A. JI. A. 
mat 15, 300!» 

EmimmalioD.—At office, Dec. 20 1900- Tl.o n 

u- 30, height, .54 inches; weight%rp:;„orrp£^^^^^^^ 

^oltune and tension; temperature, taken M-ith three diffemS 
clinical tiieiinonieters at this visit, was 94. Tlie hair on the 



F!g. 1.—Patient at S years. 

head was scanty and coarse; tlie liair on the eyebrows, hardly 
more than lanugo; the entire face, large and e.vpressionless; 
the upper lids, swollen and baggy; the lower lids, less so, 
but did not pit on pressure. The skin was dry and harsh and 


MYXEDEMA: EEPOBT OF A CASE 
SAMUEL E. SimiOKS, A.B., M.D. 

SA.C11AME>'T0, CAEir. 

Patient. —C. L. was bom March, 1870, of American paients, 
on a Yuba county ranch. His paternal grandfather, fiom 
Yoiksliire, Eng., lost his life by drowning; his paternal grand¬ 
mother died at 84 of senility; liis inateinal giandfather and 
grandmother died at 84 and 89, respectively, presumably of 
senility. The patient's fathei died at 54 of “spinal paralysis’’ 
after several years’ invalidism. His mother, born in Balti¬ 
more, died at 58 of saicoma of the ileum. He has t\ro 
brothers living; one is well, the other suffers occasionally 
from “petit mal;” one brother died at nine years of age, the 
result of epilepsy of tr.aumatic origin; one sister is alive and 
apparently normal in eveiy respect. 

Hi'itory. —The patient had measles and rvhooping cough in 
childhood. He attended school until he was 12 years of age, 
when he was vaccinated; the lesion caused thereby refused to 
heal for six months, according to the family; and- they at¬ 
tributed his subsequent illness to this. He loft school, hav- 
uig previously been considered a bright child; his color 
charged, and he lost interest in the sports of boys of an equal 
a"e. °He preferred to sit quietly, aud when read to would 
comprehend about three words in ten; Ire stopped growing, 
and, on account of the color and a peculiar puffiness, was 
treated for “dropsy.” By his family and friends his condition 
uas considered to he simply one of “stunted growth. Hrs 
mothpv noted at this time that if she told him to slay m 
one place until her return, no matter if she stayed 
entire day, she would always find that Ire had remained la 
the place and position in which she left him. __ 


- ; -Uebev ZwerclifensUernien. Arch. f. him. Med., 1S80- 

LelchtenTtcin: Ziemssen's Cyclopedia of Medicine, vli. 



Kig. ‘I —I’aticnt at lu years. 

owed a color between that of jaundice 
mmia; the sclera clear. The patient stated 
aspired. The nose was broad and flat; ^ nremhranes 

lir noted; the patient never sbav^. Tire m ti,e 

ere pale; the tongue normal. The voice r P 
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lUvroul gbml could uol be felt-, U.o .ubUnpual >oi:mn uKo lo 
Mim-aolovicular and infvaclavioulav .pa.cs wn- f.bcd 
llaticnod broad ma«os of a consistency rcfon.bhny daiv> 
tbeeso" KvotvwUovc fac skin seemed dry and adUerenf to tin.- 
nndcrlvinu tisMie. Tbc heart and Innys wore normal: the ab¬ 
domen m-aUve: the imbio hair ab.em •. the sexual oryan- 
fairlv well develoiu'd. Tbc speulic yvavtty of the untie. Kll.S; 
no allmmin or suyar. Th.- hand- wore inijVy aud _ chubby. 
Tne blood was not examined at t lis time. Ihe patiend was 
not observant: answered questiims slowly atid wiib be'iti'tbm; 
did not care to study nr to reul: oceuidnl himself wi‘h 'cry 
lisht "elinres” around a country idaee. lie lia.I no lieadachcs: 
liis apiietite was variable, 

rrealm-nl—The ditynosis was myxedema, and the treat- 
neat for this condition was at once in-tituted. .Vrmour’s thy¬ 
roid tablets, each of which is the equivalent of two >rrniiis ol 
the desiccated "land, or llnrroiiyhs and Wclieome's tahict-. 
each of which is equivalent to live "rains of the fees t licaltliy 
"land of the sheep, were administered tli'onphont the loitr-" 
of the disease. Sometimes one ))reparation was u.sed. some- 



Fig. S.—I’atlcnt at 15 .rears (Note incipient m,v.xedenia.l 

times the other, with no differenee noted in the therapeuti- 
potency. The treatment was liejiun with Armour's thyroii 
tablets: two a day, at the end of four weeks, the patien 
was taking four tablets a day. 

iMfer History .—On Jan. 28, 1007, five weeks after begin 
Ilia" treatment, the patient reported again. Tbe change ii 
his personal appearance, physiognomy and mentality, wa 
most striking. The pulse was 80; temperature but sli"htl 
below normal. A considerable increase of tbe hair on th 
head was noted. The voice began to '•break,” like that of 
lad at puberty; the voice bad previously been similar in pitc 
to that commonly found in boys 8 or 10 years old. He fel 
tbe cold much less and noticed a change of some sort himself 
be said that it felt as if it all were a new world to hin 
Thyroid treatment was still urged and at next visit, Feb. 2( 
I'-IO/. the patient had an abundant growth of hair; perspire 
on e.xertion, wanted to read and play card.s, and when oppo; 
tunity presented ‘'caddied'’ on a neighboring golf-course. H‘ 
color was greatly improved; weight was stationary. Froi 
Wing slothful and indolent, with his greatest usefulness pv 
to driving cows to pasture and borne again, ihe patient L 
liecome, in less than three months, very ambitious and workc 
as an errand-boy in a drug store; the manager stated he w; 
the brightest bov he ever had. 


Two yoar.s Imvc now chipped, and save in the initial treat¬ 
ment hy the thyroid extract (which lasted two months in 
lontinnou-' i!»is;igc}. iiic patient was never undei treatment 
longer tliaii four weeks at one time, the longest rc.spito from 
thy'ioid .Ih'i ipy was for a period extending from 5Iay. 1007, 





I'l;:. 4 -I’-Uicni at mi .wars, Jnst before bcginnins thyroid 
treatment 

to Octolicr of -amc year, a period of five months, when 1 was 
in Knrope: at liie end of this time some of the old symptoms 
ucic again in evidence, namely, characteristic color, loss of 
cxprc--it>n, --welling and pullincss under the eyes; the men- 



Fls. 5.—Another view of patient; same time as in Figure 4. 


tality, however, continued good. The patient himself wanted 
to be placed under treatment again, I think tiiat in tlie 
future the patient may be reasonably left to his own discre¬ 
tion in regard to treatment, for he always knows when it is 
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indicatetl. An interesting feature of the case, aside from its 
rarity in these parts, is tiwt if the patient takes more than 
tlireo tablets a day, now that a cure is established, or con¬ 
tinues the treatment for more than three weeks, he soon shows 



irig. (5,—Patient six montlis after use of thyroid. 

the symptoms of c.xopthalinic goiter, namely, nervousness, 
sleeplessness, slight e.\-optIiaIinos, nausea, sometimes vomiting 
and general weakness. 

213 J Stieet. 
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of progressive weakness is the pes valgus form of club¬ 
foot. 

In the earl}^ stages of a weakened foot the weak posi¬ 
tion is assumed during weight, bearing; but later the 
foot when at rest and relaxed, with all weight removed, 
falls naturallj' into the weak position. In later stages, 
the weak position becomes permanent, actual structural 
deformity occurs and the faulty position can be cor¬ 
rected only by forcible manipulation or operation. 

In the treatment of weakened conditions of the feet, 
attention is usually directed to the use of proper braces 
and shoes combined with manipulation and massage. 
Tlie principles of such treatment are that the brace will 
cause the foot to assume a proper attitude, throwing 
the weight of the body onto the outer side of the foot, 
where it belongs, while the proper shoe allows the foot 
to be held in a position where it is least subject to strain 
and can work most efficiently. Manipulation, massage, 
vibration, etc., limber up the foot, relieve pain and 
soreness and give strength. 


A COEEECTOE FOE WEAKEXED FEET FOR 
USE AT XIGHT 

J. M. BEERY, JI.D. 

TKOY, N. Y. 

The -weakness and disability of the foot which cul¬ 
minates in the deformity commonly known as flaUool 
s progressive in character. In the earliest stage oJ the 
trouble there is present simply a weakness or strain, 
which causes the foot to assume a weakened position 
favoring additional strain. The wealcened position is 
later present constantly during activity and soon be¬ 
comes habitual, and from that it is only a short step to 
permanent weakness and defoimitv. . „ . . 

The various stages can be enumerated as to ous. 
(It weakness and strain, (2) weakened POftion avor- 
ino- more strain. (3-) w'eak position in use, (I) habitual 
position, (sf pentumont tveok ond Monned po- 

The ctaractetisUiuiosition of the 

Latavsel joint xvith ^sequent 3 

ing of the inner of'lt .™,de 

parent throimh the center of the 

the line of body weight ^ ig found 

knee and ankle, when proloW ove he 

to be to the inner side of^s increased 

these elements of the -F ^nd the last result 

during weight bearing and actVty, and 



Fig. 1.—An ankle support of soft 
.and laced up the front, with '’;u,^,,ort A .strip of thi" 

leather covered, encircling the top of cNtcn-l‘t from 

spring brass (d). leather covered, is meted to^nn^^^ . 

one end of the encircling band aoun . „oipr end of the 

the heel and up the other side, .^hsten n,, throiwh the two pieces 
cneirtling band. A buckle (e) is riveted tliioii„ii 

of brass and the ankle support. 

Fig. 2.—A band to encircle the *1 a,]’® /o* ace over the top 

foot this should be IVi m. yide. It encircling hand at c. 

of the foot. A strap (d) ^ *0 foot, 

corresponding to the inner and nndci buiintt 

One factor, Iion'evcr, is often J^Ulion 

groat importance in “h ortlioP“’" ( ponti.ra 

n-ith deformities. I refer to «!' ' 

dnring sleep, H™”'''’- 

dren in wliom tnere is the atiaeu 





v,.uMr wi ' sunpurxEMC absck.^s- 

N'l Miiru UO 

As has been said, tiic abducted or pronated position 
of the fool is the weak position, and in in-aotically all 
eases in wbieh the indi\idual Inis a wcaKenod fool if 
will be found that the foot falls into a ]nouated pod- 
linn durinji sleep. Tiic font may Ir.ne iieen keiit in a 
count ])Osilion duriii" the dav bv braces and shops, 
but during sleep, which is usually about one-th;rd of 
fl 0 time, the foot is allowed to assume the pronated or 
abdinteil po.sition. and it ran easily he understood what 
,an influence this must have on treatment. 





Tig 3—TUe RUap (d) Is to taston into tlif-l>«cl>le (o) of the ankle 
suproit, ant], when tightened diawe the fool into a flexed and .ul 
atitted position In some cases it ma" he of advnn'agc to Incoipoi 
ate a piece of elastic neWiing into the stiap The stilps of spilng 
mass fastened to the apii.iiaius b then .intliei loieilng sene to 
stiffen It .ind cause the pull of the appaiaius to be applied at the 
right points 

'''g 4—A modifuatlon of the ualst band that can be used when 
hallux \algus is piosent The band (a, h c) aiound the uaist of 
the foot is as m ITgiiies 1 and Ji but theie is a piolongation (d. e), 
a ong the inner s'Ui if the big toe This prolongation is sticngtb 
tned by a strip of spiing biass and collective foice can be bioiiaht 
to bear on the toe by bending this strip 

In order to overcome tliis faulty position during sloop 
and to aid the process of growth, the apparatus, oul- 
hne drawings ot uhich are here shoun, has been de¬ 
vised. 

Bv a slight change m the apparatus it can be used 
to great adtantage as a night support for clubfeet 
This IS done bv simply chansfing the strap and bnclde 
to the outer side. Tightening the stiap will now tend 
to lioid the foot m a flexed, pronated or abducted posi¬ 
tion, lust the reverse of the position in ordinary equino- 
vauw. 


Haw Dye Poisoning.—Dr. J. H. llaekay, Norfolk, Neb., re¬ 
ports a case in uliieli tlie eruption extended beyond tlie 4a]p 
to the fare sbouklers and aims, with itching,’ burning, red- 
iK-'Js and pulling The eruption x\as similar to ivy poisomnK-, 
h"t uith larger induidual pimples There were constitiitioiial 
‘^imptoms suggestive of aisenie poisoning. The <li,agnosis was 
(onfnmed by tliiee attacks di ring a peiiod of six months, coii- 
'Mimit uith the application to the hair of “JIrs. Potter’s 
Pure Walnut Juice.” 


-TUOMPBON AND ELLIS 

TWO CASKS OK SUBrilKENIC ABSCESS 
\V. Ji). TllO.MIbSON, h!.B., AND 15. K. 15LLIS, 51.D. 
ouiir.uiy, COLO. 

'I'he folioumg case is reported liecause we lieliovo, 
tiini. et-n in tiie iine of a mindly increasing literature, 
it is uppiojinale to draw attention to the not infrequent 
tondition of siibjilireiuc ab«ccss following appendicitis 
and to the toniiitioii of empyema and lung abscess 
follouimr siibphienu- absccse, even when an appendiceal 
ab-tess I- d I allied and otc.isionally after the removal 
of ,1 iioii'-iippiiiating appendix. 

/Mdciit—W P. .'god ill (f.nmly history immaterial), was 
oiimhIim! on . 1 ' Oin.ilm foi iippoiiduitis, tuo ycais hefnvc (he 
ihite of brst examiiii'tioii lie liclii’etl it only u drainago oper¬ 
ation. le.u and .t h.ilf iater an nhsie-s opened extein.illy in 
the light lime region Tlie p.itieiil was shortly icmoied o a 
hospitnh uhere t«o attempts ueie made to close the losiilling 
ti'tula. \t this lime there was a swetiing of the lower p.nt of 
.1 • ihesi on tlie light side l.aler he heg.in suddenly to cough 
mid to expeitointe laige <iu.intities (two to four pints) of -eiy 
foil) pns. the swelling in the luoi legion gradually suh-:ling. 

):rniini nt.i »>—Mauh 211, inOil: Patient ndmitted to the 
ho-pital. eni.u i.ited, dlspneie. with lapul hieat.iing, no expul¬ 
sion of Ihe light hoiax Tempeiature, 102 F.; pulse 110; 
bulging of the iighl llioiax, dulness extending up ii.,o the 
axil.ari -pm. ,uei of dulness clmiigiiig with posture. .Vmpti- 
oin hii.ithing .iml other entity signs of light lung. 

—In till oidei of ouuiiente: Appendicitis, suh- 
pliM'titi .liisiess. cmptem.l. Iniig abstc's 

0/11 111 />.»—Maiili 2.1. undei ethci, which the p.itient took 
poi.ih, ii-eclion of >i\th ub w.is done, cxncimting about one 
qii.iit ol pus, bre.ithing was e.isiei. By a Iincai iniision in 
oiitei holder of right icttiis, we opened the suhphtenic space 
and deiiionsii.ited a sinns leading fiom the appendix to the 
light lung thiongi whuh an esiaped in breathing as it a -.0 
did in the thoi.uu opening, diainage of openings was efleclcJ. 

/'iis/o/i< Ml/I' //.s/y/i/—-Vt no time after opeiation w is 

theie aii\ diainagi- thiongh vlie old sinuses in the appendiceal 
legion On tie seiond daj the draiiiagi was icmoved fioni the 
siiliphrenu spiee. with closnie of the wound twelve days after 
opeialion 'Ihc thoracic disdiaiges gradually lessened until 
on April 7 the discharge had ceased and the wound aho it 
closed The patient was up, gaming in weight; his cough 
was negligible 

The next case is reported because of the long train 
of sjinptoms, and widelt separated septic conditions 
th.it may iollow a seenunglv mild and non-suppniativs 
appendicitis atter apparent lecovert ; also because of the 
obscure simptoms piesent due to the small amount of 
pns and its m,in\ locations; and because of tlie fact 
that the pus must have been present for a long time 
and the tissue reactions excellent to produce such a com¬ 
pletely oiganized pus 

Patient —W F, m.Tle, aged 28 (family history not ob¬ 
tained, eaily histoiy negligible), in 1004 worked in the tiopics 
wheie he had a “fecer'’ which left him with huge stellate sc.us 
on the back. He complained of not having felt well foi some 
tune before the examination He could remember no ceiy 
seceie pain but some colic 

Jjvammation —March IS, 1009: The patient was a mw^- 
eular male, not markedly emaciated, with face flushed, lapid 
breathing, rapid pulse, tcmpeiatuie 102 F , an aiea of con¬ 
solidation in the left upper lobe of lung, and no maiked signs 
Ol extensive pneumonia The sputum contained Fnendhindc'"s 
bacillus and numerous cocci, it was slightly blood-stained. We 
made a diagnosis of pneumonia. 

Course or Hixcnsp—The patient next morning was lemo'-’d 
to the hospit.al, at which time his tempcratuie was 0.5 F, 
imlse 110: the other conditions were unchanged. The patient 
had had no chills and ga\e no history of chills but had diillj 
sens-ationR. During the next day be complained of se'Trc pain 
in the diaphragmatic area on the left side. Next day the pa- 
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ticnt jooked rearkodly worse: the septic appearance was in¬ 
creased. li.ere wa.s at this time QIarcl. 24) some dnlnoss* 
and some i)ain over the -«)) bladder, and appendix, general 
riridity of tlic abdomen, ami mneli tondcniess over the eighth 
ninth and tenth ribs left laterally. Blood count at this time 
gave .17,000 white blood cells and 0.5 per cent. polynncleai'.s. 
riie urine was reduced in quantity; the urea output markedly 
reduced; very large jiercentage of albumin, comsiderablc bile. 

'J he .s])utum was uiielianged. On more careful e.xamination of 
the (best it was concluded that the left lung was collapsed- 
there was tympany to the third rib, dulncss above, metallic 
tinkling and amjihorie breathing over the base, [the diagnosis 
was revised to disease of cither gall bladder or appendix^ sub- 
phrenic abscess and pyopnenniolhorax'. 

Fiisi Opeiation. Under ether, IMarch 22, the abdomen was 
ojieiiccl; the gall bladder was found normal, and the appendix 
inilamed. There were recent and old adhesions and general 
peritonitis; the omentum was glued to the parietal wall. No 
abstes.s was located. There was some serosanguincons fluid in 
the pelvis. The appendix was removed and the wound closed. 
As]>iration of the thorax gave negative results, so the chest 
was not opened. 

Second Operation .—The next dajq the septic symptoms be¬ 
coming wor.se, it was deemed proper to explore the left sub- 
phrenic space and left chest further. The patient being unlit 
for a general anesthetic, a diagonal incision was made be¬ 
neath the eighth, ninth and tenth cartilages. Tlie subphrenic 
spaces were explored but no pus cavity found. Aspiration of 
the chest showed a few drops of liquid pus. A rib was re¬ 
sected and two di-ams of thin, odorless pus was turned out. 

The patient died next inoriiing at 10 a. m. 

Autopsy .—The left lung was collapised; there was an area 
of I'o.ik-d Tuberculosis in the left apex; no ires pus in the 
pleura, but the lung covered with organised pus so adherent 
that it was with difficulty removed; th.c same condition existed 
between the lobes. There was pus of the same character in 
the anterior and middle mediastinal spaces; the mediastuuil 
glands were enlarged but not suppurating. The pericardium 
was adherent and purulent with the same kind of pu?; the 
right lung was about normal, but beneatli it, lying on the 
diaphragm, was a small amount of organized pus. The left 
subphrenic space contained two or three drains of thick or¬ 
ganized gelatinous pus, as did the right subphrenic space; there 
was no abscess cavity and no marked adhesions. The right 
kidney space at the upper pole contained similar pus; no stone 
or pu.s was found in the kidney; both kidneys were enlarged 
and bile-stained; the capsule stripped easily. The liver was 
enlarged, otherwise normal. The stomach was normal except 
some adhesions in the gastrohepatic area; on its anterior sur¬ 
face was an old scar of a healed ulcer; it had no adhesions 
about it and did not show on the outside to either inspection 
or palpation. The duodenum and gall bladder were normal. 
The pancreas was somewhat sclerotic) there was no hemor¬ 
rhage or abscess. There was nothing in the lower abdomen 
but adhesions and seropurulent peritonitis. 

From the fact tliat there had been an old appendi¬ 
citis and that no other source of pns was found and 
that pus was in the snbphrenic space on both sides and 
in the right kidney space, ire are forced to conclude that 
there was, first an appendicitis with insignificant symp- 
tom= and without suppuration causing a subphrenic 
abscess, and later a general peritonitis secondary to the 
abscess witli lymph^atic infection to the lung. • Eisen- 
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DAEK-GEOUND ILLUMIXATIOE WITH OEDI- 
XAEY MICEOSGOPE EQUIPMENT 

CHARLES GOOSIMAN, iAI.D. 

CIXCINNATI 

The interest in the Spiroclmta pallida has brouGit 
the methods of dark-ground illumination into prom¬ 
inent use for practical puriioses. The following is a 
method of securing this form of illmnination, without 
tlie aid of special apparatus. The only things needed 
are a microscope-stand fitted with an Abbe condenser of 
1.20 A". A. or 1.40 X. A.—focusing screw for tlie con¬ 
denser—a swing out ring below the condenser (such as 
is fitted to most microscopes, for holding a blue glass 
disc), IG-millimcter and 4-miIlimeter objectives, tlie 
latter preferalily of low aperture (0.6o Ah A.), al¬ 
though the one with a higher aperture will do. The 
illnminant may be a simple one-inch fiat-wick oil lamp, 
although a high power single glower nerust lamp is very 
much better. Dark-ground illumination is easily ob¬ 
tained with low power ohjeefives, therefore it is best to 


practice with 
higher power 


the 16-millimetcr lens 


necessary to distinguish the 


before using the 
piroebete, 



Cardboard center-stop for use in dark-ground tllnmlnation. 

following the directions given below: 

Using the 16-millimeter objective, take a slide of 
sedimented urine, or scrapings from the month, con¬ 
taining epithelial cells. First focus the object, then 
focus tlie condenser until the image of the light source 
(the flat side of the flame from an oil lamp, for in¬ 
stance) is seen in the field with the object. Provide 
a center-stop cut out of cardboard or heavy dark paper 
like the diagram—a circirlar disc, having a portion be¬ 
tween the rim and the center cut out, as shown by the 
unshaded part. This kind of diaphragm comes mtii 
most microscopes, but can be readily made. Sevoia 
such discs should be cirt out, leaving central stops o 
different sizes. The outside diameter of the disc, o 
course, must fit the turn-out ring that is placed bclov 
the condenser. With the object and the light souicc 
both in focus, as stated above, put a small disc uiuei 
the condenser. If that does not completely darken ic 
field, use a larger disc, and finally alter the focus ot >c 
condenser a trifle rrntil the field is black, and the objoc - 
stand out brilliantly. This method, with the 16-mi ' 
meter objective and high oeirlar facilitates the 
for casts.’ When one is found, merely swinging out me 
ring carrrdng the center-stop brings direct illumina i 
into use. 


av.fL on article ik WOS speaks of this condition but be added that when using 

a™ to —» 

appendicitis i . ^ 

The time 

seminated four auu co Wpfpriolomc but wnen using me ingn w- ., 

have been considerable. Vjnfortnnately no bacteiioio^ ^ diop of eccla 

examination was made of\he pus. 
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oil on the condenser and put the slide in contaci with 
the oil. This slide may liave a drop of syphilitic .cermn, 
or. for learning the method of durk-gronnd illnniina- 
tioii; one may take a drop of stale urine or sewage, 
which is loaded with haetcria. Focus the object with 
the low power, then focus the eondenser so that the 
image of the light source (say the edge of the {Innic) 
is on the same plane as the ohjoct, taking care that the 
cedar-oil maintains the connection hetween the slide 
and condenser. If the oil will not fill the ga]i. use a 
thicker slide, or use two thin slides, with a drop of oil 
between them, and another drop hetween the lower slide 
and the condenser. Xow )ml the -l-millimeter objective 
on the microscope, focus the ohjcct with a small iris 
diaphragm, then open the diaphragm and pul one of 
the center-stops under the condenser. Fow change the 
focus of the condenser slightly if necessary, or shift the 
mirror a little, until the bacteria or other objects arc 
bright on a dark hack'jronnd. Of course, it may be 
necessary to try several sizes of center-stojis below the 
condenser, but once a certain size is t'onnd to work 
light, that one can be used regularly with that objective. 
I have used the above described method with a Leitz 
Fo. T objective, as well as a Spencer ■J-millimeter. and 
while the results are not so good as with a reflei-ting 
condenser (on account of clnomatic aberration), it 
ha= the merit of requiring no extra apparatus. My own 
preference, in searching for spirochete*, is to use an 
annrhromatic dry objective and an achromatic oil-im¬ 
mersion condenser of English make, hut an ordinary 
outfit will do the work fairly well. 

To get the best results from anv apparatu*. one should 
lenow the principles underlying its use. and to get a 
stood exposition of the general principle* of dark-ground 
illumination, ihe books hv .Spitta and by Wright on 
ruieroscopv are verv valuable. Rut it is well to men¬ 
tion here that several amateur microscopists (that is, 
not medical men) of England, than whom there are no 
more skilful manipulators, have cmpliasizcd the danger 
of spurious images from dark-ground illumination. 
This does not applv to the spirochete, so much as to the 
other objects that may be viewed hv this method. 

120.') Walnut .Street. 


ACUTE CHOLECYSTITIS COMPLICATING 
TYPHOID FEVER 

REPORT OF THREE C.tSES, WITH OPER.VTIOXS 
E. M. PBIKCE, W.D. 

Gynecologist to St. Vincent’s Hospital and Surgeon to IHUman 
Hospital 

AI*A. 

The infrequency of reported eases in which cholecysti¬ 
tis has been observed as a complication of typhoid fever 
would lead oue to believe this condition e.xtreraely rare, 
or that it might not have been looked for with the same 
vigilance as other complications. The post-tvphoid chole¬ 
cystitis, with at times calculus formation, has for some 
time been recognized as a frequent sequel of typhoid 
lover. JIany of the cases must have been the result of 
an acute cholecystitis occurring during the attack of 
typhoul, the acute symptoms subsiding, leavincr a 
chronic cholecystitis present. These patients with 
chrome cholecystitis are often operated on and the pres¬ 
ence of the BacUhis i;/pliosux demonstrated month* or 
years after the attack of the fever. Then, if manv sur¬ 


vive the ai'inc cholecystitis, which very likely resulted 
from the ly]ilioid attack, it is quite reasonalile to think 
Hint there are many who die finni this cause during the 
course of tlie fever. 

I hclicie that acute eliolwy.stilis, of .sufficient severity 
to demand operatiio ])rocedure, is of far more common 
occiirrcm-i' tlian lias heretofore been supposed, and tlie 
following 00 * 0 - iiiav, therefore, he found of interest; 

C.vsK 1.— llislurn .—The patioiil, Mr.*. .S. ]i., aged .“58, had had 
tlip usiml di-ca-e- of i‘hiidlioo<l; olherwi'-c slic had always 
hwii hcalthj cxccp! foi ■.oine slomach Iroublo during tlio previ¬ 
ous six oi (•i;;lil lenis. She was taken ill on Itlay .'ll, ItlOS, with 
)iiun in the .ihdoiiien. diarrhea and headaoho. i3ho had com- 
pliiiiied of headache for tlie pieiioiis ten days, and had had 
some pain iiiiil tenderness in the nhdomcn, no appetite, and 
slight diarrhea. 

—-The tongue was red; the lungs normal; the 
abdomen slightly distended and tender. The spleen wa.s en¬ 
larged; (be teiiiperainre 100; ibc juil.sc 90. Blood O-Vaniina- 
tion; while lilood uumt, ll.SOO; rod blood count, 4,500,000; 
Widal iiegalivr. beiiioglobiii O.'i I Tnllqiiist), The urine was 
negative Diagnosis, tiplioid fever. 

(’nurm <ii /Ji-.ca.ve.—.htiic .S: Sjilccn very much enbavged; 
white blood count 4,200: Widal positive. Temperature had eon- 
fiinied to Use until at this time it was 103 to 104 in afternoon. 
I’o-e spot- were lery abundant. This ease ran a course typie.il 
of typlionl fever for five wcek.s. Tlie temperature and pulse he- 
eaiiie normal, remaining so for several days, when the patient 
again had a rise for several days. At this time the leucocyte 
count was 4,000. The relapse lasted for several weeks and had 
about teal bed the normal on July 31; then the patient had a 
severe p.un over the region of the gall bladder; the temper¬ 
ature lo'c to lO.I. luc pulse 170 to 180. Tlierc was vomiting; 
the facial expiession became very anxious; there was consider¬ 
able tcndeiiiess over the region of the stomach and gall bladder. 
The blood showed at this time 11,000 leucocj'tes. (No difler- 
eiitial eoiinl was made.) Diagnosis of a cholecystitis with per¬ 
haps peifoiation was made. I called in Dr. Lull, who con- 
cnried in this, and while the chances from operation did not 
look vei.v encouraging we earnestly insisted on this and gained 
the patient's consent after a few hours’ wait. At this time 
(live, hours later) the leucocyte count had risen to 15,000, 
which was about 11,000 increase from a few days previous. 

Opciiilion .—The patient was placed on the operating table 
about ten hours after the first pain was felt. I made an in¬ 
cision over the gall bladder, and found this organ vei'y much 
distended. On the fundus was a small necrotic area through 
vviiich ihe very thick, dark-looking bile was being discharge.!. 
This bile was of the consistency of jelly, which accounts for the 
gall bladder not entirely emptying itself into the peritoneal 
cavity. Cholecystotomy was performed, using a rubber tube 
covered with a cigarette drain. I closed the gall bladder 
around this with a purse-string suture. The entire operation 
was completed and abdomen closed in eighteen minutes. The 
patient's condition seemed no worse than when the operation 
was commenced (which was had enough). The patient was 
given hypodermoclysis on the table, and after the operation 
saline enemas, strychnin and spartein sulphate were given every 
three hours. In eighteen hours the temperaturewvas 98.G, pulse 
100, and the patient made a rapid and uninterrupted recovery. 
The gall hladder discharged no bile until after the fourth day, 
when bile was freely discharged. ’ 

Case 2.—Hfstoi y. —J. D. Almond, aged 23, was brought into 
the hospital on Sept. 1, 1908, the sixteenth day of typhoid 
fever. His previous history was good until the development 
of the present attack. When admitted to hospital the p.atient 
was suffering with severe pain over the gall bladder region 
but had not complained of this until put on train to be’ 
brought into hospital. 

Examination.—The eyes were normal; the tongue red and 
very dry; the heart and lungs normal; the spleen verv much 
enlarged. There was tenderness over the gall hladder The 
temperature was 103; the pulse 128. The abdomen was dis¬ 
tended and rigid. The patient was nause.ited and had vonii'ed 
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a few limes before admission. The Widal test was positive; 
white blood count 10,000. Diagnosis was made of cholecvstilis 
complicating typlioid fever. 

Opcralion.—The patient was carried to the operatiii-r room 
and an ineision made over the gall bladder. This orgnn was 
found very much enlarged and di.stended. I opened the gall 
bladder, which was found to contain thick, dark bile. No 
stones were found. A rubber tube wrap[)ed with cigarette 
dram was inserted, the edges of llie gall bladder turned in and 
the tube retained by a pur.se-string suture. No bile was dis- 
chaiged for two days; then it began to discharge freely through 
the draining-tube. In twelve hours the icniperature had 
dropped to D9.4; the pulse was 84. The patient made a nice 
recovery. Culture from the bile was examined and a motile 
bacillus found. 

C.VSE 3.— IJistoi'p. —Mrs. S. D., aged 15, wa.s admitted to the 
ho.spital on Sejit. 10, lOOS, with diagnosis of typhoid fever. Her 
condition mentally wa.s very bad and the liistory liad to be 
obtained from her husband and the doctor bringing the case 
into the hosjiital. The past hi.story could not be secured be¬ 
yond the present illness. The patient had been ill one month; 
had been constantly in bed only for the previous five d.aj's, but 
had been having fever for two weeks past; the physician stated 
tliat the temperature ran up to 104 to 105 eaCii afternoon and 
about 102 in the forenoon (when he had seen her). The pa¬ 
tient was four months pregnant. She was vomiting about once 
or twice each hour. 

Examination .—The patient had a veiy an.xious facial ex¬ 
pression. The tongue was very red around the edges, with a 
dark coat, and trembled very markedly when protruded; it 
was hard to get the patient to protrude the tongue on account 
of her bad mental condition. The cheat seemed normal. Tlie 
spleen could not be felt on account of the di.stended abdomen 
and extreme tenderness. There was much tenderness over the 
gall bladder and some tenderness over the appendi.x and uteni.-i. 
The patient seemed in great pain. The blood examination 
showed white blood count 4,000, hemoglobin 40 per cent.. Widal 
very positive. The pulse was 140, the temperature 103.4. The 
urine showed albumin present; there were abundant hj’aline 
and granular casts. The diagnosis was made of typhoid fever 
complicated by suppurative cholecystitis. 

Operation was advised, but the husband was unwilling to 
have the patient operated on until lier mother could be con¬ 
sulted. We offered no encouragement and did not insist on 
operating. Tlie mother did not arrive until the day following, 
and gave her consent to operation. At this time the patient’s 
condition did not seem much changed for the worse, as it had 
been about as bad as possible on the day of admission. Accord¬ 
ing to the nurse’s notes, between 7 p. m., Se])tember 10 and 7 
a. "in., September 11, the patient was delirious, suffering groat 
pain in the abdomen. She had five liquid movements during 
this period. Three-quarters of a grain of morphin sulphate 
was given by hypodermic injection during the night. It will 
be seen that we did not have a good subject for a surgical oper¬ 
ation. The temperature at this time was 104.G, pulse 132, 
wliite blood count 10,000. 

Operation. —An incision was made over the gall bladder, e.x- 
posin" the firmly adherent omentum covering the organ. The 
omentum was dissected away, exposing a very much distended 
gall bladder. The liver was speckled or nutmeg in appear¬ 
ance. The gall'bladder, on being opened, was found to contain 
thick tany bile mixed ■with a yellowish discharge, winch 
proved to he pus. The gall bladder was drained after a cul¬ 
ture was taken for bacteriologic examination. On aeomint of 
nain in the lower abdominal region we considered it best to ex- 
this reo-ion. An incision was made in median line; -he 
uterus, being brought into view, PTesented_ a very 
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began to fall until on the eighth day after the operation the 
pulse had reached 100 and the temperature 100.8 by rectum 
The bowels weie acting nicely and the prospects for ‘continued 
imiuovement .seemed bright, when the patient’s condition be¬ 
came suddenly worse. Tiie temperature per rectum was 98 the 
pulse 144, and there was great pain in the right iliac region. 
Drs. Johnson and Whelan were called in and the diapnosfs of 
perforation was made, but on account of the de.sperate condi- 
tion of the patient operation was not advised. The diagnosis 
was found correct at autopsy, the perforation being about four 
inc]ie.s from the ileocecal junction. The report on the gall¬ 
bladder findings was a mixed infection of a motile bacillus and 
streptococcus. 

10914 North Trventieth Street. 


lirai^n rTlie Jiestion of a living or dead fetus was unde¬ 
cided and considering that we had perhaps a toxemia of preg- 
nitev a dead fetus and a very unhealthy uterus, we decided to 
nancy, a ,vas normal. The time consumed in 

remove J ‘ ^ drainin'- the gall bladder and closing botli 
SSwas eighte’en minutes. The patient left the table m 
about as good condition there was a nor- 


Therapeutics 

INFANT FEEDING 

In this age of bottle-fed infants, milk foods, substi¬ 
tute foods, pasteurized milk, and modified milk, it may 
be well 10 jiondei- some on the facts presented in a paper 
b)’ Dr. Joseph E. Winters, of Hew York, Professor of 
Diseases of Children at the Cornell IJniversity Medical 
College. It may be well to piesent his findings in the 
form of apJiorisms. 

1. Infant mortality has only lately decreased, while 
the mortality of older individnals has been continuously 
decreasing. 

2. A breast-fed child in the worst surroundings has 
an immunity from disease never found under any con¬ 
dition of snlistilnte feeding. 

3. The mother's milk is very rich in fat, containing 
5 per cent, (together udth 7 per cent, of milk sugar, 
and 1.25 per cent, of proteid) and, other things being 
equal, the fatter the child, the healthier it is. 

4. The extra amount of fat which the child receives 
from its mother’s milk over and above that from ar¬ 
tificially prepared foods is absolutely necessary for the 
maintenance of its requisite heat, and when it is re¬ 
membered that heat is largely lost by radiation and 
evaporation from the surface of the body, and tlie child 
having relatively three times as much surface for radia¬ 
tion and evaporation as the adult, the importance of 
maintaining the fat content of its food is at once seen. 

5. The extra amount of fat is also needed for tl)C 
child’s nutrition on account of the rapid growth of 
brain, nerves, and bone marrow, all of which tissues 
contain large amounts of fat. - 

6. Separator (or centrifugal) cream is prepared from 
whole milk by rapid revolutions of the separator, and iS 
consequently lower than gravity- cream in all of its con¬ 
stituents except fat, and would be more corroctl) 
named if called centrifugal or separator butter fats in¬ 
stead of cream. Also, by the excessive pressure 
globules are no longer free, but are so crushed togcthci 
tliat when added to modified milk they fonn masses o 
fat that can not be well digested by the chihk buci 
conglomerate fat which must reach the intestine o 
digestion, ‘‘does not readilv pass through 

pylorus of the infant. Sucli fat is, then, as indigcs i > 

as clieese.” , . i j. „nf7 

7. “Centrifugal cream is almost proteid-frco 
nearly destitute of growth eonstihients, hence the on. 
food value it can have is as an addition of fat to o 

8. The upper half-ounce of fjrnvif’l cream 
ner cent, of nroteid. and gives fat glolnilcs so o 
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coliorcnt a? to bo readily emulsified, and lienee if does 
not form a fonirli curd‘in (be child's siomneh ns does 
separator ereani. 'i'licrefore.. (be upper half ounce of 
gravitv cream from milk of cows “oilier (ban derseys 
and (inernpoys." mIiopo milk is (oo rich in fai. makes 
the best basis for an artificial food for (be infanf. 

, 0 . “Tliere is a definife and unfailiufr relafionsbiji be¬ 
tween growth and (be percentage of proteid in milk. 
The calf doubles its weight in forty-seven days with 
4 per cent, of proteid in milk: the lamb in ten days 
with 7 per cent.; the puppy in eigbi days with R.2.5 per 
cent.; (lie kitten in five days with 0.33 per cent.: while 
a child grow.; most rapidly during it.s first week of life, 
at about which period the secretion of the moiher’s 
breasts contains .3,,5 per cent, of albumin. The high 
protein, non-coagiilahle, absorbable without disesfive ef¬ 
fort of mother's milk is impossible of duplication.” 

10. “The uwvtalitv of infants under one year is so 
great that an equally high death rate is not again re¬ 
corded until the acre of eiiihtv vears. and T.l per cent, 
of these death^^ occur in the first six months, .‘tucb a 
mortality would not occur 'vere all infants breast-fed. 
and maternal nursing even shows a lower inortalitv 
than with wet nursintr. showing that the mother’s milk 
is peculiarly .adapted to her own infant." 

11. “Calcium jihosphate. magnesia, sodium and 
potassium chlorid in greater quantity in colostrum than 
in milk of later period is peculiarly adapted for clean¬ 
sing the child's intestines of the perilous meconium." 

12. As the child's stomach rapidly enlarges and the 
pylorus increases in size, after from si.x weeks to two 
months, the child can better digest properly modified 
cows’ milk. 

13. At the end of this period, six wcek.s to two months, 
it is possible to modify cows' milk to simulate mother's 
milk, but before this six weeks' period it is almost im¬ 
possible to produce a food that can at all equal, in its 
gradual modification. Xoture’s own method of feeding 
and nourishing the young infant. 

14. Itliile it is necessary for the welfare of the in¬ 
fant that it receive its mother’s milk, it is also for the 
best health of the mother that the child should nurse. 
In about six weeks after delivery the large, heavy uterus 
should have involuted to the normal size of the non¬ 
pregnant uterus. A powerful aid to such proper in¬ 
volution is the reflex contraction which takes place in 
the uterus when the infant grasps the nipple. If the 
uterus receives this reflex stimulation to contraction 
from eight to ten times every twenty-four hours, and 
such reflex stimulation lasts from fifteen to twenty 
minutes, and such functions and stimulations are nor¬ 
mal, it may be easily seen how one set of generative 
organs may not return to perfect health if the other 
set is not properly utilized. 

15. If it is thoroughly explained to the mother that 
during her normal period of rest after confinement, viz., 
six weeks, that the child rxirn ntcro is just as much a 
part of her as the child intra vtc7-o, and that after these 
six weeks, if it seems advisable, the child may be 
we.ined and artificial food given, she will certainly co¬ 
operate for her own and the cliild’s health, and will 
nurse her own babv. 

IG. “Tlie milk of every boaltliy mother agrees with 
her child.” The child should nurse slowlv if it will, 
aud should obtain its food with some effort on its own 
part, as vigorous nursing stimulates the child’s secre¬ 
tions and hence is much better than for the milk to fiow 
I'eadily, as from a bottle. 


17. “Xover give water from a lioltle to a new-born 
child—refii.sal to nurse is certain to ensue. "Waler may 
be given from a spoon twice the first day. It mmst not 
tie given ilie second. JIiicli water, even from a .«poon, 
jirevcnts vignroti.s mir.«ing.” 

I.S. The green .sfools due to the meconium are often 
incorrectly believed to be lioeause the milk disagrees, 
and eabmicl or eastol oil an' necdlcs.sly given, or the 
cliild is uecdlc.sslv weaned. Al,«o. “ofiicions discussions, 
before (be iiiotlier. Hint her milk prolmbly disagrees 
with her ii«n cliibl on aecoiiiit of some apparent colic, 
sleeplcs-nc<-. or a little vomiting, nr a little mucus in 
the .stools, bii- 1 iiti'^cd (be loss of many lives by making 
(be incxpciiciiiM'd motlier needlessly wean her child.” 

10. .\ltcr the iliibl has mused to its fill, it should bo 
placed ill .1 i|iiiet. darkened room, where it may nnin- 
te’Tiipte.lh Aeep until it is again ready to nurse. Too 
iiiiicb bandiiiig of the young infant interferes with its 
digestion and its nutrition. 

2i). \\ inler>. believes lliat’, as the maximum gain in 
breast-fn] iliiblren is during (be second month, and. 
ns (be thinks) the profeid and ininoraks in the mother’s 
milk are iiiaib'qiiate for the proper growth of the child 
after the siaoml month, that Xature did not intend the 
prolongation of lactation to eight or ten months. 

21. After the fir.st month Wintcr.s would give the 
breast-fed ebild two bottles of modified eow.s’ milk every 
twenty-four hours, at siicli time.s as to allow the mother 
uninterriititl'd rest at night, aud an occasional freedom 
during the day. Sneb a metliod makes weaning easy, 
at any period. 

22. “Pasteurization dissolves the organic union of 
mineral a’ld jiroteid in milk, and thus fails to present 
the bah', with normally constituted organic food. It is 
a recourse to palm on a credulons public milk unfit for 
food." 

23. “.\n infant is not endowed with the ahility to di- 
ge.st vegetable foods; hence foods from barley or any 
other grain are not adapted to the infant’s needs. Of 
1,000 children fed on various infant foods, 7S0 more 
died in the first year than of 1,000 breast-fed children. 
Infant physiologv, physiologic chemistr}*, and experi¬ 
mentation demonstrate that the giving of any food 
other than modified raw milk to an infant under six- 
months is perfidious. In Germany, when an infant 
under one year dies the law- requires the mode of feed¬ 
ing to be stated on the certificate of death. Barley, 
dextrinized cereal, malt soup, all adventitious and 
foreign accessions to modified milk, enchanee mortality.” 

“■When the order of nature changes; when the fnne- 
.tions of heat, respiration and nervous energy in the 
new-born can be accomplished without fat as a source 
of heat; when the blood-forming, heat-prodneing and 
force-producing structures contain no fat; w'ben 
women’s breasts secrete barley grnel, dextrinized cereal, 
malt soup, wheat flour, sour milk, and fat-free milk' 
these anomalous and strange feeding whims will be 
founded on some bottom of reason.” 


ASTRIXGEXT 3[OUTH WASH 

• Tlie following is a suggestion in the Drnnqists Cir¬ 
cular, January', 1909: 

.B. gin. orc.c. 

Tinetiirir mvrrhw . 751 fi.giiss 

Tinetura: c.irdnraomi eomposit® . 20 ( 

Tinctura; cinolionse conipositiB. 75 | or fl "iiss 

Spirihis rarvopliylli ... J 5 | fl|ss 

Eau de Cologne, ad.;200| ad.fi.|vi; 

et Sig.: Add a teaspoonful to a glass of warm water 
and use as a mouth wash. 
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THE PANCREAS AND THE LIVER IN DIABETES 

Altlioiigli it is ]iow nine years since Opie first de¬ 
scribed tlie occurrence of definite lesions in the islands 
of Langerhans in diabetes, we are still uncertain as to 
just M’hat relation tliese structures and their pathologic 
alterations may have to diabetes. While there are those 
who have gone as far as Dale and denied the very 
existence of the Langerhans islands as independent 
structures, and others have disputed their relation to 
carbohydrate metabolism, tbe balance of evidence and 
the weight of opinion are now altogether in favor of 
considering them as specific organs of internal secretion 
which are concerned in carbohydrate metabolism. Just 
what part they play in this process, or how they do 
it, are admitted to be unsettled problems. Granting 
the fundamental importance of these structures in the 
utilization of sugar by the bod}', their connection with 
diabetes is to be assumed, and the finding of lesions in 
them in diabetes would settle the matter were these 
lesions more constant. However, the results obtained 
by different observers have been so much at variance 
that it has been extremely difficult to draw satisfactory 
conclusions, and therefore some pathologists are more 
than a little skeptical as to the importance of the lesions 
that have been described. 

When we find that in the pancreas of a person dead of 
diabetes practically all the islands of Langerhans liave 
been replaced by a hyaline substance or by scar tissue, 
without other lesions of the pancreas being present, Ave 
have every reason to suspect these lesions of responsi¬ 
bility for the defective carbohydrate metabolism. But 
Avhen we find such distinct changes present in but a 
small proportion of all cases of fatal diabetes, and find 
in a very considerable proportion only slight or no dis¬ 
tinct pathologic alterations whatever in the pancreas, 
the question of the exact significance of the observed 
lesions becomes a matter of doubt. And Avhen we ob¬ 
serve that in still other cases the islands of Langerhans, 
instead of evidencing impairment of function are dis¬ 
tinctly hypertrophied and apparently over-functioning, 
the situation becomes almost hopelessly confused. 

These being the facts at present, it is evident that we 
need to have a careful correlation by unprejudiced ob¬ 
servers of the conditions present m the patient dming 
life and the changes present, not only in the pancreas, 
but in the other tissues after death. 


•loi'J!. A. M. A 
May lo, 1000 


Statistical studies are here of importance, and one 
of the most extensive collections of cases yet made has 
been recently published by Dr. E. L. Cecil.^ In 1902 
Sauerbeck collected from various sources reports of 17G 
cases of diabetes in which the condition of the islands 
had been noted, in 62 per cent, of which lesions of one 
kind or another were oliserved. Cecil’s report on 90 
cases has much more value, however, for these cases 
hai'c all been studied by one observer and are therefore 
liotter correlated and more uniformly analyzed. Of 
the 90 cases the pancreas was found normal in but 11, 
although it must be admitted that in many of the 88 
per cent, of abnormal,pancreases the lesions were not 
very extensive: and the evidence in favor of the cmi.«iil 
relationship of the islands of Langerhans seems to be 
made stronger liy this paper. rSTevertheless the occur¬ 
rence of so many cases in ivliich the changes in tlie 
pancreas are but slight or entirely absent leaves open 
the question as to whether the pancreatic lesions niav 
not be the result rather than the cause of the diabetes. 
Cecil lielieves tliat tlie A'ariety of lesions found in tlic 
pancreas is against the view tliat they are all tlie results 
of a common cause, diabetes. But in the cases in which 
no pancreatic lesions are present, it must be admitted 
that here, at least, the diabetes is not of pancreatic 
origin, and presumably the same is true in many of the 
cases in which pancreatic lesions are present but of 
slight degree. Indeed it seems probable that the dis¬ 
crepancies in the findings in the pancreas in diabetes 
will serve to bring out the fact that diabetes may often 
have other than a pancreatic origin, and should stimu¬ 
late the searcli for pathological conditions elsewhere in 
the body. 

So strongly has our attention been focused on the 
pancreas lesions that it is possible that we have over¬ 
looked other equally important changes. Indeed, Eds- 
sle- believes that a diagnosis of diabetes can be iiiado 
with more certainty in the autopsy room on the basis 
of the hepatic than on the pancreatic changes. The 
lii'er of diabetes is enlarged, of a rosy color, and uith 
a transparent or homogeneous appearing parench}Uia^ 
iVliile the liver normally represents from 2.3 to 2./a 
per cent, of the body weight, in diabetes it is from 2.9 
to 4.1 per cent., averaging 3.54 per cent. Pflugei b.w 
also observed that in dogs with experimental pancreatic 
diabetes the liA'er is enlarged, although with a cone 
spending degree of emaciation from other causes t a 
liver is much atrophied. Microscopically, the 
liver show's interesting changes, including constant a 
changes in the .stellate cells of Ivupffer. and llie nea 
constant presence of peculiar, homogeneous le lac 
bands along the capillaries. The lattei api’caia 
seems to be specific for and characteristic o f 

In view of the essential importance of the hver 
sugar metabolism the hepatic changes of diabete. ^ 
seem to be fully as significant as the pancreatic 


.Tour. Kxper. Mccl. March, 200. 
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and woftliy of the pniin' eareful ptudv. Tl may be that 
a comparative ?tn(ly of the eliaiigop in tlu'?c two organs, 
correlated with the clinical and ebeinieal inanifeMatinns 
of aolcotcd ca^e?. will be able to throw new light in «onie 
of the obscure place®. 


SCHOOL HYOIKXR 

The remarkable wave of interc.®t in preventive medi¬ 
cine and sanitation which is making it.®eif felt in many 
ways among the laitv can assuredly tind no better nut¬ 
let than when directed into the channels of school 
hygiene. Such questionings of heart and rattling of 
dry bones as are now taking place in the whole field of 
education from the college to the kindergarten has not 
been witnessed for at least a generation. Tt is well 
that it is .so. To take children from their homes and 
set them tasks which may injure irrcparalily their eye¬ 
sight or their capacity of spontaneous interest, while 
placing them under conditions in which various infee- 
tious diseases may he more readily contracted at the 
same time that general bodily resistance i.« decreased 
by overheated rooms, rebreatbed air. menial fatigue and 
cramped attitudes docs not seem to constitute the last 
word of civilized man on the projior rearing of his olf- 
.spring. The hygienic dangers involved in bringing up 
children en masse need to be all the more carefully 
scrutinized when we find that not a few modern writer.* 
are expressing grave doiil)t« about the real value of 
nuieh of our present educational “system” and arc 
boldly suggesting that the whole outfit might be de¬ 
molished with advantage. 

In anj' ease every sane jianmt will welcome the as¬ 
sistance and counsel of the nnmerons agencies now at 
work to improve the phy-'-ical condition of American 
school children. The work of the strong and enthusi¬ 
astic American School Hv’gicne Association now in its 
third year, the newly organized special society for 
the study of the long unguided — .®ome would .say 
misguided — development of athletic.®, the astonish¬ 
ingly effective and popular work represented by tlie 
Playground Association of America are some of the 
overt manifestations of this deepened interest. New 
journals are being started, medical .school inspection is 
being greatly extended and elaborated, and conferences, 
Bueb as the recent ‘Mas®achn.«ett.s Dental Hygiene Con¬ 
ference. are being held on special topics. Is it too much 
to hope that out of all this whirr of committee meetings, 
sound of many voices and tons of printed paper some 
good will come? We are at all events gradually acquir¬ 
ing that precise definite information about the mental 
and ])hysieal qualities of school children and the necessi¬ 
ties of the common school life without which all agita¬ 
tion for social betterment is mere beating of the air. 

lo illustrate with a concrete example the sort of in¬ 
quiry now being undertaken by competent hands; A 
tborongli judicial survey lias recently been made by 


Profo.®.=nr Pnrnlinm’ of llm scanty cvidcnco concerning 
(he hivi division of tlie working day for school children. 
He points mil that just as we do not know whether onr 
n.snal cn'toni of taking onr slceji in one dose and onr 
food in three do-e® is hygienicaliy tlie liest, .®o we do 
not know wiietlier the nu)®l etVective daily work can ho 
done by conlin ng it all to one period or dividing it into 
several. 

Individual habits and .social cnsloins nsnally set¬ 
tle the-e matter® for the adult, hut what habit is it 
he®l to develop in tlie child? 'i'iie general re.®n1ts ob¬ 
tained in l’r()fe®®or 1’nrnham's study of the question, 
nlfhongh admittedly ba.sed on very insnlficient data, 
point to tlie (oni ln.-ion that in spile of tlie fad th.at in 
the afternonn there is nsnally deerensed ability to work 
and a gem ral ('onfiision and dulling of the powers, a 
single long •>e'..,ion, at least for children in the grammar 
grades, i® but driving out the devil by Bcolzelinb. There 
will, we think, be general agreement among physieians 
that the one .-.e.-'sion plan is almost sure to be d'tri- 
menlal to tli(> liealtli of a large number of children. 
The whole qnc®lion illn.strates the complexity of the 
school piobleni on it® hygienic as well as on its peda¬ 
gogic side, and emphasizes the importance of genuine 
invo.«ligalinn in this field. 


THE PPOm.KM OF THE HABITUAL DRUNKARD 

To the (onrt® and the public, the dnmkarcl is not so 
much a problem as a wearisome and never-ending 
nni.same. forever being slniffled hastily ont of the wav, 
and perennially cropping up anew. Thus, in onr large 
eitie.s, tlion-ands are arrested, only to be immediatelv 
discharged: and neither the mechanical process of arrest 
and discharge, nor the equally mechanical infliction of 
a fine or a workhouse sentence, has any result other 
than to prc]iare the “ronnder” to go through the mill 
once more. This view is well brought ont in a recent 
number of the Survpij.- 

“It ha® Iieen demonstrated after years of experience 
in this country and abroad,” says the Survey, “that petty 
fines and sliort sentences do not reform the drunkard 
or protect society.” Ineliriety, like insanitvq can not be 
perfunctorily suppressed; hut systematic treatment has 
been even more tardily provided for the drunkard than 
for the lunatic. 

Great Britain has tried thoroughly the policy of segre¬ 
gation of inebriates in separate institutions. The 
Habitual Drunkards Act of 1879 permitted the com¬ 
mitment of inebriates to private institutions on their own 
application; the Inebriates Act of 1898 provided for the 
commitment to private or public institutions of persons 
who repeatedly appear before the courts for drunken¬ 
ness or for crime® in vvhicli drunkenness is a eontribnt- 
ing cause. In .Massachusett s, Minnesota. Iowa, Con- 

1. Il.vfrienp and rhysiaH Educ.'ltion, M.nivh inoo n i 

2. Aiiiil 10. 190!). .\xii, 84. ’ ’ 
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uccticutj Ncliraskii nn(l pGimsylvniiia, tlie habitual 
clnmkard may bo committed to an institution for care 
and treatment on his own a])])lication or on thai of 
friends or relatives^ much as an insane person may he 
committed to a hospital; but the tlii'oc slates first named 
are the only ones which have separate public institutions 
for the treatment of inebriety. 

A bill recently intinduccd in the New York legisla¬ 
ture contains the mosi comprehensive scheme of treat¬ 
ment for inebriety yet devised—one based on studies of’ 
methods in use elsewhere and of conditions existing in 
New York City, to which the bill applies. A city board 
of inebriety, complete records, making possible accurate 
discrimination between ditterent classes of drunkards, 
and a hospital and medical colony under medical direc¬ 
tion, are important features of the plan. First offenders 
are to be released on probation. Commitment of an 
inebriate requiring systematic treatment may be made 
on request of the patient himself or on that of relatives 
or friends, without appearance in court. 

If the New York bill becomes a law, its operation will 
doubtless furnish much instruction and its success great 
encouragement to those in other states who may desire 
to deal more thoroughly with the problem of inebriety. 


THE ]\nCRO-ORGANISi\I OF WIIOOPIXG COUGH 


The etiology of udiooping cough has long been an 
unsolved problem. IMany attempts have been made to 
discover some micro-organism in association with it, 
but hitherto the results have been veiy contradictory. 
In 1906, however. Bordet and Gcngoid described an 
organism which they obtained in pure culture and of¬ 
fered considerable evidence to show that it was the 
organism causing the disease. Their results have re¬ 
cently been confirmed by Klimenko.- 

The organism they descilbc is a small, short bacillus, 
with rounded ends. It stains feebly and shows polar 
granule^ with carbol methylene blue. It decolorizes by 
Gram’s method. It is non-motile, aerobic, and grows 
very slowly and feebly when first isolated, and only on 
a special medium they devised, composed of glycerin, 
potato, gelatin and blood. But after several genera¬ 
tions it will grow fairly well on other media, and does 
not require hemoglobin, unlike the influenza bacillus, 


which it somewhat resembles. 

It occurs in the sputum in large numbers, and almost 
unmixed with other organisms at the onset of the dis¬ 


ease. during the catarrhal stage and for a few days 
after the whoop appears. It is only at this stage that 
it can be obtained in pure culture. As the disease pro¬ 
gresses, other organisms appear, especially the influenza 
bacillus, which outgrow it, and eventually it becomes 
difficult to find it, evep in stained preparations. It has 
been cultivated from t ^ blood and lungs of fatal cases 

1 Ann ae I'Inat. PasteuA xx and xxv. 

2. Centi'albl. I. Bakt.. ctc.Il Abt. Oi'ig., xlviii. 


in man. The blood in convalescent cases agglutinate? 
the organism, but rather feebly. Using a raltme of 
the oiganism as an antigen, specific antibodies have been 
demonstrated in the blood serum of patients by tlic 
complement-fixation test. 

In monkeys and young dogs by intratracheal injec¬ 
tion a disease has been produced similar to the human 
type, exccj)t in the absence of the whoop; nomal ani¬ 
mal.':, by simple exposure in a cage to an infected animal 
would readily contract the disease. The organism was 
always recovered from the nasal discharge of these 
animals, and in .some eases from the lungs or blood at 
autopsy. 

Out of 76 human cases the organism vras cnltivated 
only in the 5 eaidy cases. But it was demonstrated bv 
stained preparations in 6-f, or 80 per cent, of all the 
eases. It was never found in 50 normal children, nor in 
31 cases of other acute respiratory infections. 

On the whole, the evidence in favor of this organism 
as the etiologie factor in whooping cough seems rather 
convincing. It would seem to be of considerable prac¬ 
tical im])ortancc as well in the early diagnosis and 
prophylaxis of the disease, for, although it is only at 
the onset of the disease that the organism can be readily 
demonstrated, it is just at this time that the diagnosis 
is most important and most often in doubt. 


THE NEW l^IARYLAND LIBRARY BUILDING 

At the annual meeting of the Medical and Chirurgical 
Faculty of Maryland, held in Baltimore this week, oc¬ 
curred the formal dedication of the new library building 
which is to form its permanent home. The Mary¬ 
land Medical Journal for May contains an historical 
article of interest Iry Dr. A. Iv. Bond of Baltimore, in 
which the origin and growth of the society is outliired. 
Chartered in 1799 for the purpose of inotecting the 
public from quackery and incompetence and of pro 
moting medical crrlture among regular physiciairs, tU 
society within thirty years after its organization, in 
1830, comprised in its membership every one of the OOH 
physicians of the state. At this time a library commit 
tee was appointed and the beginning of the present co 
lection was made. For a time the library was hornet 
in the office of the member who was appointed librarian- 
For a number of years the surplus from fees for exan ^ 
nations for licenses afforded the means for incroa. 
the library. Financial difficrrlties arose. Iron ex er, arr 
1838 the state legislature, at the urgent petrtron o 
“Thornirsonians,” a medical sect of great 
that time, passed a law permitting any one vho 
sired to practice irredicine. License fees at once 
and the library declined with lack of financia ® 

With the organization of the American 
tiorr, however, medical organization in Mary 
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and in 181S a catalogue of the medical 
liiirary, nhicli na? tlien lodged witli flie llereantilo 
Librarv, was printed and life meml'crsliijis were estah- 
lislted. In 1857 a building was pureliased and the li¬ 
brary installed therein. 'I’lie Civil War, however, put a 
stop to further growth, and until 1870 hut little prog¬ 
ress wn.s made, although the library continned to exist. 
In 1810 it was reorganized and has since oecu]ned sue- 
eessivcly four diilerenl locations, each being larger and 
better than the former one. In 1000 the society ennsid- 
erod itself strong enough to undertake the erection of a 
new fireproof building with accommodations for the 
library and with a large hall for assembly purposes. 
After careful consideration, a committee was ajipointed 
in 1905. In 1907 a lot was purchased. Ground was 
broken for the huilding in .August, 1908. The new 
structure is fireproof, the library containing slacks for 
60,000 volumes. Tiicre are also three communicating 
balls for meetings, the largest seating five hundred. 'I'lie 
erection and dedication of this splendid now hnildinir, 
which will form a permanent home for the state society, 
will be a sonree of groat and deserved satisfaction to all 
its members and can well serve as an object-lesson to 
otlicr state associations. 


THE TRAXSMISSIOX 01' CiERMS IX MAILS 

The postal autliorilies liavo sent ont a warning to 
local postmasters in regard to the reception of improp¬ 
erly packed parcels containing dangerous substances, 
such as disease germs. It is worth while for all who 
may have occasion to submit diseased tissues or culture 
specimens for laboratory examination to note that liquid 
cultures, or cultures of micro-organisms in media that 
are fluid at the ordinary temperature, may not be sent 
through the United .States mails at all; that solid speci¬ 
mens of diseased tissues, wliether moist or drv, may 
be mailed only to United States, state or municipal 
laboratories; and that such specimens are admitted to 
the mails only when packed and indorsed as provided in 
the regulations of the Postoffiee Department.^ If the 
postofflee instructions are carefully observed there can 
be little danger of infection of postoffice employes from 
this source. It might be desirable to exclude the germs 
of some diseases from tlie mails entirely—for example, 
glanders and anthrax—altbongli it is probably most 
rare for the mails to be used for the transmission of 
those organisms. In case of breakage it would be im¬ 
possible, in a postoffice or mail car, to insure tlic com¬ 
plete and immediate sterilization advisable. If the pre- 

were printed In full In Tan JopEXAt,, March 6, 

AJUJ, J). 191. 


seriilcd prccantions arc followed, however, breakage and 
infection need not be feared, fl'lie action of the Post- 
ollicc i)c|mrlmcnl is commendahlo; it is the ounce of pre- 
veniion ngniu'-l a possilile. fliongh not probable, danger. 
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CALIFORNIA 

Pcrsonal.--nr. Warrm V. Iloilon lias resigned ns city bac- 
(iriolnLM..t Ilf T.os .Angeles——I, 0. Thomas lias been re¬ 
elect cd (iresiili.nl. and I)r. Ceorge R, Worthington, seeretniy, 
of llie Mnrt-'t ille Hoard of Ilenltli. 

Liecn.se Revoked. -At a reeent meeting of the .State Board 
of Me.liial Ia iniiiier.i. (In. lieense of Dr. F. nrossbanspr. for¬ 
merly of I.oili. lint now a resident of Tevas, is said to have 
been revoked on the gronnd that Itis Ueeusc bad been ob¬ 
tained by fraud. The anthorities of Texas were, notified of 
the findings. 

Antitubcrculosis Work.—A meeting was held x\pril 27, in the 
xXgnew Saimtorinm. for the reorganization of the Ran Diego 
Society for the Study and Prevention of Tnbercnlosis. After 
the ndo|iiion of a new eonstitntion and by-law.s, offiecrs were 
eleeleil. The meilieal representatives are ns follows: President, 
Dr. .biM-ph A. Parks; first vice-president. Dr. Fred R. Biirn- 
liam; trea-iinT. Dr. Tliomns R. Wbiteloek; directors. Drs. 
Henry P. Xewmnii. Francis II. Jlead and I. Daniel Webster, 
and advisory board, Drs. Homer C. Oatman, Harry X. Goff, 
Fred Baki-r, Harold x\. Thompson, D. P. Xortlinip. R. S. Ciim- 
niings, Binte \'. Franklin. -loseph C. Hearnc, Edward Grove, 
tiwvU"- Vatle and Edward M. Fly.-The California Asso¬ 

ciation for the Study and Prevention of Tuberculosis, at its 
annual meeting, held in San .lose, elected the following ofTicers: 
Dr. George H, Evans. San Franciseo; vice-presidents, Drs. Ed¬ 
ward von .Adeliing. Oakland, and Fitch C. E. Mnttison, Pasa¬ 
dena; secretary. Dr. George IT. Kress, Los Angeles, and treas¬ 
urer. Dr. C. li. Toll. Los Angeles. 

State Society Meeting.—The thirty-ninth annual meeting of 
the .Medical Society of the State of California was held in 
San .Jose April 20-22. The attendance was e.xcellont, and gen¬ 
eral interest was shown in the report to the society of the 
various matters presented to the last legislature, and the out¬ 
come of the mneh proposed legislation. A considerable num¬ 
ber of bills radieally changing the medical laws were intro¬ 
duced in the legislature, hut all were defeated. An amendment 
lieensiiig ,1 limited number of pcr.sons to practice “naturopathy” 
was passed as a eompromise measure, and in the future all 
followers of tlmt cult will be obliged to pass an examination 
before the Iioard of medical examiners. The e.ve, ear, nose 
and throat section of the society devoted almost its entire 
program to the consideration of otitis media in all its aspects, 
i-oniplication.s and the means for its relief and cure. A special 
feature of tlie meeting was a large pathologic exhibit and the 
many demonstrations, including rat plague with specimens, 
and tubercular infection of guinea pigs after in,jection with 
milk taken from a milk wagon of the streets of Berkeley. The 
afternoon of the second and morning of the third da.y were de¬ 
voted entircl.y to lectures on the specimens and demonstra¬ 
tions of “Filaria” b.v Dr. Herbert Gunn. San Francisco; “Ar¬ 
terial Suturing.” by Dr. Henry A. L. Ryfkogel, San Francisco; 
“Spirochete and the Wassermann Reaction,” b.y Dr. Harry R. 
Oliver, San Francisco, and “Sporotbrix Sclienckii.” by Dr, 
Jesse M. Bnrlew, Santa Ana. In addition to the list of 
ofiioers wiiicli .appeared in The Journ.m. of May 8, page 1.503, 
Di's. H. Beit Ellis and Granville McGowan, Los Angele.s, were 
elected delegates to the American Medical Association. 

CONNECTICUT 

Good Work Appreciated.—At the annual banquet of the 
American Therapeutic Society, held in Xew Haven. May 9, a 
silver loviiig-cup was presented to Dr. Oliver T. Osborne, Xew 
Haven, by the non-resident members of the society, in ap¬ 
preciation of the faithful work done by Dr. Osborne and the 
excellent arrangements made by him, for the meetine- of the 
society. ' “ 

DISTRICT OF COLUMBIA 

Personal.—Dr. yiilton .1. Rosenan. P. H. and Iil.-H. Service 
was recently operated on for appendieiti.s. ’ 

Election of Officers.—At the annual meeting of the Afedienl 
Society of the District of Columbia, April 27, Dr. Thomas X. 
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]\IcLaiig]i]in Avas olcptwl presidant; Dr. James A. Watson, %'ico- 
pio.sidcnt; Dr. Lntlior JL Rcielieldcrfor, .seerelarv; and Dr. 
I'rank Looeli, Iroasnroi. 

Health Office Promotions.—^Uiidcr the district appropriation 
hill, passed by congress, several liiglier salaries were granted 
to oflieials of the health department, and a nnnibcr of pro¬ 
motions rccommomlcch The salary of Di-. William C. Wood¬ 
ward. health ollieer. has been iner'eased from .$3..o00 to $4,000 
per annum; Dr. Henry F. Sawtellc has been promoted from 
chief inspector and deputy health oniecr with a .salary of 
$1,800 to assistant health officer with a salary of .$2,000 per 
annum, and the salaries of the chief clerk and Several other 
employes have also been increased. 

ILLINOIS 


Personal.—Dr. Reorge ]\I. Peair.s. Joliet, .sailed for Europe 

May 4.-IDr. Vernon TTolbrook, Peoria, while running to 

catch a caj-. April 28. fell and fraeitired his leg at the ankle. 

-Dr. James F. Harris, Ogden, was fired on by an unknown 

assailant T^Ia.v 31. and wounded in the leg. 

Smallpox in Northern Illinois.—An epidemic of smallpox of 
mild tvpe is reported in Marengo, where 14 cases have been 
found, necessitating a strict quarantine, closing of the public 
schools, and prohibition of church services and other public 
gatherings. 

Dinner for Women Physicians at Quincy.—The-members of 
the Women’s Medical Society of the State of Illinois will 
hold their annual dinner at the Newcomb Hotel. Quincy, 
May 19, at 5 p. m. All women phy.sicians in attendance at 
the meeting of the Illinois State iledioal Society arc requested 
to be present. 

Tuberculosis Bill Signed.—The governor has signed the 
Wright bill which allows counties to purchase and hold real 
estate to be used as sites for publio tuberculosis sanatoria, 
and gives county boards power to erect and maintain such 
institutions at tlie expense of the county. The measure ^goes 
into effect July 1. 

Chicago . 

Personal.—Dr. Arnold C. Klebs left lila.v 11, for Geneva, 
Switzerland, where he expects to spend two years in study 
and research work—^Dr. Ulvsscs S. Grim sailed for Europe 
May 4. 

Abuse of Medical Charities.—The Chicago Medical Society, 
in cooperation with the Chicago homeopathic, eclectic and 
pbysio-inedioal societies, the Chicago Bureau of Charities, and 
the Chicago Relief and Aid Society, arc contemplating a dis¬ 
pensary reform movement whereby the various organizations 
of tbe city will establish a centrai kiv"'’-’*''— ,.oop- 

erating with the charitable organizati ■ _ ■ ap¬ 

plicants for aid who abuse medieal charities. Under the con¬ 
templated plan, there will be no delay in furnishing emergency 
medical service to deserving or undeserving patients, and 
worthy individuals will be aided as freely and as promptly 
as before. 

INDIANA 


Change in Date of Meeting.—Dr. John N. Hurty, state 
health commissioner, announces that the date of the meeting 
of the State Health Officer’s School has been changed from 
May 14-15 to May 20-21. 

Tuberculosis Notes.—Mayor Bookwalter lias notified the In¬ 
dianapolis Board of Health of bis intention to erect a cot¬ 
tage at the new tuberculosis sanatorium now being con- 
shmeted on the city hospital grounds in memory of bis 
brother, Morton Bookwalter. Four cottages have been pro¬ 
vided bv the Indiana Branch of the National Red Cross, winch 
were opened to receive patients May 3, and otlier cottages 
will be built hr the Second Presbyterian Cluireb, All Souls 
Unitarian Clntrcb, St. Bridget’s Chureli, and Mrs. M. L. Rowe. 

_association has been formed in Frankfort to biiilri a 

hospital for the treatment of tuberculosis. The officers of the 
association are Dr. O.sear W. Edmonds, president; Dr. Albert 
H. Coble, vice-president; W. R. Hines, secretary, and Di. 
Charles Chittiek, treasurer. 

KANSAS 

cfato Knarfl Election.—At the quarterly meeting of the 
«?£ BoS of nSh, l,oW in Topdk MnrcU 30, tl.o follow™ 

fmoo's °"ro olLtod: Pio.idont, Do. ClioHos H. L.mg, To- 
olliceis ; . r,j. Qlay E. Coburn, Kansas City, and 

peka; riee-pie ; .' g ilagee, Topeka, Dr. Samuel J. 

Gnmbiim Topeica the sccretaiy holding over for another year 
■D at Dr William E. JMcVav has been elected dean of 
KSriJSSi Coniso. Topol-n. .'nd Do. John B. Tower Uee 


Join;. A. .U. A 

m.\y i.i, moo 


succeeded Dr. MeVey as secretary of the institution._Dr 

Henry A. Dyke.s, Lebanon, has been appointed a rnemlim- nt 

the Slate Board of Medical Examinei4._^Dr Sam I 

Miller. New Cambria, ivbo was stricken with apoplexv ou-Iv 
111 Ajiril, lias recovered sufficiently'lo resume practice.'" ' ^ 


State Society Election.—The forty-third annual mcetiim n? 
the Kansas Medieal Society was held in Emporia Mav’cs 
and the following officers were elected: President’Dr'Oliver 
J. Fiirst, Peabody; vice-presidents, Dr.s, TJiomas F Foncan 
non. Emporia; John D. AValtliall, Pnola, and .Tolm P Kastor 
Topeka; .secretary. Dr. Charles S. Hiinman. Coliimbu's- treas-’ 
iirer. Dr, Lewis H. Miinn, Topeka, and delegates to the Amer¬ 
ican Afedica! Aasoeiation, Drs. Clarence C. Goddard. Lcaien- 
worth; Lvman L. Ulils, Osawatomio. and Joseph E.’ Saivtcll 
Kansas City. Topeka was selected as the meeting place for 


LOUISIANA 


State Society Election.-At the lliirlietli aniiiial meetimr of 
the Louisiana State Medical Society, held in New Orleans 
May 4-fi. the following officers were elected: President, Dr! 
Charles MeVea, Baton Rouge; vice-presidents, Drs. John .]. 
Arehinard, New Orleans; Robert M. Littell. Opelousas, and 
Samuel Jf. D. Clark. New Orleans; scerctar.v. Dr. Edward M. 
Hummel, New Orleans (re-elected); treasurer. Dr. Charles C. 
Bass. New Orleans fre-cloctcd) : delegates to the American 
Medical Assoeialion, Dr.s. Frederick R. Tolsoii. Lafayette, and 
E. Denegre Martin, New Orleans. • and alternate.s, Dr.s. Espy 
M. Williams. Patterson, and G. Farrar Patton. New Orleani 
The next meeting will be held in New Orleans May 3-5, 1910. 

MARYLAND 


Violation of Vaccination Law.—The cases against two piili- 
lie .school teachers of Breatliedsvillc. instituted at the instance 
of the State Board of Health, in which the defendants wore 
charced with violating the act prohibiting teachers from ad¬ 
mitting to .school imvaccinatcd pupils, came up for trial May 
1. Both tcacliers pleaded guilty, and sentence was suspended. 

State Sanatorium Dedicated.—The State Sanatorium for 
Consumptives. Sabillasville. in the Blue Ridge Mountains, was 
forniall.v transferred to the state May 15. United States Sen¬ 
ator .Tolm Walter Smith, formally transferred the sanatorium 
to the state in the presence of "the members of the Medical 
and Cliinirgical Facult.v of Maryland, who devoted the last 
day of their meeting to attending the exercises. 


Baltimore 

Hospital to Be Improved.—^The Hospital for the Women of 
Jfnr.vlaiid has been closed preparatorv to extensive improve¬ 
ments, including two new operating rooms in memory of Drs. 
William T. Howard and H. P. C. Wilson, founders of the 
institution. 

Tuberculosis Dispensary Opened.—The neiv building of the 
Phipps Dispensary for Tubercular Patients, Johns^ Ilopkins 
Hospital, was opened Ma.v 3. The building is of brick, tlivee 
stories in height; the first floor will be used as a dispensai.i, 
and the second and third floors for research work. By tins 
addition, the capacity of the dispensary is doubled. 

New Building in Use.—A purely formal meeting of the Med¬ 
ical and Chirurgical Faculty of Maryland "'OS hem m o’ 
new building April 27, the time appointed in the h} ■ 

The meeting was then adjourned until Miy’ 13- for the (« 
cation. The library was opened April 27. but 
completely available for members until after May K. _ 
the new rules go into effect. The history of the lihrai} ' ’ 

cussed editorially in this issue. 

Personal.—Dr. Hugh A. Stewart, assistant 
ciaii at Johns Hopkins Hospital, has been appointed 1 
professor of pathologv in the College of . 

gcoiis, New York City.-Dr. Eugene F Cordell (IcbveicdaJ. 

dresses before the District of Coliiiiibia branch o ’ ,. 

Association of the University of Maryland 

April 29, and before the Pennsylvania branch at i > 

-^Dr. Frank G. liloyer suffered a dislocat ion -^yjHiam 

shoulder in an automobile collision, „„ps{, of Dr- 


Osier arrived from England Ala)' 0, 
Thomas McCrae. 


and IS 


MISSOURI 

McCormack in Missouri.—Dr. J. N. 

3 ur through the state at Moryville, Maj ■ jp. 

isit about twenty-five cities, and will smJ ^,,5 state 

efferson City, at the time of the annual i o 
ledical association. 
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Personal.-Dr. Charles E. 'Powell. El'^herry. has been np- 
ooiated local ^lUfieoii for the Pitiliii-toii 
Charles AilUins has been aiipoiiited eity pbysieian of Kaii-as 

_Hr. Donni*; K. Siiifrlcion. Sliolbinn, lias ikvu aji* 

pointed assi'-tant pbysieian of the stuff of Stale Hospital Xo. 
4. Fulton. 

St. Louis 

McCormack in St. Louis.—Hr. .1. N. MeConnack will address 
the medical profession of St. Lo\iis at the hall of the St. Louis 
Medical .Society. :l.V24 Pine street. May 29. at SSiO p. in. 

Graduation.—The ^ladnation exercises of tlie St. Louis Col- 
lejje of Physicians and .Snrfreons w<*ie held ^fay when a 
class of 07 Mas graduated. The charge to the graduating 
class vas given hy C. Porter .Tohnson, and the diplomas weie 
presented hy Hr. Waldo llriggs. 

Special Clinics.—The ^ledieal Hepartinent of Washington 
University annonnees that for tivo weeks beginning May 24. 
special clinics and other exercises will be furnished free of 
charge to alnnmi and all other physicians who may desire to 
.attend. Those who wi'h to attend clinics are reipiested to reg¬ 
ister at the Dean's otfr'e. 1800 Locust .street. The annonnee- 
ment also contains a directory slmwing how to reach Hie 
aarions hospitals in the eity, a lime table and list of clinics 
and other exercises. 

Unlicensed Practitioner Convicted.—.lames Austin Latson. 
who advertised in the daily jiapers that he was able to cure 
many diseases by what he called the “teleconi sy-tem.” is s.dd 
to have been convicted in the Court of Criminal Correction for 
piactieing medicine vitbont a license. The judge's instruc¬ 
tion was “That holding one's self out and representing and 
professing to be able to heal diseases, no matter by what 
process, is practicing medicine within the meaning of the 
law.” The defendant was fined •S.'iOO. but as a compromise, 
was peimittcd to pay a fine of $l.-)0 on bis promise to leave 
the state. 

NEBRASKA 


Society Election.—At the forty-first annual meeting of the 
Xebiaska State Medical Association, held in Omaha. May 4-(i, 
the following oflicers were appointed: President, Dr. P." Har¬ 
old Salter, Norfolk; vice-presidents, Drs. William .1, Birkofer, 
Gothenburg, and William IT. Wilson. Lincoln; .secretary. Hr. 
Alonro H. Wilkinson, Lincoln; treasurer, Hr. Alc.xander S. 
Von Mansfeldc. Asldand; delegates to the American Medical 
Association. Dr. L. Matt Shaw. Osceola, and alternate. Hr. 
Theodore P. Lixingston, Plattsmouth; chairman of section on 
surgery. Dr. Arthur C. Stokes, Omaha; chairman of section 
on medicine. Dr. H. Winnett Orr. Lincoln; chairman of section 
On gynecology .and obstetrics. Dr. Edwin C. llenry, Omaha; 
chairman of committee on public policy and legislation. Dr. 
Charles W. 21. Poynter, Lincoln, and ciiaiunan of committee 
on medic.al defense. Dr. Alexander S. Von 2[ansfeldo, Asli- 
land. Drs. Einest -T. C. Sward, Lincoln, .and Clifford P. Fall, 
l)patnce. weie recommended for membeis of the St.ate Board 
of Health. 


NE'W JERSEY 


Personal,-Dr. R. 0. Clock, Burlington, xvas seriously c 

and buiised by being thrown from his carria"e 2 Iav 3 ._ 

F. Biishey, Camden, is said to be crilicalh-'ill \vi 
cellulitis, said to be due to an abiasion of the chin. 

April Deaths.—There weie 333.3 deaths reported to t 
biiieaii of vital statistics during the month ended April 1 
an inciease of 341 over the preceding month. Of the deal 
Mb were individuals under 1 year of age, 324 of cliildr 
between 1 and 5, and 1.0.32 of individuals GO yeais old a 

'^‘-'“ses were pneumon 
fbsease\ ar- 1 ?;•’ o'-’’-,'’*’”® diseases, .39.3; circulate 

f ^®^>_"ephiitis. 232; cancer, 145; diphtlieiw. .3 

fcier, 2L ™ugh, 30, and typh. 

Society Meetings.—At the annual meeting of the Hud' 
County Medical Society, held April C. the following ollic 
were elected: President, Dr. August A. Sfrasser Arlin^tf 

Dr-'^rtto P’ h" •^-•-rCi4;;tcrfta 

icportei k treasiuer. Dr. Henry H. Brinkerbc 

• ipuriei, ill. Joseph Koppel; censor. Dr. John C, P-..-™ 
pcuiiaiicnt delegates to the state medical society^'Dis ’li 
•I. Bowman, John J. 2Iooney, John J. BroderiS-’ bL'I 
P-mkerlioff, Jeisey City, August A. StriTsser Wlin^ton^- 
Henry Spence Jersey City; annual deleg.ites ’prs T Rie?,‘ 
B?Lr"I; Henry H. Buinette.lloboke^^^ 

Ibookc, Bayonne, Bcithold S. Pollack, William L. Pyle,‘^H 


berl Culver and William .1. Arlilr, .Tersey City, and nlternafes, 
Dr-. ITederick A. I'inn. .Tersey City. .Merrill A. Swiney. Bay¬ 
onne, and (leoige 1). I'yfe. .Icrsey City.-Hunterdon County 

Medical Society, at its annual meeting, held in I'lemingtou, 
April 27, eleeled the following ofTieers: President and dele¬ 
gate to fhe state medical society. Dr. Fbiocli Blackwell, Clin¬ 
ton; viee-jiresidents, Drs. Heorge Henry, Flemington, and Isidor 
Topkins, Califon; seeietary. Dr. Obadiab H. Sproul, hleming- 
ton; fieasiirer. Dr. Isaac S. Cramer. Flemington, and censor.s, 
His. Heorge L. Bomine, Lnmbertville; George N. Best. Bosc- 
iiiont. and Willaid E. Beiknw. Annandale, whose death is a-- 
tiouiieed in this issue of Tim .ToritNAl.. Camden County 
Medieal Soeietv. at its annual meeting, held April 27, elected 
the following'oirieers; President, Hr. William B. .Tennings, 
lladdonfield; viei-president. Hr. .loseph R. Baer; secretary, 
Hr. Daniel .Stroek; assistant secretary. Hr. Alex.-mdcr Boss; 
treiisuier. Hr. A. Haines Lipiiineott; reporter, Hr. Henry H. 
.•slierk; historian. Hr. Alfred Cramer, .Ir.; censors, Drs. TVill- 
iam A. H.ivis and William H. Pratt; permanent delegates to 
the Mate society. Drs. Henry IT. Davis and Howard F. Palm, 
and iiiinnnl deiegates to the state soeiofy. Hr. Marons K. 
2Iines. all of Camden, and Hrs. William A. 'Westeott, Berlin, 

and Charles 11. .lennings. Merchantsville.-At the annual 

meeting of 2Iiddlesex Comity 2fedipal Society, held in Xew 
Brunswick. April 21. the following oflicers were elected: Presi¬ 
dent. Hi. .bdin C. .Mbright. Sonfh Amboy; vice-president. Dr. 
Benjamin Cut maun, Xew Brunswick; secretary. Hr. Howard 
C Vooihee--. Xew Brnnswick: treasurer. Dr. David C. English, 
X<-w Biiiiiswick: reporter. Hr. Arthur L. Smith. Xew Bruns¬ 
wick, an I delegates to fhe state society. Hr. TVilb'ain E. Bam- 
•■ey, .lolin L. .AfaeHoivall, Perth Amboy, and Hr. A. Clark 
Hunt, Metneben. 

NEW YORK 


Build City Hospital.—Alore than thirty physicians of Pough¬ 
keepsie have banded together and have agreed to raise the 
.830.000 ncei'S'ary for the endowment of St. Barnabas Hos¬ 
pital in that eity. 

Personal.—Hr Bobert B. Lamb, snperintendont of the Mat- 
fe.nwan Ho-.pital for the Criminal Insane, was attacked by a 
patient April Hi. and rendered iinconseioiis by a blow with a 

steel shovel. The patient afterward attempted suicide.- 

Hr. Lorn's A. Could has been added to the medical staff of the 
Seboneetndy Hay and Xigbt Camp wliicb was opened Alay 10. 
Hrs. Charles C. Dnrycc. Louis P. Faust and William L. Pear¬ 
son have been named ns consulting staff to the camp. 

State Has High Death Rate.—During the past year the 
dentil rate for the state of Xew York has been liig'her than 
the average for other states of the Union. Only California 
and Rhode Island bad higher mortality. The average mte 
for the entire country xvas 10.1, while that for Xew York has 
been 17.1. The lowest rate in Xew York state w-as reported 
from the Adirondack regions and the highest from the manu¬ 
facturing centers. The Hudson Valley has been slightly 
above the general average. 

Tuberculosis Increasing in Rural Districts.—The bulletin of 
the State Department of Health shows that twenty-six cities 
in the state bad a smaller death rate from tiibereiilosis in 1908 
than in the previous year. Troy, Albany, Greater Xew York 
and Cohoes showed the largest death rates from tuberculosis' 
and .Tolmstown, Hoinell and Tonawanda, the smallest. Con¬ 
sumption is decreasing in the citie.s and increasing in fhe 
country districts. On the basis of the average for''’the five 
year period from 1901 to 1905, the death rate in the former 
dropped from 203.5 to 185 per 100,000 population, while in the 
latter there w'as an increase from 112.7 to 123 per 100,000 
This is believed to he attributable to the fact that instruction 
and preventative measures now in force in cities as the result 
of the campaign the State Department of Health is earrvin*^ 
on in cooperation with the State Charities Aid Association are 
lacking in the iiiral districts. ’ ‘ ' 




Alumni Meet.—The sixth annual meeting of the Abimn! 
Society of St. .Tobn’.s Hospital, Brooklyn, las lieW JbiTs 

w ’57 elected: President, Dr Alfred 

U. White; vice-presidents, Drs Cliailes B Corf riel,f „ . 
Edward TV. Hodges; recording secretarv. Dr. Warren“s 
mons, and conespondiiig secretary, Dr.-Henry T. Hotchkiss 
New York Babies Healthy.—During the nast twn A 

141 nurses attached to the Bureaii of Child HvMon ^ v '7 
3,000 babies and found only 19 ill. ^ oase^of onhthaT^^'^ 
was reported. Of this number 1.800 babies were mii^! d iT' 
their mothers. A committee has been appointed to ask t/m 
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IBonnl of L(lncnlion for llio xiHo of a public sdiool buildiu- 
oncb disU-iel, (lurmR tbn sun,..,or for the purpose of holdhr 
pul.Iic classes for the iiistruolion of luollic's. 

Amendments .to the Sanitary Code.~Thc Board of Health 
has ac (led two amcn.lmw.ls to the sauitarj- code: One demands 
that all ciTnm sold m this c.ty, sweet or sour, must contain 
not less than 15 per cent, butter fat. This amendment was 
made necp.ssa,-.v becau.so of the molhoch of adulteration used 
by .some dealers m the j.ooi-er neiglibo,hoods whore foreigners 
use sour cream both as butler and as cheese. The second 
amendment insi.sts that co.'ors be kept on gai’bagc pails. 

NORTH DAKOTA 

Personal.—Fire, which started in the oflice of Hr. Rolf H 
Meidell, Aneta, cntii'ely de.slroycd the building, with a total 

loss of $5,000, paitially eoverod by insiii'ancc.^-^H,-. Charles 

S. Crane, Grand Forks, who spent the winter in Califoimia on 
account of ill health, returned and resumed practice Apidl 23. 

OHIO 

State Society Election.—At the si.\-t.v-fonrth annual meet¬ 
ing of the Ohio State Jlodical Association, held in Cincinnati, 
Sfay 5-7, the following ollieers wei-e elected: President, Dr. 
Walter IT. Snyder, Toledo; viec-presidents, Di’s. Harry R. 
Geyer, Zanesville; Albert S. Rudy. Lima; Charles A. Hough, 
Lebanon, and Thomas Jt. Sabin, Warren; councilors, Di'. Rob¬ 
ert CarotUevs, Cincinnati, fust district, and Di'. T. Clarke 
miller, Massillon, si.vth disli-ict; member of the national 
legislative committee, Di-. Be.ijamin R. McClellan, Xenia, and 
committee on public policy and legislation, Dis. John W. 
C'lemmer, Columbus; George H. Matson, Columbus, and 
Walter If. Snyder, Toledo, 

Personal.—Dr. Homer H. Heath, Toledo, ivas thrown from 
an automobile in a collision ■with a tclcpbonc pole May 1, and 

su.stained severe contusions of the right shoulder.-Dr. 

James 0. Starr, Pittsburg, wbo underwent operation at Colum¬ 
bus, Api'il 27, for a tubei'cvilar abscess, is said to be doing 

‘well.-Dr. Simon P. Wise, Millcrsburg, has been elected 

irman of the board of trustees of the State Sanatorium 

Tuberculosis, Mount Vernon.-Dr. Jacob A. Stout, 

■mbus, was operated on for appendicitis,. April 23, at St. 

ithonj’’s Hospital. 

Cincinnati 

Personal.—^Dr. Clayton B. ConwcU has been elected superin¬ 
tendent of tlie new State Sanatorium for Tuberculosis, Mount 

Vernon.-Dr. Frank E. Fee has left for a si.v months’ tour 

of contiiieiifal hospitals. 

Faculty of Merged Colleges.—At the mcetiug of the board 
m trustees of the University of Cincinnati, May 4, President 
Dabney annoimecd the following faculty for the Ohio-Mianii 
Medical College, as the merged Medical College of Ohio and 
Fliami IMedical College will hereafter be known; 

Department o£ Jlcflicinc—^Drs. Henry W. Bettman, Mark A. 
Brown, Frederick ForcUheimer, Oliver P. Holt, .iokn B. Griewe, 
Gcorce A. Fackler, Benjamin F. Lyie, and lidwm \\. Mitckell; Drs. 
Bettman Brown, Forclilieimcr and Holt to have charge of the didnc- 
fic teaching, Dr. Griewe 'charge of physical diagnosis, and Drs. 
Fackler, Lyle and .Mitchell, charge of the clinical teaching. 


nrofessor of surgciV; Dr. Nathaniel 1>. Dandridge, clinical professor 
of surgery; Dr. .Tohn C. Oliver, professor of surgeiw ; Dr. 

L Kansohoff, professor of surgery; Dr. Edward \\. 
professor of surpry, and Dr. Horace J. Whltacre professor of the 

‘''DS«vmcnroT"rh‘cvapcuUcs-D^^^ n“'ABvn''c''roo'if"mo'' 

of pharmacology and materia medica, and Di. Allyn C. 1 ooie, pio- 

Departm*enf*'of Pediatries—^Dr. B. Knox Bachford, professor of 

diseases of _-rj-.g VYilliam D. Porter. .Tamos Rowe, 

A L Kc^r Rufus B. Uali; and John M. Withrow, professors ot 

Sis;' 

and otology; Bi. V*\V„uo" v Nii,i-nhV adiunct professors of laryn- 
I'rfd^^Jr.'jolm i! ‘V-hor^psem, tu'ofessor of laryn- 

"’°&-tmcnt of Dermatoiogx -d Syphilology-Drs. Meyer L. Hci- ^ ^ G.Wndl. 


Joun, A. M. \ 

May 15, looa 

The following professors will be salaried: Dr IVilii,„. v 
Lewis, professor of anatomy; Dr. Edmund M. Bacin aShM 

professor of physiology, and Dr. Edward B. Been elin asskf 
ant professor of chemistry. -‘u-tmeun, assisf- 

TJic following is an incomplete list of lecturers demon 

Sr 

Of Gynecology—Drs. Jolm P. Miller, Joseph A. Hall 
and Glcai II. Bakci', sssistnnts and clinicians, ’ 

Department of Otology and Laryngology—Drs. Gustave A Hin 
Men. Samuel Iglauer. and Walter li. Mmphv. chief cliniciant- uS 

ant‘dinkil‘ns°'"'' ''' “<l>lhert i 

.OP'ijhnlmology—Dr. Wylie McL. Ayres. Victor 
olmtcal instructors, and Drs. John 
Inslrii'ctors"' BeUrmnn, and Frank E. Cross, assistant clinical 

PENNSYLVANIA 

Personal.—Dr. A. R. Atkinson has been re-elected health 

ollieer of Doylcslown.-Dr. Aime Lateve, head of the Magee 

Pathological Institute, Pittsburg, is reported to be in great 

clanger on aceount of infection from lij'drophobia.-Dr. 

Edgnr Keeley, resident physician at Pottstown Hosjntal, has 
resigned. 

Tuberculosis.—The Ponnsj'lvania Society for the Prevention 
of Tuberculosis conducted a tuberculosis exhibition at Sellers- 
viJIe, Miiy 4, and at Telford, May 8. In one j'ear of active 
work the societj' lias established a bureau of information, or¬ 
ganized an employment exchange, conducted G49 formal talks 
and lectures, distributed 1G(),000 leaflets of instruction, secured 
the cooperative help of loD organizations, opened two tuber¬ 
culosis classes and one dispensary, gathered a tuberculosis ex¬ 
hibit which has been demonstrated in fourteen towns and citie.s 
and befoi'c 153,220 people, find established anti-tubereiilosis 
societies in six cities and towns. 

Bills Approved.—Governor Stuart signed the Sains cocain 
bill Jlay S. Tins bill provides that no person shall furnish, 
sell or give array cocain or nlJied drugs, except on prescrip¬ 
tion of an authorized practitioner of medicine. The maximum 
penalty for violation will be a fine of $500 and imprisonment 
for two years. The act, however, does not apply to regular 
traflie between dealers. Tlie mere possession of cocain by any 
person other than a dealer is punishable by a maximum fine 
of $100 and imprisonraem. for six months, unless^ possession 
thereof is obtained through the medium of a jnescription. En¬ 
forcement of the act rests with the State Pharmaceutical Ex¬ 
amining Board, previous acts of this character being repealed. 

-Governor Stuart lias aiiproved the Campbell pure drug 

bill. This is in line with the policy of the present adminislra- 
lion, to enact laws fixing standards of food, drink and other 
articles taken internallj’. Recognized standards are fixed for 
ttrugs, and misbranding or adulteration is punishable by u uuo 
of $.50 for the first and $100 for each subsequent oflense. piS' 
Iriet attorneys must institute proceedings on the Pimi- 

juaceutical Examining Board reporting violations, due act 
will become operative October 1, and de.alers may escape ic- 
sponsibiiity for stock on band at that time by stamping oac i 
package iritli that date. 

Philadelphia 

Money for Department of Health.—At a meeting of 
oil’s finance committee, April G, $40,000 was appropiia ci 
the work of the Department of Health and Charities. 

Typhus Fever.—For the first time in seventeen years, typlnis 
fever has been discovered in Pliiladelpbia. Ttyo eases 
ported in Russian immigrants, and both patients were 
immediately to the Municipal Hospital and isolated. 

Dispensary for Tuberculosis.—The new dispensary for 
eiilosis, 1731 Orthodox street, Frankford, recently cquippe y 
the state department of health, was formally J -, t" ! 

It is known as Dispensary No, 107, will , ...jii pc 

days, Wednesdays and Fridays, f/-" IdsTen-ml ami the 
under the general supervision of Di. Alfied c 


.rooks F. 

Department Of Nm-mis psTcWatvy; Drs. Herman 

Beebe and profcaaors of nemology. , ^ „ 

«v “■ 

Landis. 


Personal.-Dr. Rush Baumann has w.-.s 

dent staff of Frankfort of fh-' 

honored by the .senior p cla J'book dedicate! 

University of Pennsjdvania by haMiig the ci 
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j(, iiiiii.-nr. 15nii(Ilo r. noM'iilx'ipor \\n« piyon n diiiiKT Mny 

) li\ In'; fiiciuls ;ui(l t'olli’iipnt■< in lumiM- of In'- clci'tion »■< i>io- 
f."-’or of .liui liiU'toiiolopy in .fcllor-oii .fl(‘(Iic.Tl 

lo^o. 

Jefferson Alumni D.ij’.—I’liiii-- linxi’ Iknui I'omidi'Icil f*>r llio 
piifeii.iiniiiciif of till" iiliiiiiiii of .lolli’l-oii Moilicul Collopo lit 
ilio iU'\t iinmial oomineuci’meut. .liinr T, coiniiioni (Miiciif iliiv, 
lins liecn set tisido n- alumni day and icnninti", of ■-ovoial 
iln^'es will he held. At p. in. Or. William W. Keen will 
hold a pnldie elinie in the .lell'ei-on llospitnl iimpliilhe.iti.'. 
At 7 p. III. the aniinal Ini-iiie-'. nieelinp of the .Mniiini As-oei.i- 
lion will he held at the llellevne Stiatford. to he followed hy 
the niimial hanqiiet. The ‘-nh-ei iption ($7il to the hampiet 
should he forwarded at onee to Dr. Alfieil lleiiielx'ip, llt-7 
I’iiic street, I’iiil.idelphia. 

TENNESSEE 


Personal.—At the May iiieetinp of the Slate Dnaid of 
jiealth. held in Xa'-hville, Dr. llnfii' E. I'orl. Nii'-hville. was 
appointed delepatc to the Aineiie.in Medieal .Vs^oeiation. and 
Dr. lleiheit .fones, Meinplii'-. pie'ideiil of the hoard, was ap¬ 
pointed delepate to the annual tneefiii" of Slate and Teiri- 
torial Bo.'ird- of Health and I’nhlie Health and Marine-Hos¬ 
pital Service ill Wasliiiipton, .Iniie 2 and d.-Dr. Xatlinniel 

T. Dulaney, Jr.. Dii'tol, has heen appointed a nieniher of the 
Lyon's View. Phiclern Hospital for the Insane, near Knnwille. 

-Dr. George E. Pettey, Mein|iliis. has closed his Denver and 

Atlantic City retreats and will lieieafter eoiillne his woilc to 
his Memphis institution. 

Commencements.—On Afay .d. the Medical Dep.irtinenl of 
^ andeihilt University, Xasliville. held its thirty-fourth annual 

eoniincncement. pradnating a class of -Itl.-A class of 11 was 

graduated at the third nnnnni coinmeneeineiit exeirises of the 

College of I'hysieians and .Surgeons. Memphis-, yhi.v 1.-The 

Medical Deparlineiit of the Universit.v of Tennessee, X’ashville. 

graduated a class of 41. April JO.-The twmit.v-ninth annual 

conimencemenl c.vereises of Meniiihis Ho-pital Medieal Col¬ 
lege were held April JO. and the degree of doctor of inedieine 
was conferred on a class of fl.S.—The lift.v-eighth aminnl com- 
nieiicpincnt of the Medieal Department of the University of 
Kasluillc was held April JO. xvhen a elas of (!1 was gr.idnaled. 


GENERAL NEWS AND COMMENT 

Warning Concerning Agent.—Headers are warned eoneeriiing 
one P. W. Corzilius, alias J, W. Holman. Xo mone.v should 
he paid to one who gives either of these iiainos and pretends 
to represent The JoL'itx.vi. (or. in fact, to any one milc'S ho 
possesses an unexpired letter of authority for making collec¬ 
tions). W hen last heard of. Mr. Corzilius was in Ohio. The 
J ouii.VAL is veiy anxious to find him, and will apiirecialc 
piompt information toward this end. He is ahont o.'j or lit) 
years of age, 5 feet 4 inches in height, 100 ]iouiids in weight, 
with giay hair and florid eomplcNion. He drc'ses rather 
Ehahhily and his general appearance indicates alcoholism. 

Loving Cup Presented.^Dr. James Henry Honan, on the eve 
of Ins letirement from the presidency of the Anglo-American 
-Medical Association of Derlin, after several terms of faithful 
Reiyice, was presented with a lo\ing-eup on helialf of the asso¬ 
ciation. Dr. W'. S. ilcFarland, Kenlnckv, presented the enn, 
on the motion of Dr. J. Sweasey Powers, San Fr.rn- 
cisco, Dr. Honan was elected hoiioiavy president of the asso- 

f'lntirtn * 


Railway Surgeons Meeting.—At the annual meeting of th 
lionXorfoik and Western Railwav Siirgeom 
TnnI Cl'” 1^1'- Stejihen S. Haldemann, Poits 

util, Ulno, was elected iivosident, and Dr. Tliomas :M. Baird 
non'’' '^“'1 *5ecrctary-tieasmer. It was decided to hold f<i 
J ext annual meeting at Xoifolk, Va. 

Meet.-The twenty-sixth animal meetin 
(’hs™i Climatological Association will he held at th 

nre-hW “'"i ilonroe, Va., .June 4 and .5, under th 

soehffnn”^ 1^- Q'uinli.V, New York City. The as 

tiihiiir..! •”'* consider and disenss papers on climatologx 
tuiieieulosis, pneumonia and heart disease. 

Meet. The tentli animal meeting of th 
Mav 7 0 o iSociety was held in Xew Haven, Conn 

Dr I-imo/p -itV-',” onicers were elected; Piesidcnl 

ander D tA; 5 vice-presidents, Drs. Alex 

"V Y ^lontreal; Howard Van Rpnsselaer, A1 

W T-Morris, Xew York City; seeretan 

EniMt GalPi'm D. C., and treasurer. Dr. A 

Callant, Xew York City. At the annual banquet, D: 


Oliver T. Oshuine, Xew Haven, presided as toastinnstcr. and 
Presideiif Aifluir I’. Hadley of Yale College was tlie guest of 
honor. 

The Carroll Fund.-—The following .snhsei iptions liave lieeii 
leeeived .sinee I he hist report: 


I’rex lonslv iieKiiowleilgiMl.$:ilili,S.li."i 

III'. ,\. .'slilmntiel;. St. 1 'nnl. Minn. 2 . 11(1 

l>r. ir. Dllell. .Memjilils, 'J'emi...... fO.llO 

Hr. Aliuuii T Kelt-. Illmeii. N. Y. .'i.UO 

llr. It. (■ CiilT'e.v. I’m lliiinl, Ore. . 7.00 

Anon.xiiimis. Sr.iiiniie I.iilie, X. Y. HI .00 

Hr. ii. \V (iiindmiui of Miihlle. Ala,, at I’lirt Llmon, 

(Vista ftlen . 7.00 

Hr. Cliiirles liniilner ('lillcl. .Ir.. New York. 7.00 

OllleerK of ilie .Meilleal Corps ot tlie Army. 117.00 


1 ? 177.00 
.'?:!S 27.07 

The stun of .sol.liOO is still needed to raise the morlguge on 
flu's property. All reiuiffanees and [iledges should be sent 
fo -Major Jiehind, ns ))ierinnsly annoiiiieed. 

FOREIGN 

The International Medical Congress 

The -oioiiil ]iiimph1el issued by the committee of orgaiiiza- 
fion of the Sixfeenth Iiitennifioiial Jfedical Congress, to ho 
hehl at ltiid.i|iest Angiisl 20 to Sejit. 4, 1000, lias been recoiled. 
Decides other iiiiiionnccnicnts, it (onfaiiis the jirograms for the 
six geiii-iiil nsscnihlies and for the twenty-one sections, iilso 
for 11 geiieiiil iiiecliiig to discuss the rP)iorts and eoiniminica- 
tioiis on np]iendicilis and iimiiuiiily. The reports will he in 
t.ie hiiinls of (he memliers a month before the date of the Con- 
"J'lie -nh-eriplion foe of -$.7 (2.7 korona) should be sent 
t(. the ticasiiier of the eoiigicss, Prof. J. ICliseher, Estovhaz.v- 
iilc/a 7, Biidiiiicst \'II1. Hungary. In order to ensure aceom- 
iiiodiition-.. iiicinlieis are urged to engage lodgings in advance; 
the nnaiigcinciits for aecommodatioiis and for numerous well 
planned exiiiisious are in the hands of the Central Traveling- 
Ticket Ollii-e. IV. Vigado-ter I, Budapest, Hungary’, which has 
arranged the lodgings on the hotel-coupon system, the amount 
to he paid at the time of the order; this amount, less .'i!2..70, 
will he lefunded if coupons are returned before August 20. 
J-'iirlhcr det.iils and eiieiihirs will be mailed hy the otTiciahs to 
thO'C Intel ested on request. 

The uddic'ses at tlie six geiieial assemblies are to he: “The 
Veins Open to lleioie Medicines,” hy G. Baccelli, of Rome; 
‘•(.'aiieci,” Basliford, of London; “Heredity, Survival of the 
Fitic-l and H.vgioiie,” liy ilL Gruber, of Munieh; “System of 
Postgraduate iiislnietioii,'’ hy R. Kutner, of Berlin; “Exotic 
Pathology,” hy A. Lnveran, of Paris, and “Artificial Partheno¬ 
genesis.” hy .1. Loeh, of Berkeley, Cal. E. HoIIiindcr, of Berlin, 
will also deliver an address on “Representations of Disease 
ill the Pre-Coltiiiihiaii Epoch.” Among the addresses in the 
section on iiitoriial inedieine are those hy Osborne, of Xeiv 
Haven, on "Distiirhaiices of the Inteinal Secretions, Clinically 
Considered;” Braner, of Mai burg, on “Adherent Pericarditis;” 
Ehsleiii. on “Leukemias;” Inman, of London, on “Iiiinuinity in 
its Relation to Praetical Medicine;” Kvan.s, of Berlin, on 
“Serodi:igiiosis;” Lenhartz, on “Appendicitis from Standpoint 
of the Iiiteniist:'’ lliichard, of Paris, on “Arteriosclerosis of 
the He.art,” and Ketly and Afiiller, of Budapest, on “Arterio¬ 
sclerosis in tlio Abdomen, Etc.;" von Noorden, of Vienna, on 
“Obesity;” Pel, of Amsterdam, on “Tuberculin Treatment of 
Tuberculosis,” and Afaragliano, of Genoa, on “Serotherapy of 
Same;” Heiischen of Stockholm, on “Accidental Anemic Miir- 
iiiiivs;” Senator, of Berlin, on “Poly’cytlieinia,” and Romberg, 
of Tiihingen, on “Role of the Vessels in Internal Diseases Out¬ 
side of Actual Vascular Affections.” The twenty-two reports 
in the section on surgery include those by Harvey Cushing, of 
Baltiniove, on “Cerebral Injiiries;” McArthur, of Chic.ago, on 
“Opsonins,” and Cerster, of Xew I’^ork, on “Progressive Pen'- 
tonitis.” In the section on obstetrics and gynecology MVrtheini, 
of Vienna, will report on the “Ultimate Eesiilts of Ahdomin.il 
Operations for Uterine Cancer,” and Schauta, of Vienna, on 
the same lij' the vaginal route. The section on otology' repre¬ 
sents the Eighth International Congress of Otology, and has 
a long and varied list of re]iovts, including those b.v Dench, of 
Xew Y^ork, on “Treatment of Acute Otitic Jfeningitis,” and liy 
Reik, of Baltimore, on “Ylastoidectomy.” 

The Lenval prize for tlie best work on the physiology’, path¬ 
ology or anatomy of the organs of hearing published during 
the last four years is to he awarded at the closing session of 
the Coiiaress. 

The International Association of the Medical Press convenes 
just before the Congress, and a meeting will also be held open 
to all connected with the medical press, at which the aims and 
scope of the association will be described hy de Jace, and the 
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adyisabihly of concluding summaries for all medical articles 
\yill be i)rcsciilcd by Blondel. of Paris. Over fortv-fivo pa^es 
of tbc pampblcL are filled with the titles of llie 'reports ml- 
clres.ps and communications already enrolled. A subsekion 
tor ortbopedics has been arranged, as also for professional and 
school hygiene in the section on hygiene. 

jNlost of the European railways allow a reduction of 50 per 
cent., under certain restrictions, to the congress members. 
The list of members of the American committee was given in 
liiK JounNAL, June 13. 1008, page 2008, with various partieu- 
lar.s in regard to the congress. Dr. J. II. I^Iusser. 1027 Chest¬ 
nut street, Philadelphia, is c.iairman of the American commit¬ 
tee for the congress, and will send, on request, the circulars, 
etc., already issued. 

LONDON LETTER 

(From Our Ifcffiilnr Corrcsiwndcnl) 

London, INIay 1, 1900. 

Action by a Physician Against a Hospital for Injury During 

an Operation 

An extraordinar.v action has been brought against the 
governors of St. Bartholomew’s Hospital. A physician who 
had returned from IVest Africa suflercd from attacks of sciat¬ 
ica and was admitted IMareb 28, 1907, in order that he might 
be examined under anesthesia. He alleged that he was placed 
on an operating table in such a position tliat his arms were 
allowed to hang over its sides, that bis left.arm was in con¬ 
tact with a hot-water bottle projecting from beneath the table, 
that the inner part of his right arm was bruised bv the oper¬ 
ator or some other person pressing against it during the oper¬ 
ation, and that the result of these injuries was traumatic 
enritis and paralysis of both arms which had since prevented 
him from following his profession. The examination was un¬ 
dertaken gratuitousl.v, as he had come to the end of his re¬ 
sources. The defendants denied the alleged negligence and 
pleaded that if they owed any duty to the plaintiff it was lo 
exercise reasonable care in the selection of the hospital staff, 
in which the,v bad not failed. Dr. Bisieu Russell, who saw 
tbs patient soon after the examination, was called. He found 
him suffering from jiaralysis of the left arm and partial 
paralysis of the right arm, which was due to neuritis. He 
•'ver knew of a case in which a burn caused by a hot water 
ittle resulted in paral,V''is, The plaintiff gave evidence that 
ihe day affer the operation the warden and the bouse .surgeon 
of the hospifal told him thaf hi.s arm had not been supported 
while be was under the anesthetic. They could not account for 
the burn on the arm unless it bad come in contact with tl e 
hot water bottle or some hot apiiaratus. He admitted that 
when the sciatica became acute he began to in ject morphin and 
that be took a certain amount of alcohol when in West Africa. 
]\Ir. Justice Grantham, in giving judgment, refused to allow 
the ease to go to the jury as it was involved in doubt as to 
the facts; he therefore di.smissed the ease. 

Objections to the X-Ray Treatment of Ringworm of the Scalp 

The proposal of the London County Council to follow tbc 
example of Paris and provide a;-ray treatment for ringworm 
of the scalp of school children has aroused discussion on the 
danc^ers of the method in the lay press. In accordance with 
the well-known selective action of the rays on rapidly growing 
tissues, Dr. Dawson Tiuncr. an old worker with the rays, sue- 
gested in the Time-s that the treatment _ might inumonsly 
affect tbc delicate cells of the growing brain of a child. The 
antivaecinationist, antivivisectionist. and in ^"ti- 

nwdieal 5'/«r took up the cry and m an editorial entitled The 
H'ar Against Children,” described the suggestion to appl.y the 
ir-ravs to the delicate cells of the child’s brain without the 
pare'nt's consent as criminal. A rcpresentatiyc of t]\e Times 
discussed the subject with a number of well-known electro- 
t icrapciitic experts and all expressed the view that however 
harmful the ai-raya might bo if unskilfully managed there is 
no reason to tlii'nlc that any injurious effects would follow 
their use in the treatment of ringworm, provided this is eon 
2oHerbv a skilled oVerator. The exposure s of short dura¬ 
tion and' the apparatikhas been so perfected. light 

Hospital gives ,, absolutely bald 

euTi. Ite ie. month. Ihe h.air begins to gvou 


Joui!. A. M. y, 

JlAl- 1,-), 

again vigorously. He has never known of any ease of injury 
fiom this treatment or even from the treatment of lupus in 
which ten or twenty times the exposure is necessary. Dr' C 

eleetrotherapeutic department of the 
aiiddlesex Hospital has treated oyer GOO cases with similar 
lesiiUs, but Jie takes extraordinary precautions against risks. 

Ambassador Tries to Evade Paying His Physician 

It has seldom happened that a doctor has had to sue an 
ambassador for the payment for his services. In the Marvlc 
bone county court. Dr. A. S. Currie sued Gen. E. M. Teran'for 
$53. AViien tiie claim was filed the defense was set up of 
immunity froni process on the ground that the genera] was 
envoy and minister plenipotentiary to this country from the 
republic of Ecuador. But when the case came into court he 
had received letters of recall; a letter was read from the for¬ 
eign office stating that after his recall he could not claim 
immunity from process on account of his diplomatic position. 
The claim was for attendance on the general’s children iii 
1907. The physician tried lo get his fees then, but the plea 
of immunity was set up. He therefore decided to wait for the 
expirv of that position. The judge gave judgment in favor 
of (he ph,vsieian with costs. 

Zinc Poisoning 

An itiiiisual form of poisoning—bv zinc-—is reported from 
Now])ort. Wales. An inquest was held on a girl, aged 13. 
who became unconscious and died soon after a supper of 
chipped potatoes jnircliased at a shop in the town. Traces of 
zinc were found in the contents of her stomach and the metal 
was also found in the oil used for cooking the potatoes and 
in the potatoes themselves. The cooking- pans were coated 
with an alloy of zinc. It was thought that the action of the 
oil. combined with tlie process of cleaning the pans, had en¬ 
abled the zinc to become incorporated with the potatoes. 

PARIS LETTER 

(From Our Regular Corrcspomleni) 

PAI5I.S. April 29, lOOfl. 

The General Association of French Physicians 

The General Provident Benefit Association of Physicians of 
France on April 2.5 celebrated in tlie sessions hall of tlic 
Academ.v of Medicine the fiftieth anniversary of its founda¬ 
tion. The opening session was presided over by M. Viviaiii, 
minister of labor, assisted by a representative of the ministry 
of public instruction and by Dr. Lereboiillet, member of the 
Academy of Medicine, and president of the association. All 
the provincial societies afiiliated to this association sent dele¬ 
gates. Addresses were read bv Dr. Lereboiillet, who briefly 
related the history of the association, and detailed the difler- 
ent stages through which it has passed; b,v Dr. Lepage, agrege 
at the Facult,v of Paris, and general secretaiw of tlie associa¬ 
tion, who explained the moral and financial status of the 
work: and by Professor Livoii. director of the Marseilles 
school of medicine, in the name of the local societies. 

The association has a double aim. It assures life pensions 
to a"ed or invalid members and assists the widows and or- 
plians of those deceased. On tlie other hand, it defends the 
professional interests of physicians whenever they are 
ine'fiaccd or at stake. It numbers at present nearly 10.000 
members, belonging to 94 local societies. It is. as a maitcr of 
fact, a federation of societies. All the local socictic.s aic 
autonomous and control their own menihership and 
and the discussion of all questions that interest them, as wel 
as take note of the abuses of wliicli physicians are often 
victims. 

In regard to this autonomy of the local societies, the gen¬ 
eral council of the association never refuses to fnke^ nonce o 
the resolutions transmitted to it by the local societies, on i 
places tlie onus of deciding the points- under consideration on 
the general assemblies, which take place once a .''’cnn am ^ 
wliicli only the members of tbc general council and tlic pre 
dents and delegates of the local societies can take par • ^ 
vigilant guardian of the statutes of the association, _ i ^ 
er'al council contents itself with replying to the pom • 
mitted to it, taking care, in the words of ’-f, f 
selves, “always to maintain the practice the a 
cine in the paths of utility to the public good ami eonforma 

to Hie dignity of the profession.” ina^r-ips Tlir 

The association receives f Jlarch^^s a'iknntcd to 

bequest made rwently by of the a=socia- 


more than 400.000 francs. The entire 


tion. 


pro^kiy of the 94 local societies, is, 


at the 
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pri’=('iit time, some .')..tnS,r).'i7 francs. This lifinre iiiiiicali-s tin- 
nisdom with wliieh the a-soeialion has liocn ailnihii-lcriMl. 
It has. it is tnic. hcen smnetimes neensed of loo strict ccoii- 
(imv. I'lml of not relieving: clVcctivci.v cnou;;li tlic <listic-s of 
the profession. But it in\is| not tie forfjottcn that, hi its 
capaeit.v ns a inntnal henclit society. Hie association can inter¬ 
vene in favor only of its incinhers. (heir nntcccilcnl kin. 
widows and orphans. Bestrained hy its statutes it can not 
come to the assistance of amln'rot who have no part in it. 

On the other hand, in order not to oversle]) the revenues 
of the life, pension (mid. the p’lieral eoiineil has (l\ed. ns eon- 
ditioiis of eli^ihility for the ])ension of l.Ollll fiwiies. an at¬ 
tained ape of 70 years and a niiiiiiiiiim ineiiiher.ship of ti.'i 
vears. But as soon as the resonrees of the heiiefit fund sli.iH 
iiocome BUllieient. that is to say. in the not distant future, 
the coinieil propo-e.s to make all the pension' uniformly 
1.000 francs. 

School S.initary Records 

The Trench Tampiie for School ll.vpiene. of which 1 have had 
occasion to speak in a previous letter (Tin: .lofiiN.M,, Sept. ‘JO. 
It'OS, page 1004) has taken a very active inirt in fae estaldi'h- 
incnt of individual school saiiitar.v record', the purpose of 
which is to safeguard the health of the child ihronghoiit tin* 
entire school period. Itiit a certain nnniher of physicians are 
distiirhcd h.v this institution, fearing Ic'l the schoid ph.vsiciaii. 
heing callccl on to place on the ns-ord the re-nll' of the iicrio l- 
ical examinations that he makes, ma.v in some way [irejndice 
the ordinary physician of chihtien. 

For this reason, and to avoid all ini'iinder'tanding. the 
league has just forinnlated the aim and scnjie of the school 
record. The league reminds us I'aat the school (diy-ician is to 
I'lit on the record onl.v the finding' of his own exaniiiiatioii. 
enahling him to determine that the general iiealth of the cliihl 
(weight, height) is or is not sati'faetor.v; that certain synip- 
toiiis or a|)paratns (hmiplmtie, tect'i) are or are not iiorm.il; 
that certain organs (o.ve, oar) are fnnetioning well or ill. 
Thanks to these regulations, the school physician will he aide, 
without defining cither the nature or the caU'e, to inform the 
parents that the growth of the child is not good, that its gen- 
eral health is poor, that the fnnetioning of certain organs is 
defective. At the same time he will point out the neees-it.v of 
having the child examined hy the famil.v physician, who alone 
can establish the diagnosis a'nd institute the' treatment. Thus 
the parents will be given the opportniiit.v to submit the child 
to c.xamination h.v their physician and entrust it to his care, 
which thc.v would in all likelihood not have done, or would 
liave done too late, if they had not been warned in time bv the 
school physician. 

The school physician has no further control to exerci'c, either 
in regard to diagnosis or treatment of the physician in char-'o 
01 the case, whom he should ignore. Tlie only justification of 
his wamiiig to the parents will be to renew them at his later 
periodical examinations, if he finds the same conditions as on 
the preceding occasion. 

Under Uiese circumstances there is no reason for disquietude 
m the intervention of the school phy.sician and in the iiistitu- 
inn of Uie individual sanitary record, either as to violation of 
tiie professional secret—since there will not he any dinmiosis 
ade or written, and the physician alone will have char-e of 
tweenT/'^'* established by hiiii--or as to any nntagonisiu be- 
r.-de of^tlm®?'’?’i^?’-'''®'o‘*" l>’'-''sician in charge; the 

the wecp«-i T"? '‘'"'‘<='1 liointiiig out to the parent.s 
i’lg. it under histi-o " pl>ysician and plac- 

BERLIN LETTER 
(From Our Fcgular Corrcsimndcnt} 

Berlix, April 21, 1900. 

First Aid Service 

agol'Ld^o'fav'f ‘■''i'* "T® established about ten years 

langenients for thl """ somewhat defective. The earliest ar- 

lions wtabUshT ^n"' ^“""oolion with the accident sta- 
eeived fo, S ti o'"™ r'" " 1’'’''^°"* "•"•e ve- 

As bv mcai rof tw ^^‘^’■"f'^Senossenschafteu were responsible, 
tl'cse iniuries w a= , ® "’‘'^lorial derived from 

elinics. the Berlin from the Berlin hospitals and 

von Bemmaim o" ’eadership of Profe.'sor 

flerlin plivsichn association, of which everv 

>ii' ho.spitaIs bccamo°fi* a member. A large number of Ber- 
Vere received In ivhich injured persons 

ovists still another nf'V°" '’'■SO''i=^ations. there 

. anothei of long standing, the so-called ‘-'sanitarv 


watch” (SiiiiHiiis-n'nrlirii), wliich is open onl.v part of the 
(lay and inirt of (he time onl.v ])rovidcd with an nssisfanl. and 
in fact simpl.v .siuvcs to furnish Iciniiorar.v aid in injuries and 
.sudden accidents. From the siinilnrit.v of the work of thc.so 
three institutions thcic nrO'C all .sort.s of difllciilties from coin- 
petition. ('.s]iccially between the Berlin first aid nssocintioii, 
which jiroiides a general medical institution, and the accident 
stations whiili endeavored to monn|iolize the first aid service. 
The repeated elVort.s to convert the entire first aid service into 
n city institution were not successful. An improvement was 
nii’de three years ago when a central station of the Berlin first 
nid iisso intion was established in (he cit.v hall, at which there 

could hi- learned at nn.v time (he niimher of available beds in 

the various hospitals ami ainbiilnnccH could be ordered, and at 
the same time the ei(y coiineil was rcqiic.sled to enter into 
negotiations for a further transfer of the arrangements for 
iii't nid to the aiitbority of the cit.v. A year afterward si.x 

tir.'t aid stations were taken over hy the municipality, but a 

tiiiinieipaliration of the first aid .service ha.s not yet been 
seruied. On thi> other hand, the hospitals have been taken 
under municipal supervision and are ehicll.v supported by the 
cit.v. The aceidciit stations are no longer to treat pernia- 
iiei'ill.v as formerly the jiatieiits who are injured in the trades, 
but ('ml.v to furnish first airl as is done bv the first nid .sta¬ 
tions (ondiicted by tbi- first nid association. At ever.v acci¬ 
dent station there shall no longer be as forincrl.v a service b.v 
n few ph.vsieians. appointed b.v the trades union, but at least 
ten phvsiei.ins 'hall he stationed at each station who shall 
he sidected by the association of physicians for the Berlin 
lir.'t aid s..iviee and 'hall be under the oversight of the cxccii- 
five committee of the medical society. Tn this way as man.v 
ph .vsieians ns possible ma.v participate in the first nid service 
and there will he a change of ph.vsieians in attcndaiiee every 
two hours during the day. The fee for the day service will 
be 1 mark an hour (2.") cents) and S ninrk.s for the entire 
night (.■*2.01)). The cit.v assists the first aid service with 
CO.ttOO marks (.$14,400), the accident .stations with 75.000 
niaiks (.$1S.000) and the .S'n)iit(7(.s-B'oc7ici! with 30,000 marks 
{.$S.fllO). Thus at least a siiflieient groundwork is made for 
flic first nid service of the city and it ma.v be hoped that on 
this basis further iinprovement will gradually be made. 

Instruction in Hygiene in the Army 

The .soldiers are instructed from their entrance into service 
regarding the care of the bod.v. The under officers are in- 
.striicti'd once or twice a week by the nse of a small pamphlet 
on h.vgieiio for .soldiers, regarding the care of the feet, cleans¬ 
ing the hands, care of the teeth, and these ofilcers give lessons 
to recruits. .A eop.v of the book on h.vgiene is placed in every 
baiTack so that the soldiers may inform themselves in their 
leisure hours. The privates are especially instructed in the 
care of the teeth b.v an assistant surgeon and it is required 
that each man shall have a suitable tooth bnish. By order of 
the physician of the general staff each ph.vsician w'ho makes 
saiiitar.v inspection of soldiers at certain intervals shall use 
this ojiportunity to discuss matters of h.vgiene with the men 
in a manner gcncrall.v intelligible, especiall.v regarding the 
character and prevention of sunstroKc, regarding the dangers 
of excessive use of alcohol, the prevention of venereal diseases 
and the like. In a similar way the officers are occasionally 
instructed by sanitary officials. 

VIENNA LETTER . 

(From Our licrjulur Correspondent) 

ViEXX.v, April 28, 1909. 

The International Medical Congress at Budapest 

Great interest is shown in the proceedings'of the medical 
congress, to be held at Budapest August 29 to September 9, 
and great anxiety has been felt in Hungarian and Austrian 
medical circles about its success, for it was endangered bv the 
threatening war. Happily this has been warded oft'! In 
Austria-Hungary, especially in Hungary, medical science is 
mostly in young hands, and these men are anxious to show 
their progress. The number of communications to the con¬ 
gress is already large and will no doubt increase vastlv be¬ 
fore the convention meets. As all the proceedings of the 
congresses appear regularly, though much belated, in our 
medical journals, there will be much work for the journal 
committee. At least 500 members are e.xpected, not countint» 
those from America and Africa. [.See also page 1591._ Ed^ 

The New Regulations Concerning Disinfection 

About one year ago, new rules as regards disinfection after 
contagious diseases were put in force and at a meetiim of the 
board of health, the report of the directors of the disinfection 
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(IppaiLmont Mas vcsul. Tliorc arc trvo clicjiiicals used in all 
Tlisiiifeetion, by jniblie lii'iiltli nntboriUes, for inhabited places: 
-sprayed or, preferably. rapo)'ized fonnnldeli.yd; if this is not 
possible or not clTcctive oxycyanid of nierenry is used. This 
is transported iti a 5 per ceiit.solntion by the disinfecting .staff 
M’bo have to dilute the liquid until it is 0.2.') to 0 5 per cent" 
•si long, according to the object to be disinfected. The public 
lately prefers the second method because of its cheapne.ss and 
absence of odor. The parties, however, -who are willing to 
pay for the ex])cnsp, may have their rooms and clotbing%lis- 
infected either by carbolic, steam or formalin. There are five 
large steam disinfectors in the posse.s.sion of the board of 
health, each callable of holding 25 cubic meters (about 7,000 
cubic feet), and a sixth one is being constructed. A special 
series of regulations deals M'ilh prophylaxis again.st special 
diseases by the mcmbei’s of the disinfecting staff themselves, 
for instance, after the conclusion of his ivork each man mii.st 
change his clothes for sten'Ie ones, -while the garments he has 
worn are disinfected. In the ten months ended March. 1000, 
10.000 rooms in 5.000 houses and 112,000 articles belonging to 
12.020 persons were disinfected, and all this n’ork is done 
gratis, a.s the rate-payers have to find the sums necessary 
for the board of health. The expenditure was a little over 
50.000 crowns ($10,000). 

Defects of the Public Nursing System 

An unhappy ineident in one of oiir largest institutions for 
the earc of the insane has thrown light on a grave defect in 
the otherwise really enlightened and satisfactory administra¬ 
tion of this asylum. A patient, -(vho was somewhat trouble¬ 
some during the flight, was so treated by three male attend¬ 
ants who were trying to quiet him, that he died soon after¬ 
ward. A postmortem inquest shoived that death was due to 
fracture of the th.vroid cartilage, and it appeared that the 
attendants had tried to overcome the maniacal patient by 
M’rapping him in a wet sheet, contrary to the rules of the 
asylum. This they succeeded in doing only after a severe 
struggle. The lack of good nurses and attendants has been 
admitted by all hospitals. In fact, there are very few well- 
trained nurses of better classes at present available. The 
public here does not yet realize the necessity of fully com¬ 
petent persons for the care of the sick. As a rule, the social 
standing and the pa.v of nurses are very low here; and stren- 
Dus efforts are being made by private hospitals to educate 

d train proper nurses for their own benefit. In public hos- 
litals things are rvorse, c.xcept where the members of a re¬ 
ligious sisterhood are employed. It is norv planned to induce 
sisters to take over the charge of rvards in public hospitals 
to the exclusion of lay nurses. Iilale attendants in asylums 
are still less satisfactory than the lay female nurses, for the 
pay is so very lo-w that any able-bodied man may earn tn'iee 
as much by any work with much less toil and I'esponsibility. 
The sad incident mentioned above has excited much public 
comment and condemns the present system of misplaced 
economy. Alread.y a li.st of requirements has been published 
for maie attendants in public hospitals which will enable the 
directors to employ none but reliable persons —if the neces¬ 
sary funds are provided. 
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THE ATLANTIC CITY SESSION 
Program of Entertainments—Prospect of a Large and Suc- 
. cessful Meeting 

Word is received from Atlantic City that details are being 
perfected in a satisfactory manner for the Sixtieth Annual 
Session of the American Medical Association, to be held June 
8 to 11. We print below a list of the entertainments arranged 
for the visitors on this occasion. This complete list was not 
ready in time to be included in the Atlantic City Number of 

We call attention to tl\s Atlantic City Number.^ It con¬ 
tained many pages of details concerning the session. The 
prem-ams of papers to be re\d in the scientific sechons irere 
give'n, showing the elaborate ^d comprehensive series of dis- 
eirtisions which await those wlioVvill attend. 

A toge Ii.t of hotels s\e„ tvitl. rot.e. a,„l a 1 <ve,e 

„,ge<l to sec.ire ‘'“'V “"'’'"““fefciti->»"■■ 


Joini..A. yi A 

mav 1.-,. moo 

city of hotels, but it sometimes happens that the preferrei! 
space in some particular hotel—perhaps the one most de.sii-«l 
—is entirely filled. 

A slight error occurred in the May 1 issue, in that the Hotel 
Ponce De Leon was located on Maryland avenue instead of 
Virginia avenue, and the Imperial Hotel on Virginia instead of 
Maryland. 

Hailroad tickets will be validated on Young’s Old Pier, near 
the Commercial and Scientific E.xliibits, as in previous years. 

We are asked to call attention to the Informal Tea for the 
ladies, mentioned in the following program of entertainments. 
This is a new feature which deserves attention, as a special 
endeavor ivill be made to have it a most notable occasion. 
This function will take place at the Hotel Chalfonte, Tnesdaj-, 
June 8, 4 to 5 p. m., and all ladies who attend the session are 
most cordially invited to be present at this, as -well as at the 
other events arranged e-specially for them during the week. 


PROGRAM OF ENTERTAINMENTS 
(The ofiicial members’ badge, or one of those provided for 

ladies and guests, will be required for admission.) 

Tuesday, June 8 

AT THE CHALFONTE HOTEL 

4 to 5:30 p. m.—An informal tea will be given to the visiting 
ladies of the American jMedieal Association by the ladies’ 
committee of Atlantic City. 

AT HOTEL ROYAL I’ALACE 

9 p. m.—Alumni reunion and smoker, Jefferson Medical Col¬ 
lege. 

AT IrOTEL I.SLESWORTH 

9 p. m.—Alumni reunion and smoker, Medico-Chirurgieal Col¬ 
lege (Philadelphia). 

The following medical colleges will hold alumni reunions: 
Dartmouth, RumIi, University of Vermont, Long Island. A 
full list will be announced later. 

Wednesday, June g 

ox THE BEACH OPPOSITE TENNESSEE AVENUE 

12 noon—For visiting ladies: Exhibition of rescue by the 
Atlantic City Life Guards, dii’ccted by Beach Surgeon Dr. I. 
T. Beckwith. 

FROM VENTXOR BOAT CLUB HOUSE 

2:.)0 to 5:30 p. ni.—Sailing parties for ladies will leave 
Ventnor Boat Club House at short intervals. 


AT MUSIC HALL, STEEL PIER 

S;.30 to 10 p. m.—Reception to the President, Dr. William C. 
Govgas. 

AT XtUSIO HALL, STEEL PIER 

10 to 12 p. in.— Dancing. 

Thursday, June lo 

AT young’s MILLION-DOLLAR PIER 
11:30 a. in.—Public e.Yhihition-hauliiig of .seine (conrte.sy of 
ilr. John L. Young). 

AT THE PLAZ.\, MARLEOROUGH-RLENHEIM 


to G p. 111 .—Ladies’ reception. 

AT JIARINE HALL, STEEL PIER 

:30 to 10:.‘10 p. m.—^Musical cycle. 

AT 3IUSIC HALL 

:30 to 10:30 p. in.—Musicale ([Metropolitan Orchestra, with 
soloists). 

at ISLESWORTH CAFfi, VIRGINIA AVE. AND BOARDUALR 

0:30 to 12 p. m.—Vaudeville and smoker. 

AT NEW BERKLEY- CAFfi, KENTUCKY AVE. AND BOARDMAT.K 

0:30 to 12 p. m.—Vaudeville and smoker. 

[Vaudeville and Smokers for gentlemen and ladic-.J 
he Country Club House at Northficld will be open o 'c 
physicians and ladies during the entire nice in„. 

Z Atlantic City Yacht Club extends tlie conrtesj of it. 

house during the meeting. 
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HOWri.L’S MERCOL AGAIN 
Another Analysis Fails to Reveal the Presence of Mercury 
Dmincr (he latter yarl nf last \(”ir n jilirsit 
Spnii;;'. Ark, wrote n'kin 


petrol if nm tl.er will see ilml the inislnke is coirecleil; if, 

11 ,.. oil,., 1.1 tier aie i-.neiiie.! li\ (oniineieial eonsuleui- 

turns „„h lh. 1 will <hml.l!(ss toiiliiilie to peipeltmlc the 
f-iine nil'll ]iri'I lit at ion 


n ],li\small of Hot 
for infill lint ion itpaiilin^' n 
omnratinn knowi. as lloweirs Meieol. inamifai tnro.l In 11 . Ik 
llowell A Co. l.ta. New Oil. ills. 'I he i.i<t.uatiim was. nml 
I' advertised ns a 1 per cent sdntion of mei.iirie lodnl in a 
non irntatiiijr iieiitial m.iislimim ie.onimui.le .1 for liviio 
dermic use in the trontmeut of sjjthili' 'Ihe iihv'iviaii iilnue 
rcferiid to evpiissed some douht iis to the ainoniit ot niei- 
Clin tlie proilnct eoiitaiiiid, for while he miinitleil Hut it w.h 
limi irntatinp, he elnimoil to hue keen linaltle to pit iitlni 
the plivsioloeie net ion or tluinimitie U'lilts of tint liiiip 
The matter was therefore tnkni up nnil at the reipii't oi the 
secict.irj of the Coiinul on Phtimnv and (lumistrv. Dis 
Eoid Hunt and Athuton S-iilell of the llvidinii I.ihoia 
torv of the Pnhlic Health and Marine-Hospital S.rviie nndet 
took its caaniiiintion. The lesiiU of this o\atniimtiiin was puh 
li'hed in Tun .Iouinvi. .Ian Hk inoo, pv'e ‘Jd*i. .\s will he 
reniomhercil the analvsis showul that Miuol lontained n<i 
niercura. or if an\ at all. hut the men s( tr.ue. 'I lu cMinina 
tion, which was cxeejitionallv e\hanstive, sijniihl have revelled 
the prescmc of inercnrv had it heen I'ri sent 
After the piihlic.ation of the results of this investipition on 
Mcicol, Dr .T. M. Mapnider of New Orli itu wride to Tin 
Jotr.N VI. prolestiii" for How ill A Co. 'that the linn has no 
dc'iro to foist on the medical prof<s-ion or the piihlie n 
fraud’’ Dr. ilacruder. who snvs he is family jihvsidiii to the 
head of the finn, de'Crihed his visp (o Howell A Co’s place 
of husinc'S. where lie wilius-ed the mnmifniture of Menol. 
Weighing out the ingiedieiits ami walihiiiir the proees' until 
the finished product was hnttled. With Ids letter to us he sent 
a sample of this particular hatch of the piodiict whiilt at ome 
was forwarded to Drs Hunt and Seidell of the llypieiiu 
Laboratory, with the request that tliej e\nmiiio it This they 
did and the results were the same ns hefore; that is, nierturj 
Was not present or if so, oiih in an infinitesimal ninoiint. 

Wiat do these results niean’ Iloie we have a firm el.aimiiip 
that its product contains 1 ]icr cent, nf men uric iodiil ami wc 
al'O have a plijsieian. whose honesty is unquestioned as¬ 
serting that he had seen this amount of menuiv s,,li used in 
making the product Yet clieniic.al analysis dinionstratcs th.it 
niereune iodid is, to all intents and purposes, absent. Evi¬ 
dently in subjecting tlic vaiioiis ingicdients to tiio ‘process”— 
the nature of which is not disclosed—necessary for the produc¬ 
tion of the finished article, instead of ncliiev ing the feat of dis 
solving the mercuric iodid in the non-irritating neutral meii- 
stnmni, the "process” eliminates this diaig altogether Know - 
ing nothing about the "process,” it is idle even to try to guess 
what mav have occurred to dissipate the essential, and it is 
claimed the only potent drug in the preparation. Hypotheses 
in such a case are valueless; the important fact, and the one 
that vitally concerns both patient and phvsician is that the 
finished product fails to contain the ingicdient on which the 
v.alue of the product depends. To a syphilitic idying on llie 
Well known remedial effects of meiciuy supposed to be present, 
this tact has more than an academic interest 
It IS not sufficient for a manufacturer to claim honesty and 
good faith Tn the making of remedial agents sins of omission 
may he as potent for harm as sms of commission; ignorance 
or mcapaeity mav he as deadly as dishonesty or fraud It is 
the duty, as well as the business, of a drug manufacUiiei to 
base his claims on his finished products, rathei than on the 
component parts used in their manufaetuve 
That the firm is satisfied with Dr M.aaiudei’s pi oof of its 
own honesty is evident, for we find his letter to Tire Joibnai. 
wprothiced in the ‘Publisher's Notes” dep.aitment of the 
Acir Orleans Medical and Surgical Journal, April 1909. This, 
io”i'" wrote Dr. JIaguidei. Feb 0, 

O'l infornang him ot the negative icsults of the analysis 
of the sample made under Ins observation If Alossrs Howell 
Co have made an honest mistake m supposing thev corld 
Proihice a 1 per cent, solution of meieunc iodid m liqmd 
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BRUSH’S RCr.IEDY FOR SEASICKNESS 
\V A Puckner and W. S. Hilpcrt 
I, ' ,1 M TUI I Ill'll. VI t.viiiiiiVT.mi III rnrAviinicvv 
Ml i 1‘ M N 

a ntiiiil't I oJ nMiinin-' hu'U u'touod a 

mii.h I. Iv.iii- I I’.rti'l. ' u. Iiii.ly fill S.asiikness” the prep- 
avatiiiu " ••iihii.i.d I" iiiiiil.v'is 111 the Assocmlum s Inbnia- 

fiirv 111. l•i>■>|l li'lhiw' i 

•Bn, ti ' I Iinidv till ‘'I I'l kiiess” IS sold 111 fivo-oiiiiec bot¬ 
tles III will I. . 1 ' hh'wu the mime nml the use of the picpnia- 
,1., ^nm„. It,I iiiim au.l use nf the prcpaiation, the 

II, 1 III tiilliiw iilg si Iiti iiient 
,11 nllv nil... I It'll 


lion 
kill. I ( 


III 


11 I 

f.lllov IIH il l. II I'S^ I ^ ^„,P, p^p,y 

rmm,.'.. In u 1. ' i -I' 'f'"’” 'ri'onH'ig the dose 

() I » ' ilnti'U I V \ • 

• Ih. . « 1 l« • ^ ^ * 

\ smi' viv .1 i.d p.mphht that gees with the bottle iimre 
fiiih ilil.ii ill- I’l' tk. ihmiiiil viilues of the 'leraedy. The 
folti.w...,' Ill sp.iimeu statvments taken at rniidom fiom the 

• 111 • jtU 1 f« *" n *'1“ 
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• M .I"* \ » '• 


(I (U lu n<<oi(lnncc with the 
three hours 


!hnt uin ln\n!labb prevent mo? dc 


., 4 . . 

humli'-H mil Ins not the slightest im- 
pVn^-ntu ffT"! “11 tti' 1“ Hi “» ihnitnilon 
tlu'i npiallN 


luoad statement'; and com- 
timoiiiiils aie given to convinee the skeptical, 
m ,i light vellovv lif|nid. without odol. hut 
Kill taste’ Qimlit.it'vo tests demonstiatcd 
,1 , oi I til. mill ami sodnim hiomid. but the presence 
, il' mitiillii lailitles nr .my alkaloids could not be 


In ivibliM.in t.i 
liveiits. s, 1, i.vl ti 
'Hie iiim .1\ 
with a iliiiiliinv 
the pi I - 

demnnsliati'.i Qii mtit itive ih teimmations' showed tlic pres- 
erne m Hk'” 271 gm citiic aud per 

1011 V. "I thi pnpnntion A small quantity of an organic 
coloring nvxtl.‘r vv.is also found 

From Ih 1. suits of the ihemical analysis of "Blush’s Rem- 
eilv foi A'li kill ss • It Is concluded that it is essentially .a 
soUitimi 111 I It III «"'• ‘I'l’* ‘mikiim biomid. and hence has the 
value cmlv u' these ingieilients 


Medical Advertisements m the Lay Press 
An article entitled 'Piotectmg the Magazine Reader Horn 
\dveili-iiig I lands” appealed leecntly in Pnniei’s Ink, in 
which ihc" stmg'le foi a ‘cle.in up” in ndvcirising is lecounted. 
R. fereme is nmde to a lule caily established by the Curtis 
Publishing Conipanv—whose sole publication at that time was 
the Ladiil Home Join nal~thnt “no advoitisenients of a med- 
ic.al oi cm alive nature” would be accepted Justification of 
this rule IS given on the following giounds- "It is possible 
that umlci tins ruling a few—a vciy fovv—worthy remedies 
are c\tludecl, but it would be practically impossible for a 
publishoi to disriimin.ate, with absolute justice, in tins class 
of advcitising, nor is it possible to lecommend any remedy, 
hovvevei good, without icscrve, to an ai-my of millions of 
rcadoi s ” 

The last mentioned objection to medical advertising applies 
without question to every “patent medicine” that has ovei 
been foisted on a self diugging public. 


1 (a) The piesence of titiic acid and the absence of other acids 
Uavmc b“eu dernon&tiated the amount of citiic acid was deteimined 
bv titiBlion with standaid alKaU 10 e t of the lemedv requued foi 
neutialization an avciage of SO IG ci tenth noimai aikali which is 
equ'valout to o 24 S 8 gra citiic acid oi 2 73 gm pei 100 cc 

(hi H>< Inomm was detei mined as silvei biomld in tiie usual 
wav lu till' mannei 10 c < of the lemedy diluted to 100 c c and 
10 c c piiitions used vieldod (a) 0 2724 pm silver biomid, (b) 
Q‘’7'n gm silvoi biomid aveiaginp 0 2725 gm which is equivalent 
to”l ’404 gm sodium biomid pel 10 c c of the icmedv, oi 14 04 gm 

C11C.-.K sodium determinations weie made and the sodium 
sulphate obtained calculated to sodium biomid It was found that 
in one case 10 i c of the piepaiafion jieldcd 0 0000 gm sodium 
sulphate and in anothei ase 0 0004 gm. giving an aveiage of 
0000 ’ I'm This was equivalent to 1407 gm sodium biomid oi 
14 lo'gm pel 100 Cl will h agceod snfficientiv with the sodium 
biomid caiciiinted fiom the hioniin deteimmation to demonstiate 
that the sodium and hiomm aio pccseut m moleciiiai nii.antities 
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CORRESPONDENCE 


Correspondence 


A Disclaimer from the Mayo Brothers 


To the Editor :—Wc hiu’e been advised not to pay any atten¬ 
tion to the publicity given us by an article appearing in a re¬ 
cent issue of Human Life. 

Inasmuch as we have on several occasions sufl’ered public 
huniiliatiou of this character, it does not seem unreasonable 
that we should stale our position exactly, because, while wc 
have the assurance that our friends and acquaintances fully 
understand our attitude as pi-ofessional men toward the pub¬ 
lic. it is of course impossible that we should know personally 
all the practitioners of medicine in this country, and wc 
desire the respect and esteem of all. Our endeavor is, has 
been, and will continue to be, in .strict accord with both the 
letter and the spirit of the ethics of the medical profession. 

In 1005 one of us M-as elected president of the American 
IMedical Association, and as this was a great honor to come to 
a young man living in a small town, who was practically un¬ 
known outside of the medical profession, it attracted consid- 
erable attention among the laity. About this time there ap¬ 
peared in McClure's Maga.zinc an article written by Samuel 
Hopkins Adams, descriptive of a number of men in the pro¬ 
fession, ourselves among them. IMr. Adams wrote his review 
with true journalistic instinct and characteristic vigor. It was 
not so much what he said as the striking manner of saj'ing it 
that called public attention to us, and since that time we have, 
on several occasions, been subjected to the annoyance of hav¬ 
ing our private affairs made into ‘mews.” Before then wo had 
never been ‘‘wi-itten up,” our names had never been brought 
prominentlj' before the public, and" we were known onlj' 
through our professional work. 

Shortly after the article appeared in McClure's, various 
persons came to Rochester to obtain sensational data for pub¬ 
lication. These people talked with hack drivers, barbers, the 
people on the sti'cet. and took ‘'snap shots.” One of them 
secured old photographs, which are printed in the article in 
Human Life. With the greatest possible effort we succeeded in 
heading off the publication of a number of these articles. 

In 1907 an article concerning us was published extensively 
in the Sunday supplement of a group of newspapers. We 
promptly wrote a letter to The JourtXAE of the American 
Medical Association disclaiming all knowledge of it and stat¬ 
ing that we would take legal steps for redress. Human Life 
republishes subslantially the same article. 

The article is filled with exaggerations and untruths, and is 
written in a style most ofl’ensive to any one accustomed, as 


we have been, to regard professional ethics carefully. It 
seems incredible that any fair-minded man in the medical pro¬ 
fession could read this article and believe that we had any¬ 
thing to do with- its production. The author .states that W. 
W. Mayo, who is a man 90 years of age, and twenty years re¬ 
tired from practice, gained his diploma in the “school of e.x- 
perience,” intimating that ho was not in regular standing in 
the profession. As a matter of fact, W. W. ^layo graduated 
from the Missouri IMedieaT College in 1854. 

A large number of men in the profession received marked 
sample copies of this particular number of Human Life, and 
within a few days a letter calling attention to the article and 
soliciting subscription. Strange as it may appear, some of 
these men have taken the matter seriously, disregarding the 
facts that we have always been honorable practitioners, have 
had an established practice for years, and have received many 
honors from The medical profession, and that any such action 
on our part add nothing but injury to our professional 

SaiMin.^^ and notoriety. We consider any sii h 

SUP ^ in regard Sour integrity not only as an ni.snlt 
iZ as an affroM to o\intelligence. One 
bow such action might be >^eved of one 
comprehensible how any one\uld suppose that In o men 

40 years of age, and one at - ° 

take measures to in the c.asc might con- 

It really seems as though \:pei We had the matter 
, nf leeal action forXitiei. ut i-m 


Joi-R. A. M, A 
May 13, i9oo 


up two years ago with our attorneys regarding the first ap¬ 
pearance of this article. They informed us then that it w.is 
not legally a libel for the reason that newspapers had a 
right to comment on men, their business and their actions, 
and the courts held that if no injury or discredit was in-’ 
tended, the o/l'cnse was not actionable. As one of the attor¬ 
neys said: “Do you suppose for a moment that the wizards 
of oil and finance would allow themselves to he eommenfed 
on by the press in the way they are if they could prevent it? 
If they with all their money and influence can not stop it, 
how can you expect to do so?" However, this last offence 
seemed on the face of it, to us and to many others, to con¬ 
stitute a libel, but wc, find, unfortunately, that the courts 
have ruled otherwise. 

We herewith submit an opinion from our attorneys. 

William J. ;xIayo, 
— Charles H. JIayo. 

Dr.s. W. ,I. axi) C. H. JIayo, Rochester, Minn. 


Dear Sirs —We have carefully read the article published in 
the April, 1909, issue of Human Life, entitled, “The Mayos, 
Father and Sons.” We note also your .statement that this 
article was written and piibli.shed without your knowledge 
or consent, and that thereafter copies of the publication con¬ 
taining it were sent to manj' of the medical profession, 
marked “sample copy,” and that a few days later letters 
from publishers to members of the profession followed, calling 
attention to the article and soliciting subscriptions to the 
peiiodical containing it, all of which might inspire on the 
part of some the inference that you gentlemen had instigated 
or a.ssented to the publication, which is the highly objection¬ 
able feature of the matter, and the cause of your complaint. 

Voii ask our opinion as to what legal redress ■'•'ni have 
against Human Life on these facts. It is our opinion that 
you have no legal redress whatever. Two questions arise 
under these facts: 

1. Was the article libelous? 

2. If not libelous, was the act of mailing the sample copies 
to the profession an implied statement that it was done at 
your in.stigation, or with your consent? 

While the article is an exaggeration, and in many respects 
untrue, in our opinion it is not libelous. 

To constitute a libel the printed publication must either 
falsely charge a person with the commission of a crime or by 
false statements hold him up to ridicule or contempt of his 
fidlowmen. The article in question does neither in a legal 
sense. 

Whether or not the mailing of the marked sample copies 
constitutes an implied suggestion that it was done at yoiir 
instigation or with 3 mur consent, admits of some doubt, but 
we are of the opinion that it does not. Whatever the real, 
motive may have been in mailing these copies in this particu¬ 
lar instance, the courts will, take judicial notice that it is the 
custom of publishers to mail sample copies of their periodicals 
as a means of soliciting subscriptions, and, of course, that will 
bo the purpose asseited in this case; hence if the originii 
publication of the article did not constitute a libel, the sem- 
ing out of marked copies would not do so. If the piiblishcis 
were strictlj' within their legal rights in the publication of t ic 
article in question, the mere fact that the certain iininfoinicj 
members of I’oiir profession might infer ,vonr connection w' ' 
the publication, or that certain hostile members might ® 
it a prete.xt bj’ which to slander jmii, does not change le 

legal situation. ,, 

There is no doubt that you have been injured m tiie 
premises, from an ethical standpoint at least, but yoiii ca.se i 
known to the law as one of damnum ahsqiie injuna, or, i 

other word.s, injury without legal damage. 

AnnoTT A: SOMSEX, WillOnn, Aim"- 


School Hygiene 

To the Editor:—J)r. Guliek’s article in Z"' 

9, 1909, recalls to my mind many of my ''•'1’'’''"”'^''“^ 
d„:™g„i„. y,..,,, isr. 
itlc or another, I served the superintendent of 
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in flip i'!irph- aiivi^ory po-iiion of ‘:\ipprvi<.nr of 'irlmol liypiciio. 
Evnminntiori of tivo m'1\oo\ Ttponis wmiiti f'imw souu' boUor- 
jiicnt in is.'initnry rondition'? in tlio Cinvoiniid pclmo)'!. T iio 
lip=t Ti’suU? were nttninrd nflor tin' appointiiii'nl 1>y tlio 
board, out of if.s monihi’r-ship. of .n rnminitlpp on ppIiooI hy- 
picnc. Lnler. tlir(uif:li the intorv.'iiiion of powrrfnl ('iii-nnp'« 
tin's innvompiit rcccivod n spIli.npU, nnd for fivo yoni'J Clt'Volainl 
lins bad no dopnrfnu'nt of si-lioo! liypii'lif'. 

Tbirty-tlirre Mnirs bnvo Inplslntod on difToront n'-poots of 
ffbnnl iiyuii-no nnd all tln-sp rnneimonts topotiior form nn 
army of sanitary Icpislaiion. Six yi'ar.<. npo I sri'ntvd I ho in- 
Irodliotinn into the Ohio State Ia'i;isIatnro of a hill re"nlatiiio 
the s.anitary snpervi'-ion ami constniction of school-:. It met 
with no parili'iilar oppoMlion and had there hern money in the 
state treasury for its effective administration hy the Slate 
Board of Health, it would prolmldy have heen pushed and 
passed; hat tmfortnnately it eame up at a lime when tlie 
governor was opposed to all hills requiring appropriation. 
Since then no one has ha<i interest enonph to heep after it. 

As to the infrcidnction of school hygiene dep.artmeiifs h.r 
hoards of edneation in cities, I fear we can not hope for anv- 
thing pfreefive until we adopt government h.v commission, ns in 
the case of Galveston or Berlin. At pre.«enf, on account of the 
inmmierahlo .school nnd city oflicials. it is difTienlt to pet atten¬ 
tion for matters of this sort, for the.v arc crowded out hy t!io 
hustling poVitic.al interests. It is diflicnlt to educate ft school 
or city official to an appreciation of sanitary values, nnd hy 
the time this has been accomplished in. any give case, some 
political revolution removes thi.s supporter nnd ever.vthing 
has to he hegim over again. Mcml>er« of city hoards of edne.a- 
tion arc paid little or nothing, so that the.v usunll.v delegate 
Eticli school hnsincss ns there l«, to the onicials they 
find in charge, and continue to give the best of tiicir personal 
efforts to their own affairs, so that specialists in llieir em¬ 
ploy arc not undci-stood or appreciated. Their work Is not 
properly classified nnd coordinated hy boards, nnd more or 
less conflict from the cl.a.shing of interests results. 

There is a place in city sehoois at present for a few well 
trained school sanitarians with school officials who appreciate 
the value of school hygiene, but 1 fear such positions arc the 
exception. 

Leron K. Bakcji, Cleveland, 0. 


Queries and Minor Notes 


■ COMMUSICATIOSS wdU not be noticed. Queries for 

must be accompanied by the writer's name and ad- 
oress, but the request of the writer not to publish name or address 
will be faithfully observed. 


BLOOD PRESSURE ESTIMATION 
To file Ediior;—What are the relative merits of the followln 
St pressure apparatus: von Recklinghausen. RIva 

““d Janeway? Which Is the better for dctermliiln 
Dre«n!i'’““ diastolic pressure? Please give literature on b'oo 

EnWAED P. PICK, Seattle, Wash. 

sphygmomanometer Is best suited for th 
artcrbl tension ® Please give literature on the subject o 

tension. L. bbamkasip, Richmond, Ind. 

sphygmomanometers on the market in general us 

without h hospital work and is easily transporlabi 

armlet breakage or escape of mercury. It has an S cn 

more eomu Instrument has a 12 cm. armlet, is put up I 

la vismL „ , '^““"aquently still better adapted for ns 

®cv-enrv 00*^1 Rlva-Roccl Instrument is liable to loss c 

tolic nressuw transported. For sy; 

Biva-RoeH is above Instruments is quite accurate. Tb 

tor produelnl uT"" than the others, as the mean 

iafion The P'^assure does not permit as accurate rcgi 

for taking the Instrument is undoubtedly the bes 

Patatus fre its r , objections to this ai 

o-isionailv comn ^ of repair, and the necessity of o( 

determine Its mercur.v manometer, in order t 

spring eeuracy, since the mercury column Is replaced by 

Jauel'”''’'"!'’®' “05- be consulted: 

ay, T. C.: The Clinical Stud.v of Blood Pressure. I 


.\pplt-lfiii nud Co . Nt'w Vork. lOOt. 

Mnitlii .\ ■ lil.uiil I'ressiire Menstireaieiiis. Cnncipnni7rtK-llI<ilt 
f. kIio-i: li-rrir. svxv. No. t ; iibstr. in Ths: Ji,>tj!iXAL. 

.\. M A, .Inn- IPil.X. xllv. ISIP. 

Torelil... \ Arleil.'il I’resHure in Dl.re.s.se. (lore, d, nap. e il. rltn., 
ywl. i'.t . nlistr 111 Till'. .Iiu iis.M. M. A., July 20, lOO,"), 
xlv 

Kri-lil I M-iMdlv Illuli Arleiliil i’rrastire. Drulsrh. med, 
\Vrhii~-III rxxi \.i 111: nlistr In 'J’Hi; JoUlix.M. A. At. A.. 

.Inn J'l i'onl xivi t'.'lT 

Oeiinii-I < III,....I Pi.-..•ire In ll-.nrt AITeetloiis. Iflfnrinn inn]., 
x\l N - .1, ui-u ill j iii. Jiiviis.M, A. .M. A.. Mnrcli 17, lOOG, 

xi\ I tl 

.Wew.T'i !l |■r|.-rl^l.•Ill■l on V-iioiis Blood ITe.ssnrc and Us Ue- 
Ini.-.n I- Ai'.-iiiii I'rt—sure. Tin; ,Ioi;it.xAl. A, M. A.. May 2G, 
IPix; xiii, lull 

St.-irl'oc 11 .1 All. rliil lilood I’res.sare In Ile.art Action, 

,f —pi -ju, poMl: nlc-ir. In Tin: .iora.v.xr, A. M. A., Oct, 
27. l'"o. lIP.i 

Blsli.-. 1 I 1 .u-iliniloiial I.ow Arterial Tension in Children, 
Til. .1 ■ I'M V M .t N"' 21. lO'in, xlvll, t7;i-(. 

Selill I M. ivu, i ni-nt of Blond I‘res.sure, Miindtrit. fired. 

11,1 ,1. Ill Ini X.. 2 .’.. iit.'.lr III Tin: Jot aNAl. A. M. A., Sept. 

l. 1 \ Ml TJil 

Hart- II ' Vii-. iiliir T. ii-l .n In Chronic IIliicss, Am. Jour. 

Mill \'ig I't I""*:, iii.-tr. in Tin; JoUii.nai. A. M. A.. 

Sei 1 s pool. X ' 11 

Hl„g 11 ,1 M.-.i-ii-■tn.-nl of Blood Pressure, Tier/. Tilln. 

ir, / . I'lh X.. .'2. iiltslr. In Tin: .TuunNAl. A. M. A., l-'cb. 

3 It 1 ••“T \ 5 % > j}. 

von i;. i,im.i.ei!...-n II Ai(h f cjr/icr. Vath. u. PlinrmahoJ., 
p.i.o, ;> .'.T.'., .'-I'l 

Itlieliii.. ’i 'I spIncnio'-.-op-. f/rrl l.llii. Wchnxelir., xUv, 77o. G •, 

nil'll .0 1 hi; .1..iii'xt A M. . Manh 30, 1507, xlvlii, 1143. 

B.thi xi.ii .i in.i'lv Iticii Bl.iod I’lessiirc not a Contraindication 
(„ ('ill. .11 ii.-.l li'iitti-. Il'i-t l.llii llr/iH*(/ir, xliv. No, 14 : nhstr. 
In In. I.-inxii. .\ M .V, June 1.'., I0it7, xiviii, 20S1. 

S.ilill II S|i!ni;ni.il..il..iii.-i.'r for Testing nnd Recording Force 
of p.i—- /i. i.r-f. Ill' / Wrliii'.i hr, x.xxlll. No. 17; abstr. in 
TUI J .' Kx xi t M . .inn.' l.l. 1007. xlvlii. 20S1. 

Praiir x 1 l‘.iN.x pi.-siire r,st!mni!on, Bouton ilctl. anti Stir,;. 
Join J.in.- i;:. ihoT . nbslr. In Tun .lounxAL A. M. A., June 
2th I'.i'i.. xlx'MI. 220 T 

Hornei \ Inv.'stlgntl.in of Blood Pressure with Pal's Sphyg- 

m. i' ..n. Ih-Iitsi h mCil. irc/iiisrlir.. ixxill. No. 19; abstr. in 
Till .h.iiixxi, A M A., July 1.3, 1007. xlix. 190. 

Klemi'-v'i. 1' ■ Metliod nnd Importance of Measurement of 
Pill'.- I'r—"ir.', Driif'cii. iiicd, IVcImscIir., xxill!. No. 23; 
nb'T In Tin; J.ii unal A, M. A., Aug. 17, 1007, 1 II.X. 031. 
Sanf-.r.l. A II ■ Shnultnncoii.s Sph.vgmomnnometer Pressure ns 
M.xlld-d by Postures. THE JofnNAi. A. M. A., Feb. 15, 1908, 


1. J'.l 

Sfrns'Ii'irger ■ nctermlnatlon of Diastolic Pressure, Dculaelt. 
nv'l u./in'cbr, Jnn. 0 nnd IG, 1008: nbstr. in The JoeaxAp 
A M A , I'eb. l.-> nnd 22, 1508, !. RGS, 052. 

r(lsh..p. I,. F : Causes nnd Treatment of High Arterial Tension, 
Tin; Joir.sAi, A M. Feb. 29, 1008, I, 721. 

Be.ill. 3 II. nnd Mason, E. M.: Portable Blood Pressure Ap¬ 
paratus. Tiir, .Toi-r.vaI. a. M. A., April 4. 1908, I, 1121. 

MUnzer. K.: Oraplilc Registration of Blood Pressure and Sphyg- 
niobolometry, Med. A'iia.. .April 19, No. 16, 1908; abstr, in 
The J.ivunap a. M. A., Sept. 12, 1908, II, 919. 

Baner. IV. I,.: A Simple Device for PacIIItatlng Sph.vgmoma- 
noroetry. Tub JonaxAP A. M. A., Sept. 12, 1008, II, 919. 

John M : Jlcasurcraent of Systolic and Diastolic Blood Pres¬ 
sure. Dcntsch. Arch, f, I.Hjt, Jfed., xclil. Nos. 5-6, 1908; abstr. 
in Tiin Joi;ii.NAl, A. M. A., Sept. 19. 1008. II, 1041. 

Dawson. P. M.. aud Gorham. L. W.: Pulse Pressure as an In¬ 
dex of Systolic Output, Jour. Bxper. lied., 1908, x, 484. 

Elcliberg, j.; Factors in Estimation of Blood Pressure, The 
JODR-NAP A. M. A., Sept. 19. 1908, II, 1000. 

Brunton. L.: Blood Pressure In Man, Its Measurement nnd Reg¬ 
ulation, Lancet, London, Oct. 17, 1908: nbstr. In Thb JouaxAP 
A. M. A., Nov. 14. 1008. II, 1735. 


Universal Sphygmomanometroscope, Jffff. d. Oesellsch. f. inn. 
lied.; abstr. in The JounxAP A. M. A., Dec. 12, 1908, 11, 2084. 

Kraus. F. : Determination of Blood Pressure and Its Importance 
In Practice, Dcutsch. med. Wchnschr., Feb. 11, rxxv. No 6 
abstr. in The JouaxAp A. M. A., March 20, 1909, Hi, 1003. 

Federn, 5.; Measurement of the Blood Pressure and Its Impor¬ 
tance, Wien. l;tin. Wchnsclir.. Feb. 11, xiil, No. 6; abstr. in 
Tub Joorxai. A. M. A., March 20, 1909, H, 1003. 

PlescU. J. : Determlnatloa of the Volume of the Heart Beat 
Dcutsch. med. Wchnsclir., Feb. 11, 1909, p. 239. 


DETERMINATION OF TUBERCLE BACILLI IN SPUTUM 
after METHOD OP PFEIFFER AND KITASATO 
To the Editor: —1. Please describe the method of e.vamination of 
sputum and determination of the type of mixed infection according 
to Pfeiffer and Kltasato. 2. Also teli me where In this country 
Spengicr's P. T. and P. T. O. tuberculins can be obtained. 

Oscar H. Bexker, M.D., St Louis. 
Axs-wer :—1. The method of examination of sputum accordin" 
to Pfeiffer and Kitasato consists In collecting the sputum In a 
clean sterile vessel, and then washing a portion of the tenacious 
mucus through several tubes or plates containing sterile water, 
with a view to removing bacteria which may adhere to the surface 
of the mneus. By such successive washings through a sterile 
medium the mucus is largely freed from contaminating organisms 
obtained from the mouth, teeth, etc., and the organisms from the 
throat, trachea, and bronchial tubes are chiefly left In the mucus 
which Is then spread on media, or preferably plated In the ordinary 
way and the bacteria isolated. 2. We are unable to learn that 
Spengler's tuberculins have been put on the market la this country 
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TUB PUBLIC SEP 7 J 0 B 


Joun. A. M, A 
JlA-s: lo, 1000 


trkatmext op KPLOIDS 

To ilic Editor ;—A patient of mine Utis n small but very inislKhtly 
I:o!oiil on his nock umlor the chin, wliich oi'lKinnted from a .small 
cut while shaving. IVhat is iho best way to remove itV 

II. L. HAJtit.To.v, Money, Miss. 

Axswi;i!.—The only satisfactory way to treat a keloicl is by ex¬ 
posure to a--ray. Kxclsion is not successful beenuse it is followed 
by larger growth than before and all other destructive measures 
meet Iho .same dilliculty. Troatmont by thiosinnmin has been rec¬ 
ommended. Injections of this drug along with massage will cause 
lempor.ary improvement, but the condition returns on the cessation 
of the treatment. By exposure lo .r-rays Just short of producing a 
moderate reaction, or by the production of a moderate .r-ray reac¬ 
tion, great shrinking can generally be produced in a keloid. Usually 
by treatment in this way it can be converted into a smooth Cat 
scar. 


FOBMUUA Oie IIABltlNUTOX'S SOLUTION 

To the Editor :—Please give the formula of Harrington's solu¬ 
tion. Sru.sci!im;i!. 

Ax.swnn.—Harrington's solution consists of commercial alcohol 
(04 per cent.), 040 c.c,; hydrochloric acid, 00 c.c.: w.ater, 000 
c.c.; corrosive sublimate, 0.,^ gm. It is intended for hand dis¬ 
infection. The hands and arms should first be thoroughly washed 
with sterile soap and hot water and then bathe'd in the solution 
for half a minute or longer. 


The Public Service 


Navy Changes 

Changes in the Medical Corps. U. S. Navy, for the week ended 
May 8 , 1000; 

JIurphy. .1. A., surgeon, detaciied from the Naval Aledlcal School 
Hospital, IVashington. U. C., and ordered to tlie Ob/mpio. 

Hart, S. D., appointed acting asst.-surgeon, from April 27. 


Army Changes 

Memorandum of changes of stations and duties of medical oflicers 
for the week ended May 8 , 1000: 

Quinton, VT. VC., capt., Rockhill. E. P., capt. having been found 
physically disqualified for the duties of a m.ajor In the Medital 
Corps, are placed on the retired list as majors, to date from Feb, 21*. 

Bourke, James, capt., granted leave of absence for 3 months, 10 
days. 

Humphreys, H. G., capt., relieved from duty at Port Terry, 
N. Y., and ordered to Port lYadsworth, N. Y., for duty. 

Appel, D. M., colonel, granted an e.xtonsion of 1 month to his 
leave of absence. 

Stephenson, Wm., lieut.-col., granted leave of absence for four 
montiis. . „ ^ ^ . 

Alarrow. C. E., major, granted an extension of 1 montb to his 
leave of absence. 

Page. Henry, major, granted leave of absence from June lo to 
about July 21. ^ , 

Kirkpatrick, T. J., major, granted leave of absence for 21 days. 

about June 7. a. , , n, * ^ 

Grubbs, K. B., capt., left Port Meintosb, Tc.xas, on leave of 
absence for 10 days. „ , ^ ^ u 

Loving. R. C., capt., left lYest Point, N. 1., on leave of absence 

^°Pcrs(m?*E. B., Bisnhnm, VC. N., majors, promoted to be majors 

in the Medical Corps,'with rank from .Tan. 1. 1009. 

Favi*., Clias, capt.. gi'anted an extension of two nionthi> to 

Verllnbakor °C.”L!“s7'lieut., M. R. C., ordered from Fort Wads¬ 
worth N Y., to Fort Terry, N. Y.. for temporary duty. 

Bowman. M. II., 1st lieut., M. R. C., ordered to duty with troops 
on the Wansport Sbcrirtna to Manila, P. I., and return to San 

^’*Brown°'l C. 1st iient., M. R. C., relieved from duty in the Pliil- 
iniiinoruivision in time’ to sail from Manila for San Pr.ancisco. 

^"llanrmond,%'. H., D. S., granted leave of absence for 2 months. 

19 days. „ y* S relieved from diltv in the Department of 
tli'S, fnd'V^dS^cf-^ hlL^home, South Berkeley. C.al., for annul- 

“ Ganckeh^G™!!’ V. S.. left Fort Caswell. N. C., and arrived at 

^°VooS"‘h”g.®D. s! fetfport Yellowstone Wyo.. and arrived 

f. I: c: S^;’cOTtf"cf annulled MaJU 1909?services being 
no longer required. _ 


Wonlth Reports 



sM.rPLPox —pnithd status 

Ap.n I2-M. 2 Arrl. 

,?.,af'uac«n, Apvn lS-25. = »«»• 


case; 


Illinois: Danville, April 18-2.7. 12 case.s 
Indiana ; Soutii Bend, April 18-2.7, 1 case 
lOinsas; Kansas City, April 17-24, 3 cases: Wichita, 1 case 

^ Lexington. 1 

Louisiana; New Orleans, April 18-24 5 eases 
casia Correction, Bridewell, March 18-Apri! 27, lo 

Michigan; Grand Rapids, April 18-24, 1 case; Saginaw i 
Alinnesota; Duluth, April 1.7-22, 1 case; Minneapolis, April lO-M 
r. c.ases; St. Paul, Feb. 1-March 31. G 8 cases. ^Vni w-A, 

17?24!TcaU!^‘''''"'"'®‘ ^ ^P‘il 

Montana; Biittc, April 13-20, 2 cases. 

Nebraska: Polk, March UO-April 20, 14 eases. 

New .Tcr.scy; Camden. April 17-24. 3 cases. 

New York: Little Falls, April 10-24, 2 cases. 

North Carolina : Nineteen counties, Feb. 1-28, 20 cases 
Ohio: Cincinnati, April 10-24, 10 cases; Columbus, April 17.04 
2 cases; Conneaut, Aiarch and April, 2 case.s. 

South Carolina: 7'orkville and vicinity, April 20, 8 cases: Nash- 
villc, 1 case. 

To.vas; San Antonio, April 17-24, 1 case. 

Utah; Sait Lake City. March 1-31, 02 cases. 

Virginia; Botetourt County, April 28, 100 cases; Portsmouth. 
April 20-27, 1 case. 

Washington: Spokane, April 10-17, 3 cases; Tacoma, March 7- 
April 4. 9 cases. 

Wisconsin : La Crosse, April 17-24, 1 case; Jlilwaiikee, April 17- 
24, 9 cases. 

SMAW.roX-IXSL'LAI! 

Pliilippine Islands; Manila, March 0-13, 8 cases. 3 deaths. 


S.MALI.rOX-FOREIGN 

Algeria : Algier.s, Mnreii 1-31. 17 deaths. 

Austria ; Trieste. March 20-27. 1 case. 

Brazil; Rio de Janeiro. March 14-28, 42 cases, 16 deaths; Sao 
Paulo. March 1-14. 2 dearhs. 

Canada: Halifax. April 10-17. 1 ease. 

China; Amoy, April 13-20, present; Hongkong, JIareh 6-20, 3 
cfl<-p.«. 4 deaths. 

Egypt; Cairo. March 18-2.7. 10 cases, 11 deaths. 

Great Britain: Bristol, March 27-April 10, 7 cases, 1 death; 
Cardiff, March 3-10. 1 ease. 

India ; Bombay, March 23-31. 31 cases; Calcutta, March 13-20, 
30,7 cases; Rangoon. 9 cases. 

Mexico: G'undnlajnra, April S-15. 4 deaths; Monterey, April Il¬ 
ls. 7 deaths: Veracruz. April 11-18, 1 case. 

Itu.ssin : Odessa. Mnrcli 27-April 3, 0 cases; St. Petersburg, March 
20 27. It cases. (! deaths; Warsaw. Jan. 30-Feb. 0. 2 deaths. 

f.pain: Bariolona, .March .7-12. 8 deaths; Huelva, March 1-31, 
2 deaths; Valencia. April 2-9. 5 cases. 

Turkey ; Constantinople. March 2S-April 11, 1 death. 


vnr.i.ow FEVER 

Barbados; April 10-17. 1 case. 1 death. 

Brazil: Mnnaos, March 13-April 3, .7 deaths; Para, April 3-10, 
3 cases, 3 dealbs. 

Mexico: Merida, Feb. 27-March C, 1 case; Ticul, April 1-24, 
2 oa.^es, 1 death. 

CHopr.R.v —insueak 

Philippine Islands—Provinces, Mai'ch 6-13, 262 cases, 113 deaths. 


Cnot.ERA-FOREIG.N 

India : Bombay. March 23-30. 1 death; Calcutta, March 13-20, 
101 deaths : Rangoon. 3 deaths. 

Russia : General, March C-20, 76 cases, 27 deaths. 

PLAGUE 


Brazil: Rio de Janeiro. March 14-28, 2 cases. 

Chile; * ■ ' ‘ ‘ ^ 11 cases; Iqiiique. 17 cases. 

China; ■ ■ " ■ 35 cases, 30 deaths; Bongkong, 

^larch 1G , 

India : Bombay. March 2.3-30, 450 deaths; Calcutta, March 13--0. 
77 dentils; Madras, March 20-26. 1 death: Rangoon. March 
1C Cctiths. 

Jainn : Formosa, JIarch 27. present; Kobe, March 20-27, 1 case, 

Wru’: General, March 27-April 10, 76 cases, 34 deaths; Callao, 
JIarch 29-ApriI 10, 3 cases, 1 death. 


Public Health and Marine-Hospital Service 

List of changes of stations and diitie.s of ‘:ommiss!oncd and 
!Uer officers of the Public Health and Manne-IIospitnl Scivlcc mr 
le seven days ended May 5, 1009 : 

Kerr, J. W., asst, surgeon-general, directed to proceed to Cincln 
ari, O., on special temporary dut.v- n»*-eniie Cut- 

Irwin. Fairfax, surgeon, relieved from duty on nfflrcr of*^tlie 
;r Rush, and directed to report to the commanding ofn 

''stimpson^Mk surgeon, granted 5 days' leave of absence fieni 

' frtimpso”n,^W. G.. surgeon, relieved from duty ”L-P/‘’of''tPc"nevc- 
'ash., nnd directed to report to the commanding onicer 

we Cutter J/ftuuhif/. . ^ to CoInmlda» 

Bavinder. C. II., P. A. surgeon, directed to P'oc®®" 

. C., and vicinity on special terapoimry “of upsenrc, 

Ramus. Carl, P. A. .surgeon, granted 1 da.> s leave ot 
pril 29. 1909. on account of stcUness. ,,, of al>- 

Jloore. Diinlop, P. A. surgeon. an,] 3 months' 

mce from May 3, 1909, on *Lp!?n,I<;sioD logo beyond 

ave of absence from June .3. 1000 . with peimisMon lu 

*FoxTcarrolI, P. A. surgeon, relieved from of‘'‘/j,e'^Pcvcniie 

ad directed to report to the commanding omter 
utter Rcnr. 
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Amoc'io, .T. W.. P. A. ^iirC'Mn. illn'cloil in iiroco'-d to (’nll>aili-ti. 
Culm, on ipoclal tcmiiornry iliHy. 

SHm--on. A. M.. P. A. -uip'on. pr.itui-il -J dav-.’ lonM' nf nli'i'Hin’. 
Mnv 1 and d. lOOd. 

Slmii'^on. P.. n'-'-t.-'-iircyon. tollovi'il fiom ilmv nl I nrt Slaiilon. 
K. M.. mill dlroctod In ri'i’oil to tlu' oomniaiidlna olllri'i- of tin- 
Kcvcnnc Cuttor i’ciry. 

I,an 7 a. A. .1., n'-'-l.-'-nrpi'on. roilovod finm diit> on tin- Uomoiiio 
Cutler ilcVuVnrh and directed to repnil to the rominnndins ollker 
of the lievonite Cnlter Hii'h. 

Itoner', Paul P. aetinp: n‘o-t.->;virj:eon. yranled 1 dnj'n len\e of 
ah'ence In April. 1001'. under par.icniph dl". Service Iteculntloiie. 

Dolyiido. .1. M.. nctliu: a‘-vt.--mReon. Krnnied t' dn.t'-' evtenehm of 
annual leave from April l."i. ll't'l'. on n« count of blcKtiesM, 

(irepory. lieorpe A., acllnp a'<«t.-‘-ui-peon. prnuted T days' leave of 
nhtcnce from May -1. IPOl'. 

MacCaffry. IV. It., acllnp nss|,.sutpenn. prauled " days' leave of 
absence In April, lonp. under parapraph '-'I*'. Service Itepulntlons. 

Itoa. itobert If., nctlnp asst.-surpeon. planted 1! days' leave of 
absence from May IT, jt'Ot'. 

Ilea. Itobert II.. acting asst.-surpeon. granted 1 day's leave of 
absence, .\prll dO, IPnO. 

Itnsli, .lolm O., nctlnp asst.-surpeon. granted .'t days' le.ave of 
absence from April 'JO, 100'.'. under jinrapiapli JIO. Service Itepu- 
lations. 

IVakcficld. II, C.. nctlnp asst.-surpeon. granted -1 days' loave of 
absence from April JS. It'OO, under i>'\tnprnph JIO. Service Ittpn- 
latlons. 

no.vnps rosvi.M'ti 


Board of medical oflicers convened to meet at the .Marine Hos¬ 
pital. raltimnre. May 1, ll'OP. for the jiurpose of conilncllnp « 
physical examination'of eight rntlets of the I'. S. Itevenne.Cutter 
Service for commissions ns third llentcnniits. I'otnil for the hoard: 
Surgeon W. P. McIntosh, chnlnnnn; P. Surgeon M. K. tiuvn. 
recorder. 

Board of medical ofllecrs convened to meet nt the M(\lne General 
Ilosnltal, Portland. Me.. May ,'l, It'nO. for the ttnriK)se of coiKlnetlnp 
a phy.sical examination of a ea]ilnln nf engineers of the t'. S. 
Itcyenuc-Cnttcr Service. Detail for the hoard: Surgeon I'. C. 
Kalloch, chairman: .\cllng .\sst.-Surgeon A. I'. Stuntt. ... 

Board of medical ofllcer.s convened to meet at the Ilniean. May -I. 
Ition, for the purpose of condnrtlng a phvsic.il reexamination of an 
applicant for the position of cadet In the Bevcnnc-f'tttter Service. 
IJet.all for the board: .Vssistant Surgeon-General \V. .1. Pclttis, 
chairman; P. A. Surpoon .1. \V. Trask, recorder. 

Board of mcdic.al oflicers convened to meet nt tlio Marine llos. 
pltal omcc, rbilndclpbln. Mny -1. If'td', for tlie purpose of oondncllnp 
a physical reexamination of an applicant-for the position of cadet 
T 5t Bcvcmie-Cuttcr Service. Detail for the hoard; Surgeon 
“• el. Gassamay, chairman; Acting .\sst..Surgeon II, Horning. 


Medical Economics 


THIS DnPARTMENT EMBODIES THE SUBJECTS OF OBGAXI 
NATION'. POSTGIIADUATE WOItK. CONTRACT PRACTICE. 
INSURANCE FEES, LEGISL.VTION, ETC. 


The Pioneer Press Helps to Suppress Quacks 

In the iS'f. Paul Medical Joun'al, Alnv, appears an editorial 
announcement stating tliat the .S'f. Paul Pioneer Press lias dis¬ 
continued carrying offensive medical advertiseinents. especially 
those of the Heidelberg Alcdical Institute and of ‘'Dr. Charles’” 

10 , according to the t/o»rHa/, have been notified that with the 

expiration of their present contracts, they can no longer adver- 
tse in the Pioneer Press. This step is taken at considerable 
financial sacrifice. 

Tile Journal appeals to the piofession and to the public to 
support the Pioneer Press in tlie effort which it is making to 
publish a clean newspaper, saying truly that the only way in 
"■itch quacks and charlatans can flourish is through new'spa- 
I'sr advertising, and that with these channels of publicity 
arred they must either move or go out of business. ‘'Tlie 
e teal profession has been practically helpless in spite of all 
an 3 to accomplish anything against this form of quaekerv, 
rest newsapers have taken the matter up, the 

tint -I -f, Dispatch has also announced 

po L f clean. up its columns, hut whether or not it will 
it will " Pioneer Press we are unable to say. We hope 


lonp li most pernicious : 

Paul ’"stitutes” in the west came from 

hLn resumed business in that city after hav 

dislinnncf^^ ^ neighboring state, the campaign agai 

terLt particular 

the Ramsey County Sledical Society, one 

Vest rn influential county organizations in 

'Villi’ enl’ Proprietor.s of the local pi 

enough evidence and can wield enough influence to 


(lie--e ohicelionalile ndvertisenieiils from the local ncw.s- 
]>a|i'iH. A'" so ,111 IIS the eliurlatan is eoiniicllcd to cease 

iidveiti'ing. he (eases to do a prodtahle hiisine.ss. Wc wish 
tln.t the good example of the Pioncir Press might be followed 
by nevisp.ipets tliniughoiit flic cottnliy. 


Dr. McCormack in Kansas 

The last tiio weeks of Apiil were devoted by Dr. J. X. IMo- 
Coiinaelv to a "cries of liieetings in Kansas, comprising foiir- 
li-cn pnhite meeting-(, tvio hoing Iiehl in each Coiincilor Dis¬ 
trict as follows: .\pril 1-1. Alchison; April l.I, Hiawatha; 
Aptil It!. Manhattan; April 17, Abilene; Ajtril 10, Xorton; 
Apiil ‘Ji>. Ih'loit: Aptil 2'2. Lamed; April 211, Qai'den City; 
Apiil 21. Xewton: April 2,'), Wellington; April 27, Independ¬ 
ence; .Aitril 2S, rittsinirg; April 20, Leavenworth; April 00, 
Lavircncc. Tlie pre^s of the .state has been unanimons and 
ontspoken in commendation of the meetings and of the eflorts 
made for ))nhlic instinction. 

The Ijiined t'hi onoscope says: ‘‘The lecture given by Dr. 
M( Cot mack at the Woodman Hall last Thursday night proh- 
ahly g.ivc more enjov nient and genuine instruction than any 
that has ever been delivered in Lamed. The large audience 
present listened vvilli the clo.sesl attention for nearly two hours 
Mhilc Dr. Met oi mack expounded trutlis with almost startling 
vigor and eleame-s.” 

1 hr Pitmncr Countp Star, commonting editorially on the 
IVclliiigtou meeting, says: ''Those who attended the lecture in 
the Auditoiium l>y Dr. McCormack last night heard . . . 
one whose teaching if carefully followed would result in in¬ 
conceivable help tlie world over. ... He struck fearlessly 
at the evils and shortcomings of society that arc responsible 
for a large ]>art of disease, ever keeping his audience in mind 
th.it it was not so inuch that he wislicd to criticize as to 
correct tlie existing conditions. . . . Dr. McCormack showed 
that while the government is spending three out of every four 
dollais of revenue on the Army and Xavy and pensions, for 
Hie slaugliter of humanity, it spends not one cent for the pres¬ 
ervation of human life and the prevention of disease. The 
people sliould not forget his splendid advice and should assist 
in every way possible to bring about the needed reform.” 

The Pittsburg Dailij Headlight says: “With the medical 
association, the ministerial association and the city Federation 
of Women’s Clubs joining in the lead, the citizens of Pitts- 
Inirg are called on to conduct a new crusade, a war on disease. 
Last night at n meeting of citizens which crowded the First 
Christian Church to the doors, the crusade was begun. . . . 
As a result of the meeting last night, public, sentiment is to 
be aroused to the danger of allowing disease to liave full 
sway and steps will be taken to conduct a warfare, sys¬ 
tematic and well organized.” 

The Independence Daily Reporter s.ays editorially: “The 
address of Dr. AlcCormack at the Prehyterian Church on 
health and prevention of disease was a discourse every grown 
person in the city sliould have heard. . . . The lecture was 
of vital importance to the public.” 

Dr. IV. H. Cook, secretary of the Mitchell County Aledical 
Society, writes regarding the Beloit meeting: ‘'In spite of a 
rainy night, the opera house was crowded so that many stood 
during the entire two houis that Dr. McCormack was speak¬ 
ing. . . . The physicians of the county feel well repaid 
for the time we spent in getting an audience for Dr. Il*o- 
Cormack and to my mind, great good will come to the people 
of Beloit on account of his visit.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
BowLixo GnuEx, Kentucky 

[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the course.] 

Tenth Month—^Third Weekly Meeting 

Methods of Exasiikatioh 

Physical Examination.— Light, reflection: instruments, spec¬ 
ula. Retraction of auricle. Xorma! tympanic membrane' 




IGOO 


IIEDICAL EDUCATION 


disoasiid mpiiiGranp. Inflation of middle ear; Valsalva 
method, teclinie of Politzerization. Catlicterization of 
Eiislachian tnho, 

Function or Ear.—W atch test, voice test, tuning-fork tests. 

Emi.cts of AsorjiARYNor; \t. and Nasau Affections on 

the Ear 

Adenoids; symptoms, diagnosis. Faucial tonsils. Easal ob¬ 
structions and inflammations. 

SflDDLE EAR 

Acute Myringitis.— Etiology, symptoms, diagnosis. 

Chronic Myringitis. —Symptoms, treatment. 

Injuries of Drum jMemurane. —Character, pathology, treat¬ 
ment. 

Acute Tubottaipanic Catarrii.^ —Cairscs, sj^mptoms, pi'ogno- 
sis, treatment. 

Acute Catarrhal OTiTr.s Media. —Etiology^ prognosis, treat¬ 
ment. 

Acuie Suppurative Otitis IMedia. —Etiology, symptoms, di¬ 
agnosis. treatment. Incision of membrane, not “puncture.” 
Local treatment, irrigation, etc., for pain. 

Chronic Purulent Otitis ^Iedia. —Symptoms, prognosis, 
treatment, medicinal and surgical. 


Medical Education and State Eoards of 
Registration 


-UAY lo, 1009 

chairs in homeopathic materia medica and in hoineop.ithic 
IJierapenties. It was also provided that students electing such 
work should be granted diplomas specifying that thei^ were 
in homeopathic medicine. 


University of Minnesota Appropriations 

The Minnesota legislature at its last session appropriated 
.$440,000 for new buildings at the University of Minnesota. 
Of this sum .$200,000 was for a now anatomical building, 
.$200,000 was for a second medical laboratory building, and 
.$40,000 was for an addition to the Elliott Hospital bequest 
of $113,000, thus making a total of $15.5,000 for the hospit.il 
building. The sum of $350,000 was also appropriated for the 
enlargement of the campus, $500,0,00 having already been e.\- 
pended during the last two years. With these appropri.ations 
there is now a .sum of over $1,000,000 available for the erec¬ 
tion of new buildings on the university campus within the 
next two yeai's. 


Two-Part Examinations for License 

Dr. E. J. C. Sward, secretary of the State Board of Health 
of Nebraska, states that hereafter at all examinations, those 
who have completed the first two years of the medical course 
in any unrecognized medical college will be allowed to take 
e.xaminations in the branches completed, the credits thus ob¬ 
tained to be accepted toward the examination for license 
after gi'aduation. There are now seven states which have 
made this provision, the others being Colorado, Iowa, Mary¬ 
land, Michigan, New York and Virginia. 


COMING EXAMINATIONS 


Minnesota License Examinations 


Di:r.AWARE: Dover and Wilmington, June 1.5-17. .See.. Dr. Henrv 
W. Brigg-s, Wilmington. 

Florida Eclectic : De Funiak Springs, June 10. Sec., Dr. Iliram 
J. Hampton, Tampa. 

Florida : Tallahassee, May 19-20. Sec., Dr. J. D. Fernandez. Jack¬ 
sonville. 

Illinois : Coliseum Annex, Chicago, June lC-18. Sec., Dr. J. A. 
Egan, Springfield. 

Iowa : Des Moines. June 1-3 and June 22-24 ; Iowa City, June S-10. 

Sec., Dr. Louis A. Tliomas, Des Moines. 

Kansas : Kansas City, June 10. Sec.. Dr. It. A. Light, Chanute. 
Maryland : Baltimore, June 15-18. Sec., Dr. J. M. Scott, Ilagei'stown. 
Michigan : Ann Arbor, June 8. Sec,, Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 

Minnesota : Minneanolis, .Tune 15. Sec., Dr. W. S. Fullerton, St. Paul. 
Messouui : Kansas City, May 17-19. Sec., Dr. J. A. B. Adcock, 
Warrensburg. 

Neura.ska ; State Capitol. Lincoln, May 25-27. Secretary, Dr. 
E. .T. C. Sward, Oakland. 

New llAMrsHiRE : Concord, .Tune 29-30. Itegent, Mr. H. C. Morrison. 
New .Tersey : State House, Trenton, June 15-10. Sec., Dr. J. W. 
Bennett, Long Branch. 

New York; Albany. Mav 18-21 and .Tune 22-25. Chief of Examina¬ 
tions Division, Mr. Charles P. Wheeloek, Albanj’. 

Nouth Carolina: Asheville. .Tune 9. Sec., Dr. B. K. Hays, Oxford. 
Ohio: Columbus, June 8-10. Sec., Dr. George H. Matson, State 
House, Columbus. 

Penn.svlvania : Phi'ndelpliia and Pittsburg, June 22-25. Sec., Mr. 
Nathan C. Schaeffer, Harrisburg. 

South Carolina ; Columbia, .Tune 8-10. Sec., Dr. H. H. Wyman, Aiken. 
TEXAS : Cleburne, June 22-24. Sec., Dr. M. E. Daniel. Honey Grove. 
Virginia : iliehmond, June 22-25. Sec., Dr. R. S. Martin, Stuart. 
■Wyoming : Laramie, June 23-25. Sec., Dr. S. B. Miller. 


Homeopathy at the University of Minnesota 

For twenty years there lias been a separate bomeopathic 
cpartment at the University of Minnesota teaching all the 
aedical courses of the junior and senior years. Tims at 
rveat expense a sepaWe department was maintamed and ti e 
'eacliing of many cotkses unnecessarily duplicated. All th 
v^k of the first two Urs has long been taught by one de- 
lartment. Since the atLulance had gradually dwindled until 
u U three students remaiVd. the Board of Regents on May 0, 
Shw t.. Ming Louver 

iDoiibiuu i s Hictifiod m so great an ex- 


The following notice was received from Dr. W. S. Fulleiton, 
secretary of the Minnesota State Board of Medical Examiners: 

“The Minnesota State Board of Medical Examiners, at its 
regular April, 1909, meeting, adopted the following: 'All ap¬ 
plicants for license will be required to take a practical e.xaini- 
nation in laboratory work in pathology, histology, bacteriol¬ 
ogy and urinalysis and in clinical diagnosis, and in sucl\_ other 
branches as from time to time nia.y be deemed advisable. 
Reciprocates, when coming from boards whicli do not require 
this examination, must take it before this board as a snpple- 
mentaiy. 

“ ‘This rule goes into efl’ect at once and will he enforced at 
the June, 1909, examination and .subsequently. 

“ ‘All applications must be on file with the secretary on or 
before the first of January, April, June and October for the 
e.xaminations of those respective months. 

’■ ‘The next e.xamination will be held at the State Univer.sity. 
Minneapolis, beginning at 9 o’clock a. m., Tuesday, June lo. 
The practical examination begins at 9 o’clock a. m., Thursday, 
June 17.’” 


National Meeting of Examining Boards 

The National Confederation of State Medical E.xainining 
and Licensing Boards will hold its nineteenth annual meeting 
at Atlantic City, N. J., Monday, June 7, 1909, in the Park 
Avenue hall of the Hotel Marlborough. The subjects to c 
taken np at this meeting relate to the standing of medical col¬ 
leges, and practical, oral and divided e.xaminations bo ore 
state medical examining boards. These topics at this time 
are urgent, practical and vital to the maintenance and ce'C 
opment of the influence and efficiency demanded o ® ® 

boards, both by the profession and by the state. Among le 
contributors of papers to this meeting are rneii of the "S 
standing in the medical profession, and their production ui 
undoubtedly be of gi'cat value. An earnest and con la in' 
tation is extended by’ that body to all memheis o . 
medical examining boards, and all others who arc in 
in this work. The officers of the confederation a«: 
vo«li. M.D., acting president, 5 Garfield place, ’ 

Mimr^y Galt -MoUer, M.D.. secretary, 1841 Summit place, 

Washington, D. C. 
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MKDIVAL jm'CATlON 
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COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

r>!U> .tiintml Cciifcixncr, hrtd nt thf Amtlloihim i/nfrJ, Chfi'iuio, 
Ar’il •' 

/'('oiltillIIri! from pnnt' ?'’0 
Cliaiactcr of the Slate License Examination 
Dr. UrKMixo C.snuow, Dettoit. rend the folinwiiip paper: 

The eliar.ielcr of the sfnle lieonso evniniiinlion of 

noe('=‘ily. depend on, and in 'eojH' and limit niton, be rcfin- 
l.tted and enntrnlled by, 111 " te.teliinpa in the int'dienl vehooK. 
When yon ad\nneo the standard of yonr seboolu, onr •.enpo it 
hro.tilt'nod; if yon narrow yonr inolineiion and '■bmlen yonl’ 
niP'iie.t! ennise, the lieensino bnaid inn'>l neee«'iarily rmtfoim 
to yonr ioacliiiips or lefin^e to c\nniiin' yotir pradnatc”. 

The state board is not an cdnenfionnl instil tit ion, any more 
tlian it is a deteetivc npeney, for the appiohension of nn- 
licensed and ilh'"al praetitioneis of medieine. It is a body 
cre.ated by ftatnfe. oporalinp vithin the stale whieh ealleil 
it into c.\i«ienee, and is in its eharaeter jndieial, evenntive and 
adrisory. Its soo]ie and its fnnelion, theiefoie, ran no more 
he poverned by the ideas of individual edneators than ean 
the bnsiness of the Intel state comnieTec commission be nd- 
ministered by the conpress nhieh created it. 

It follows, therefore, that the fnnetion of the s(a(e lieeitsiiip 
boaid innst be advisoiy: to tell the edneator nhat the law 
reiptires and it is the part of the edneator to sec that his 
Fohnol fulfils those requirements. 


IS 

in- 


ri!r.uMiK.\r.Y rnrcvTjoN 

If the haw requires that a sindent bepinninp the study of 
medicine shall have had a slandaid hipb school eduention 
preparatory to that study, the hoard can not consistently ad¬ 
mit to its evaminations a pradnate nho has had less than that 
requirement. Less than that requirement may. in the opinion 
of the educator, be enough, but it docs not fulfil the law pov- 
eramp sucli cases. The position I take, tberefore, that the 
hoard is advisory as well ns judicial and executive in char¬ 
acter, seems to be a logical one. 

pie character of the state license examination: Is it pood, 
sunicient and comprehensive? Or is it bad. inenicient and nnr 
row? These questions all hark back to the acadeniie one. ' 
your medical education pond? This, in turn, leads us to i 
quire, what of the preparatory .school? 

It seems to me that the senior year in the preparatory 
school should embrace more than the scienees. History glionld 
have a larger place in the nientnl preparation of tlic prospeet- 
iSr student. The knowledge of at least the equivalent 
ot MeLaugMin’s History” shonld be insisted on; not alone 
ecause it is history, but bccatisc it is an eminently good 
iraming fov medical study. There should be more to pVepara- 
wry work than 60 counts. An elective course of study, best 
foundation of professional work, is of prime 
“'Sht, with advantage, be given 

uhW. two modern languages, some of 

ulcii might he taken from physics. 

MEDICAL XRAINIXQ 

prwmlv medical training; if a man-has been 

If the i”^ n" P‘‘eP“™tory sebool, four years is ample 

traiLd^^n^r instructors are 

Rive all * can afford te 

shorten tit to teaching and do not have tc 

for a fee. the necessity of making a call 

tJe Wa class with a last year’s Icc. 

the sUte ev. rcachei 

state examii'ntinn"i as I said, the character of tlu 

medical teeher °" character and fitness of tlu 

thl^duwKU'fnU “i‘® it not be becaus, 

in ana omv ® 5'? ’ °"® ®^ '"y examinatiom 

at the Univm^l tf o? ®f instnicton 

simplv became + M ehigan yet every student passed it 
without a peer in '1^° was then there was almost 

conld pass .anfevn™ nf i”® students 

The an ®°’>W g>ce them in anatomy 

nmn is not possessed by everj 

surgeon is not before his name. The really goot 

» not always be who can make the most gJawfu 


riiiii's ill (lie air nidi a senlpel, but rndier die one who, 
without die !lmiii-h of (he studied peslure, makes his ineiMon 
Jii-t wlieie it •■lioiiid hi'. 

The siiile eMiininatioii nil! he eom))ara(ive1y simple if your 
M-hooI is piopmIioiiatehi tliorouph; and here the question 
elioiild lie coM'ideieil. Ifow slmll (he examination be eon- 
diieled’ .Should it be wiideii or oral? ,Should it be a laborn- 
loiy oi a eliiiii.il I'Muniimlion’ Abroad, all four of dieso 
methods are in ii-e 'I'he mitten examination is, of all ndiers, 
die poiiiist, jet it Ims the widest use. Tliere are many men 
for whom it IS easy to wiile a learned disennrse (?) on any 
siilijeet iinliiaeed in a inedieal eonrse, and yet they may lie 
totnIU wiinoalit'ied for the praetienl side of medicine. It is 
n miitler of (oniinon oliseiinlimi to sec a man coming from a 
poor siliool. wlo'ie there is Imt little teaciiing in laboratory 
mill eliiiiial wod., slaml liigli m a mitten examination. 

His moi-e has been largely a “eramming cotir.se” from 
(pii/eompi ml-. his milieu examination is quite in line with 
Ills liiibil- of simlv and lie passes well. 

ixiMixiiis loo I’oont.x' nm omi’k.x'si:d 

.\s to die oi.il l•xamlnation. (he time which the average 
hoaid nil titlii i i.in pi'e to siieh woik, is not snnieient. Feel¬ 
ing (hat he IS mil i ei om|ieiised liy (lie stale for his services, 
(he (iisi qoe-iioii he n-ks on aiiiiiiig nt the place of examina¬ 
tion is. "U hen laii I pet .i (lain home-''" The remedy for tin's 
is to hare a lai.ini. the meiiiliers of whieii are not so actively 
eiipaped ill pi .11 till' diat they ean not give all the time neccs- 
f-nry for ilie perfoi miinee of this most important dutj’. The 
exnniiiier shonld llieiefoie ho paid hy tlic state. 

The (wo II inaminp foims of test examination—in labora- 
toiy and ilinii.il woik. can not he enndneted liy the average 
slnie lioaiil man, hecanse of Iiis lack of knowledge of labora- 
toiy and ilmiml methods and teeliiiie. Tin's again, could be 
leiiiedied hi the seleetinn of laiioralorv and clinical men not 
coiineiieil with medii.il schools for the state board, these men 
to be miller -i.ile <uiiiinission and paid by tlio state. 

run iDr..\i. ex.vmination 

Tlio ideal test examination w’ould embrace all four of these 
method-, and it remains for this Council to suggest to the 
state hoard a plan wbeieby some sueli scheme may bo made 
possible The tests ttsed to day are inefficient and unsatisfac¬ 
tory, and it is to be hoped that in the near future, some rem¬ 
edy will be deiised wbieli will enable us to satisfy ourselves 
as'to an applicant's fitness to practice medicine. 

You. peiidemen. are absorbed in telling us how a man 
shonld he educated. Wo listen attentively and give wciglit 
to your adiice. Does it not seem anomalous and out of tlie 
regular oider, to expect the state examiner to do anything 
less than pass your student? Have you not prepared him for 
this vciy event, and has he not the right to pass successfully 
if you have taught him efficiently? It seems so to me. If 
you are building the machinery of a medical education prop¬ 
erly it should not "slip a cog” when you pass the throttle to 
our hands. 

The re.il fart is, and here lies the trouble, there are too 
many medical schools; and where there are so many, some are 
bound to be poor. 

Again, teachers of medicine are not ahv.ays selected for their 
fitness. In proprietary schools, some teach because they own 
stock. In the universities many other things enter into the 
securing of instructors besides their ability and preparedness 
to impart the knowledge they may have. 

As an improx-ement along these lines I would suggest a »en- 
eral matriculation law for all schools; the state board to e.x'- 
amine all who wish to matriculate in the medical Collettes. 
Allowing students to enter on medical study with conditions 
in their pieparatory xvork should be discontinued, as such a 
man is handicapped in his entire medical course. 

In Michigan the board of registration in medieine is the 
supreme medical authority in the state—and if we are lomcal 
it should be given the oversight of the prospective medical 
student as well as of his fitnes to engage in practice after he 
has finished his course in the medical college. With us this 
plan is in force, and it is as nearly perfect as can be. The 
manner of conducting the examinations becomes a secondary 
matter, therefore, if all medical colleges in the state have the 
same curriculum and prepare their students thoroughljx 

Gentlemen, in conehision, let me say that it is not entirely 
hv the recommendation of higher standards of medical educa¬ 
tion that great things are to be accomplished now-a-day"s 
There should also he more stringent laxvs enacted irivi'nw 
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greater power to the exaniining Iwards in order, that schools 
winch are not onic.ontly equipped to properly teach medicine 
can bo closed and tlicreby prei’cnted from graduating students 
solely by the cramming process. 

DISCUSSIOJT 

CorrKctLjtAN. Boston: The State Board of 
Jlcdieal E.vannners have two distinct duties under their office. 
They ser\e in the first place to protect the public from the ad¬ 
mission of men unfit to practice medicine. Medicine to-dav 
calls for a different training and a somewhat different order 
of men from those who have served it in the past. The med¬ 
ical man of to-day must be trained in the methods of science 
becape it is by the application of methods that the conditions 
of disease are investigated. 

In the second place the examination must protect the med¬ 
ical profession, not in the narrow way of restricting the en¬ 
trance into the medical profession as a trade union would, 
but by eliminating the unfit from entrance into the profession. 
If unfit men enter the medical profession it will gradually 
lose that respect and confidence of the public which it must 
have in order to attain its highest excellence and usefulness. 

HOW EXCLUDE UNFIT ilEN ? 

The demand for medical examining boards has come from 
the medical profession. Although the medical schools en¬ 
couraged the movement, it came directly from the medical 
profession and not from the public, and to the medical pro¬ 
fession, as I have said, the state boards have a definite duty. 
How shall the state examining hoards e.xclude the unfit men? 
We believe that for the study of medicine a certain prelim¬ 
inary training is essential. This training consists chiefly in 
the study of the sciences, for on the ground work of science 
medical education depends. The state boards are within their 
rights in demanding that before entering on his medical 
education the medical student shall hare had such a training. 
It is further true that the.r can exercise a certain amount of 
supervision over the medical schools of the state, hut that, I 
think, is extraordinarily difficult. How can a state board of 
examiners know whether the methods of instruction which are 
adopted in any paidicular school are the best methods? Med¬ 
ical education is at the present time in such a condition of 
uncertainty that we do not know what are the best methods, 
and certainly the state boards can not decide. Moreover, how 
is the state board to decide whether the methods advertised 
by a medical school are on paper only or whether they are 
actually enforced. Those of us who have had much experience 
with catalogues of medical schools know that the imagination 
is not carefully restricted in the preparation of the catalogue. 
Nothing could be worse for the state of medical education in 
the country than a demand on the part of a state board of 
education that the instruction in the medical schools of the 
state should conform to a definite curriculum. The success 
of any order of studies will depend on the facilities which the 
Echooi has and on the character of its teachers. If a medical 
school with very unusual methods of instruction turn out men 
of a high class, those men should pass the examining boards. 
Even if medical schools admit candidates who have had none 
of the preliminary education, which is generally regarded as 
essential, and if still by very careful methods of instruction 
they turn out a suitable product their product should be ad¬ 
mitted into the medical profession. It seems to me that the 
amount of good which the state board of examiners can do by 
insisting on preliminary training and methods of teaching in 
the schools themselves is very limited, 

CHAKACTEB OF EXAMINATION MOST IMPORTANT 

The selection of men can be determined only by an examina¬ 
tion and on the character of this examination everything de¬ 
fends. In the beginning and up to the present time the ex¬ 
amination has been a written one. Certain formal T'esbons 
are asked and the candidate writes out the answers. That 
this is the easiest and the quickest method of examination ^ 
one will deny. That it is an absolutely unsuitable 

cry one who has been engaged in teaching and examimn 
y Tn the first place there is a ^cry 
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students will recognize. 


spite of the examiner. > it oilliippr These examinations 

one hundred questions ' ^ the schools but the 

in The beginning undoubtedly stimiiiatea 


poor schools quickly rose 


to the emergency and their instruc- 
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tion was based not on rendering a student fit for the liia}. 
duties of the profession hut on making him capable of vas>im 
the examination. The matter of examination passiim')n1 
been rendered very much more facile by the preparatfon of 
quiz coinpends in which the questions of state boards are 
analyzed and suitable answers given. Any man of proper in- 
teUigence by the use of such a quiz compend can prepare him¬ 
self m the course of_a few months for such an examination 
without any real medical training at all. 

The examination for admission to the practice of medicine 
should not be a written examination, to show what the can¬ 
didate remembers and can write, but a practical examination 
to show what ho really knows and can do. The real efficiency 
of a medical man depends largely on his knowledge of methods 
of diagnosis and treatment and his facility in the use of these 
methods, and that a candidate has this knowledge and ability 
can only be tested by the actual demonstration. This, I think, 
will be admitted on all sides. 

PROVISION FOE PBACTIC.AE EXAMINATIONS 

Tlie objections which are urged against such methods of ex¬ 
amination are numerous. In the first place it is said that 
the examiners themselves at present are incapable of conduct¬ 
ing such examinations. If this be true, and I hardly believe 
it, they should give up their offices to those who are capable 
of conducting such examinations. In accepting the position 
they have assumed certain duties, and if not capable of ful¬ 
filling them they should not occupy the positions. It is also 
said that the state boards have not the facilities for conduct¬ 
ing such examinations. This is not true. I feel perfectly 
sure that every assistance will be given to the state examining 
hoards by the medical schools in the state. They will offer 
their laboratories and all their facilities. Tlie examination 
should not he held in places were facilities of this sort can 
not be provided. The laboratory side of the practical examina¬ 
tions is the least. The practical examination should embrace 
the clinical as well as the laboratory side of medicine. There 
is no difficulty whatever in providing material for the clinical 
examination. In every cit.r where the examination would be 
lield there is enough ambulant dispensary material to provide 
for the examination. Even the faciliiies of a hospital would 
be e.vtended to the state hoards if they asked for them and 
used them properly. By this clinical examination the student 
should show that he is thoroughly trained in the methods of 
diagnosis by auscultation and percussion, and in all of the 
clinical methods; that he understands the principles of anti¬ 
septic surgery and can apply them,- that he knows his regional 
anatomy and can apply his knowledge in the diagnosis of in¬ 
ternal conditions. Another objection which is raised is that 
such an examination to be effective will occupy more time 
than the written examination. Undoubtedly this is true and 
more time must be given to the examinations. If the emolu¬ 
ments of the office do not justify this expenditure of time on 
the part of the examiner the emoluments should be increased. 
The state could easily meet the increased expense by exacting 
a iiigher fee for the examination. There is no reason wh.v the 
fee should not be at least $100. The cry of the poor boy wiij 
be at once raised, but if the poor boy has the proper niatcnal 
in him he can easily get together the money. He_ has gotten 
together much more for his medical education. It is not justi¬ 
fiable to make a whole system of examinations ineffective hy 
the lack of funds. 

rRACTICAE EXAMXA'ATIONS COMJION ELSEUTtERE 

IVe as a medical profession and as a part of the public 
should insist on this practical examination. The best niedica^ 
schools would welcome it, because they do not fear ^*1’ 
plication of any suitable test to determine the fitness or t le 
method. It will be opposed bv certain of the schools 
training men to pass examinations as at present com "c • 
It seems rather absurd that we should say that the prac . 
examination can not be held here when it is held m m j 
country in Europe and in Canada. I can not Rvoul ®P‘^‘ 
strongly on the matter because it is one to which I bu'c ^ 
a great deal of thought. It seems to me * 1 ’?* the state boa 
have the matter of medical education entirely m their 
hands. Ther can demand that the medical schools 
out a fit product. The state 

portant medical positions in the state. They na 6 ^ 

Responsibility than that of a teaelicr in « 
greater than the state health officials, I ^ .. country 
they will rise to this responsibility and ^ j Rtion of till 

must not stand behind other countries m the sciccuon 
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TOv'« wUo «vo (U (o I'tilor flio rank'* nf ilia \)rt)fi"-'-itin. Tlio 
puu'tioal t'Miiuiiiiitii)ii will al-o do away with tin- ilill’wnlHi"* 
ni'idii}; from (Iio (liiri'icnl ''oliooK of iiii'iHcim'. If a man allows 
Hint ill' Ini'* knnwlt'ti«i' of nirHioiK anil fai'ility in tlio aiipHi'a- 
timi of incnioih in flio ri>i’o;;ni)ion anil in tlio (rcatmoiil 
of ilisoaFo 111 ' ran lio ini'-tnl no maltrr miilor wliat. inoiliral 
foot lie clioo'ios to array liiiii'-rlf. 


SOME EESULTS OE HlflllEn STAXEAEIIS OF rilKTAMT- 
XAUV EDUrATlOX. 

BY 1!. II. wniTKiir.Ai). vMvr.nsiTV or vinni.MA. 

Tlu' revolnlion in inriliral rilnraliim wliirli lias lirrn poins 
on in (lie past ten or fiflrrn yi'ars is oliarart(‘ri?oil liy four 
prominent foatnrrs: 1. Bettor preparation of stmleiits liefore 
ailmission to tlie srlmols. 2. Tlioronpli traininp in the fninla- 
inenta! meilieal Feionres liy lalini-atory tnollioils as a means 
to sncli a pooil nnilersfanilinpr of the snlijeets Ftmlieil that the 
Ftmlent shall ho nhle to keep alireasf of nilvanees in meilieal 
.science, in after years. .’!. Better trainiiifr in the elinieal 
liranclie.s hy methods which ]iennit and enforce personal slndy 
of disease and its inanapement. in livinj: people. •!. The i-m- 
ptoyment. of trained teachers to whom teneliiii" and investi^.a- 
tion are primary, not secondary, considerations. 

The fir.sl of these is the most, importanl, since it, is fnndn- 
mental to the others,: wilhont. sniialile preparation of the 
student, other measures are for the mo.st. jiart. inefTeclnnl. 
Accordingly, while I have in mind in a general way all the 
features of the newer standards, this paper is coneenicd 
chiefly with the item of preliminary eilneation. 

As the result of cnn.ioint action of various hodies, there arc 
two standards of preliminary edneation now heforo its: Tlie 
first demands the completion of n four-year high school 
course, or an equivalent amount of edneation. While it is 
the present standard of the majority, pcrlinps, of mtr mod- 
le.al .schools, it is rccogni7.cd that it is far from satisfactory, 
and that it is merely a temporary halting place. The other 
veipiires, in addition to the high school course, a year's work 
m college chemistry, physics, Biology and a language, prefer- 
auly German. As .a matter of fact, it means, in most case.s, 
two years of college work, ns our college cnrrienla arc now 
constructed. In 1010 this or a higher requirement will be in 
lorce m almost all of onr nniversity medical depailmcnts. 

As I am connected with a school whieh for the past two 
years 1ms been requiring for admission the completion of a 
}ear of college work in chemistry, physics and hiologv, vonr 
secretary has asked me to present a statement of our'experi- 
ence with, and some observations on, a requirement whieh is 
quite similar to the one which is to receive such wide adnn- 
tionin 1910. * 

Be may consider the subject from two standpoints: patli- 
I’‘’'J'‘R'’g'eally speaking, the require¬ 
ment lias been beneficial in various ways: The ^cat maturity 

eUlii students arc, of course, de- 

fiiTia-,™**"/’i ^ technical knowledge and training in the 

iWpU sciences possessed by them liaye cn- 

’ - ,, . *® instructors to improve the character and quality 

faet requirement, in my e.vperience, is the 

anrt tl, * constitutes a banier between the medical school 
WW anil ^ unfit. The incapable student, the chronic 
distasteful^'® man to whom the study of natural science is 

raont’ k if ' speaking, that the greate.st value of the require- 
the wheat separating the chaff from 

as\o'“the ^'''y a few words 

which j!'®J'^’rraeter of the courses in physics and biology, 

«al sufdefrTt "'•® the prospective me^ 

SO far as tiiv m physics at the average college, 

>'®al with littK'®”®f ®"t5rely theor?t- 

more partieiilat.lw' + °'f work, or specialized and adapted 
is, in^eithef eaa ^ "®®‘*® °f tk® engineering student. It 

Katuie iT k % ®tudy of mathematics rather than of 
rteficient ‘in VAi <l'Picuit that students who are 

to failure ?®':''®*“®t'®ai talent are almost certainly doomed 
in phvsics desinfmff Possible to devise good college courses 
■'vhich shall hp°lp« needs of medical men, courses 

>neut.al afl hSv 'a®:" deductive, more esperi- 
improved in mv nn? the courses in biology might be 

hiological eofcint?f Y f f' ®‘' ®°"ai*Ieration of the great 
modern thou"hr* Profoundly influlieed 


T eonii' now to the I’eoiioinin side of our question. Ours is 
n ‘•ninl! iti'p.iilini'iit of one nf the .mniiller iiiiivcrsitic.s. The 
l•ffl•l'l of fill' ill!roiliii'liiiii of this reipiiieiiieiit on altondnnee 
Wiis to i'’iliii'e (he size nf the entering eliiss oO per cent., and 
III the end of two years (he total attonilaiieo has been reduced 
alioiit ;il> per rent., at wliieli point, we hope, the reducing 
proeess nil) slop. Ivccently I liave examined the stnlislics of 
21 repirsi-iitative si'lioiils wliieh have raised their entrance 
leipiiri'iiii-nf 1 nil hill the past few years; in many cases the 
inerensp mis only to a high school cotir.so. The average re- 
■liirlioii in altriiilance in llic.se sciiools at the expiration of 
two or tliii'c years was -I'd per eeiit.: that is, tlie.se schools 
niffereil a loss of nearly one half of their students as coni- 
)i:urd with the enrollment liefore the raise in standard. It 
Fis'iiiH piih-illy clear (hat the wide adoption of Die standard 
whieh we are disrussiug will produce a cnnsidcralile, diminu¬ 
tion in (he size of the annual iiicrenicnt to a hadlj' over- 
evowded piofcssi„u. accompanied hy a great improvement in 
the iiMiage cpiiility of that inereniPiit. The young medical 
man of Ihc early fill lire is going to he a miicli more effieiont 
praeliiioiici. iiinl better aide to lead and direct in matters 
perlaiiiiiig to the piililic health. 

In (his roiiiicction we must not forget onr debt of gi'atitude 
to thus,. iiiii\i.rsi(y presidents and tnistccs, who. in spite of 
the c.siliness of a modern niedieat school, and in spite of the 
general iiiilifferenee nf (he pnlilie to the ideals of medical 
edneaiion, have had (lie courage and the wisdom to devote 
So miieh of tlii'ir aliility to this phase of public service. 

1 eoine next to a most important considerntion: What 
should lie the nttifnile of (he state examining and licensing 
hoards to this stamlnril? For a long time one of the prin¬ 
cipal fiinetiniis of these hollies has been to persuade and 
compel meilieal seliiiols to enforce a certain niinimiiro standard 
of jirelimiiiary eilueatinn—and doubtless there is necessity for 
a continnnnee of this function; but the situation is now, in a 
way, reversed, and the question is, Can and will the boards 
adopt ihe higher standard set up by many of the schools and 
ndvorated hy this Council? It is clear that the boards of 
some Inealilies ran not do so; local conditions would not jus¬ 
tify and sustain (hem. On the other hand, some boards more 
fortunately suuated have already adopted it; and there are 
vnrinns oilier stales wliosc boards possess the necessary au¬ 
thority and whose conditions fully warrant such action. The 
ndvaiilnges of this standard to the medical profession and 
to the public would still be evident, no matter what action 
the hoaids may take: but it is certain that its benefit can not 
he reaiioil fully unless a considerable number of the boards 
n|)provc and support it. In all prob-ibility many medical 
Sehools will eoiitiinic to maintain just ns low a standard as 
the hoards will allow. 

“Every situation in life has its advantages and its disad¬ 
vantages.” Eel us glance for a moment at one of the dis¬ 
advantages of the pre.sent situation. The recent inspection of 
medical schools, conducted by the Council, has revealed quite 
a number which, even under a most liberal system of grading, 
can not he regarded as doing acceptable work. Many of the 
states arc protected against the graduates of such schools by 
llic fact that their examining boards have the authority to 
refuse recognition to schools which fall below their standards. 
Blit there are other states whose boards are compelled by law 
to examine any graduate of any medical school. Accordingly, 
the graduates of these discredited schools, being excluded 
from the majority of the states, will naturally gi-avitate 
toward to the places of least resistance; and numbers of them 
will get by the boards, if only written tests are relied on to 
stop them. There is in the present situation a distinct menace 
both to the profession and to the public of such states, which 
should be met promptly, either by holding practical e.xami- 
nations for license, or by securing the necessary changes in 
the medical acts. 

Finally, a word as to medical education in the south and 
its relation to higher standards of pi-eliminary education. 
Here, I regret to say, are located a considerable number of 
the schools which have been discredited by the Council; here 
almost none of the examining boards have the authority to 
discriminate between schools, and here it will be dilllcult to 
secure such authority from the legislatures; and here, through 
the operation of causes whieh are perfectly natural and well 
understood bx’ all w’ho are acquainted even superficially with 
the history of the country, popular education has lagged be¬ 
hind the progress made in niany other sections, so that the 
proper educational basis for high standards in medicine has 
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Loen dcvolopod very imperfectly ns yet. There are a mim])er 
of old and ycU-ostablished medical schools in the south to 
whom the proposition to adopt the Council’s standard would 
ho equivalent to a request to commit suicide. And even if the 
schools were to he so ohliginjr as to accede to the request, 
their places \yould he taken immediately hy others not so 
good. The dilhcnlties can not he met hy 'the adoption of 
standards not justified hy the local conditions; hut I am eon- 
lidcnt that it would he a mistake, so far as the south is con¬ 
cerned. for this Council to lower the standard out of con¬ 
sideration for southern difficulties, or for any other reason. 
On the contrary, the south needs that standard as a goal to 
he striven for: and it must not expect other sections of the 
country to retard their own progress. It must, in large meas¬ 
ure. work out its own medical salvation; not in fear and 
trcmhling. liowever. hut with courage, patience and wisdom. 
That it can .and will do so, I have no douht. The reviv.al in 
education—primary, secondary and collegiate—now going on 
in many southern stales is. perliaps. imperfectly understood 
and appreciated in the north and west. It is a movement of 
great extent and power, well organized, and intelligently 
directed towards a definite end. .lust at present the hulk of 
this efl'ort is being expended on the secondary schools. The 
public secondary schools have been strengthened greatly, and 
GSO new ones liave come into existence in the last throe 
years. During the same time there are few southeni colleges 
of any standing Avhich have not increased their requirements 
hy amounts varying from 2n to l.oO per cent. ^Moreover, the 
material wealth of the south is increasing so rapidly that it 
promises soon to become a most prosperous country. The 
spread of the idea of local ta.xation guarantees in the near 
future a system of public schools of definite and permanent 
importance. So that tho day is not so very far oil’ when there 
will exist the propew basis for high standards in medical edu¬ 
cation. Already the leaven of high ideals is working in at 
least three southern universities. And so. I say, clo not worry 
about the south; it will work out its educational development 
in due time. In the meanwhile the Council can he of much 
service hy stimulating, encouraging, helping—^but not by 
lowering its standard. 


Marriages 

Geouge Eogeh ]\Iyers, j\I.D,, to Miss Edna, both of Hur- 
lock. Md., April 28. 

Jesse L. BE.vt'ciiAMr. M.D., to Sliss Clyde Brooks, both of 
Memphis, Tenn., April 27. 

Geokge Alley Rexx, jM.D., Norfolk, Va., to ]\Iiss Sarah E. 
T. Harris, at Norfolk, April 28. 

OuLAXDo E. Scott. 7;I.D.. Argo, Ill., to iMiss Alma Elizabethc 
Ham of Frankfort, Ind..'April 7. 

Jesse T. Little. :M,D.. Pittsburg. Pa., to jNIiss IMaiy Cars- 
kadon, at Keyser, W. Va., April 28. 

Claeexce Lamar Giodexs. j\I.D.. Adel, Ga., to Miss Luelle 
Bray of Valdosta, Ga., April 25. 

Daxiel Pattee Ray, :M.D.. Johnstown, Pa., to Miss Mary 
McQouAvn of Clearfield, Pa., May 5. 

Fb-VXCIS Bexedict Doyle. JI.D., to IMiss Josephine Harper 
Dillon, both of Brooklyn, N. Y.. April 28. 

Orville G. Browx, 5I.D.. TJ. S. Army, to Miss Clara Ams- 
don Topping, in Sheridan, V'yo., April 21. 

SLvry J. Duxlap, M.D., Vineland. N. J., and Clarence Snyder 
of Racine, Wis., at Trenton, N. J., iMay 1. 

Edward Barxey Smith, hl.D.. Woodleigh, N. C., to Mass 
Alice Saunders Thomas, at Creeds, ^ a., April 21. 

James ILvll Masox Kxox, Jr. M.D., Baltimore Md., to 
hlarian Gordon Bowdoin, at Baltimore, April 28. 

Fvni H Bruxs, M.D., U. S. Army, to Miss Caroline^ K. 
Howard of Stamford, Conn., at Silver City, N. M., April i. 


Deaths 

■iurni/.nort n Garten M.D. Rush Medical College, 1871; ons of 
Red suddenly at his Roi Springfield, Ind., and grau- 
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Hover, Rl., and then moved to Lincoln. Neb., where he soon 
attained a leading position as a specialist in diseases of tl.c 
eye car, nose and throat. He was a member of the American 
Medical Association, and always an active and earnest mem¬ 
ber of the state and county societies. He was an ideal litis- 
band, father and friend, modest and retiring, unostentatiouslv 
liberal m hi.s benefactions, especially in aiding striwHlin" 
students to obtain an education. He had been in attemlanee 
at the annual meeting of the state medical society in Omaha 
where he complained of indigestion, which proved to be anriin’ 
pectoris. ■= 


Frederick Bailey Mandeville, M.D. New York Homeopathic 
Medical College and Hospital, 1803; a member of the medical 
staff of St. Mary’s Hospital, Newark. N. J.; a member of 
the board of education from 1872 to 1881; a member, twice 
president and for five years chief health officer of the hoaid of 
health of Newarktwice president of the New York Homeo¬ 
pathic Medical Society, and twice vice-president of the Ameri¬ 
can Institute of Homeopathy; medical director, vice-president 
and president of the United'States Industrial Insurance Com¬ 
pany; assistant surgeon in the Army during the Civil War; 
died at the home of his son in Newark, April 28, from nephri¬ 
tis. aged C8. 

Charles W. Hagen, M.D. IMissouri IMedical College, St. Louis, 
18(51; a member of the Medical Society of New Jersey; sur¬ 
geon of the Fifty-fourth New York Volunteer Infantry, and 
later medieal director of the Army of the Potomac during the 
Civil War; afterward aqueduct commissioner; coroner of 
Essex county. N. J., and a member of the board of supervisors; 
a member of the consulting staff of the German Hospital, 
Newark; died at his home in that city, April 5, from ccrebial 
hemorrhage, aged SO. 


James Presbury DeBruler, M.D. University of Pennsylvani.a, 
Philadelphia, 1890; a member of the American Medical Asso¬ 
ciation; who entered the U. S. Navy Jan. 3, 1903; was com¬ 
missioned passed assistant surgeon Jan. 3. 1900, and had a 
little more than four years’ sea sendee, and two years’ sliore 
or other duty; died at San Juan. Porto Rico. May 7. on bneui 
the United States Gunboat Paducah, of which he was the 
medical officer, aged 32. 


Phineas Phillips Nichols, M.D. Philadelphia College of Jfed- 
icine and Surgery, 1S.5G; formerly of Coldwater, Mich.: dep¬ 
uty register of deeds of Branch county, Mich.; from 18(50 to 
1804; and for the next four years register of deeds; publislier 
of the Cotdicatcr Courier for several years; died at the homo 
of his brother in Valley Forge, Pa.. April 15, from cancer of 
the nose and face, aged 75. 


Andrew Homer Scott, M.D. Jefferson Medical (lollege. Phil¬ 
adelphia. 18G8; a member of the Arkansas Medical Society; 
at one time president of the Pulaski County Medical Society; 
a Confederate veteran; and later physician to the state pen¬ 
itentiary; died at his home in Little Rock, from disease of the 
hip. due to an accident six months before, aged CS. 

William Burgess Wall, M.D. Jefl'erson Medical College, Phil¬ 
adelphia. 1853; a member of the Medical Society of the State 
of California; president of the Pacific Coast Soda Company; 
the Santa Ana Commercial Company; the Santiago Orange 
Growers’ Association, and the Santa Ana Oil Company; died 
at his home in Santa Ana, April 22, aged 79. 


Harvey Williams, M.D. University of jMichigam Ann Arlior, 
1871: a member of the American Medical Association, and a 
pioneer practitioner of Saginaw, Mich.; died at his home, 
April 22, from cardiac dropsy, aged C3. The Saginaw Mcn- 
ical Society, at a special meeting, held April 23, eulogized the 
memory of Dr. Williams in suitable resolutions. 

Henry Joseph Coyle, M.D. Jefferson Medical College, Phila¬ 
delphia, ISSG; a member of the American iiledical 
tion; and fonnerlv president of the Beaver County Mcdwnl 
cietv: a member of .the staff of the Beaver Galley Bene * 
Hospital; died at his home in New Brighton, Pa., Jamiarj , 


iged 44. 

James Clark Watson, M.D. Sledical College of 
lichmond, 1885; of Richmond. Va.; assistant surgeon i ^ 
lonfederate Service during the Civil B ar; 
lointed surgeon to the Virginia Penitentiary; died i 
jnia Hospital, Richmond, April 30, aged 78. ^ 

Charles James McNamara, M.D. 

SS9; of Barlow, N. D.; a member Noriinve-t 

i.s 30 ciation; for ten years a menibor of ‘be ^ 
lounted Police; died at St. IMary’s Hospital, Superior, 
rom uremia, April 28, aged 43. 
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Solomon Jacob Best (Hcoiho, 111.. Yonv« of imu-liiv, 1S7T); 
a pracfilionor of Krccpoit. 111 ., for tmnv (linn lifly VrarH; 
saitl to have been (he olilo'.t member of (be Slejibeii^on Cotmty 
Medical Society; diial smblenly from nn"iim peetorii, nt bit 
home, April 20, aped 71. 

Lemuel Cross, M.D. Albany (N. V.l Medie.al Coltepe, 1S."0: 
for several terms n member of the board of ednention nnd 
Iioard of U. pension e.vamininp nirpeont of {’(ddethill, 
X. Y.: died nt hit borne in (bat place, April 20, from disease 
of (he liver, ap'd 7."i. 

Benjamin Ellsworth DuVall, M.D. Oenr^ia Colle^re of llelee- 
tic Medicine nnd Snrp'iy. .Vtlanta, IttnO: (Ihicnpo ('oltcp'o of 
Medicine nnd Snrpery, IbOf: of Dixon. 111.; diitl in the l.eo 
Conniy llospilal in thal city, April l.’i, nfler an operation on 
(he kidney, aged dl. 

E. D. Frank, M.D. Lonisvillc (Ky.) Medical College. ISHI; 
of I’restonsbnrg, Ky.; was found dead in a cemetiT.v near 
Lexington, May 1. from the elTects of a gunshot wound of 
file Iic.ad, supposed to have been self-inflicted with snieidnl 
intent, aged 45. 

John Duboise North, M.D. University of Mieliignn, .Ann -Ar- 
hor. 1850; local surgeon for the .Taekson, Kansing and Sag¬ 
inaw and Michigan Central railroads for many years; died nt 
his home in .Jackson, Ajiril 110 , from tumor of the esophagus, 
aged 75. 


Henry Marshall Pinkard, M.D. .JefTcr.son Medical College, 
Philadelphia, IS.'i.J; of YYashinglon, D. C.; surgeon in (ho Con- 
fedemte Service during (lie Civil War; died in the George 
Mashington University Hospital, Aiiril 28, from nephritis, 
aged 71. ' 


Burr L. Houghton, M.D. New A'ork Homeopathic Medical 
College and Hospital. New York City, 1881; New York Uni- 
rcrsity, New York City, 1801; died snddenl.v nt Ida home in 
l-rookl.vu, N. Y’., May 1, from ccrcliral liemorrhagc, aged .51. 

JMael RHey Powers, M.D. T/ndsvillo Yfedicnl College, 1002; 
of JefTcrsonvillc. Pa.; a noted professional haaehall plavor; 
Hied at the Northwestern General Hospital. Philadelphia, from 
peritonitis, following an injury to the iiitestiiios, aged 58. 

Norman Pitt Smith, M.D. Hahnemann Yfcdical College, Chi- 
rago, 1881; a tnemher of the Amcrienn Yfcdic.al Association, 
^Association of Railway Surgeons; 
died suddenly at lus homo in Paris, Ill., April 29, aged C2. 

Ward, M.D. Georgetown University, YY'nsliinglon, 
t of U>o Medical Association of, the Dis- 

'’ctoran; died nt his home 
asliington, April 19, from cerebral hemorrhage, aged 00 . 

ve^ol^ P? Sheldon, M.D. YYcstcm Reserve Uni- 

storv" Hjany years a practitioner of 

Pni 1 * died nt the home of bis daughter in St. 

, -hnn., April 11 , from senile debility, aged 92. 

University of Ixmisvillc, Kv.. 1857; 
lit,,! senator from Oiiio, Ripley nnd’Switrer- 

auditor of Switzerland 
ountj , died at his home, April 20, aged 73. 

ISCT^'a College of Ohio, Cincinnati, 

of the selmil 1 " ^ member 

eity from i Eranklm, Ind.; died at his Iiome in tliat 

vnj, irom nephritis, April 22, aged GG. 

M-D. Wisconsin College of Physicians and 
icafAssocht M wiled j fomher of the American Med- 

di«a’Pe':?’tlfet;;! a^ed^dT’^ 

New**York Bhysicians .and Surgeons, 

eiation of the ^.charter member of the Jlcdical Asso- 

>'-» dw »t u. i„ 

M.D. Univ.rsit.v ot P,nn,,l,a,l.^ 

oiation; for i Ve ““ ^®®™an Medical Asso- 

^«stin, Texas' April'27,\SId‘'57.‘°"'''^ 

Mas*'s^fp 84 ^.‘ for*seve^n?‘T,^®’'^®’i"*T Aledical College, Pittsfield, 
rneinher of tim years clerk of the village board and a 

”«.««y,%s s: '”•5 •* 

mo?7ie,w' of piysieinais and Surgeons, 

^onn-.-Ap^n is ’from xnum® “Other in Ansonia 

’"''tory rticumatismraS^'r f««owing inflan,: 


Thom.as William Radford, M.D. University of Louisville, 
Ky., 18.51; tliree times treasurer of .Inekson county, YIo.; 
died at the home of his daughter in Kansas City, April 10, 
from senile debility, aged 80. 

Enos Grccnamycr, M.D. Kelcctic Medical Inslitnto, Cincin¬ 
nati, isGi; for many years n practitioner of Coiambiana, 
Ubio; died at (he liome of his dnngliter in Lisbon, Ohio, Yfny 
1, from iullnen/a, aged 77. 


George Mills Boyd, M.D. Western Univensity, London, Ont., 
ltto.5; .1 membei of tlu' Medieal Sneiely of the State of Penn- 
sylvniiia; die.l suddeiilv from I'lnbolism, April 28, at his homo 
in l’liilndeI|don. ageil 30. 

Joseph W. Bates, M.D. Yfedieal College of Ohio, Cincinnati, 
Is's.J; a member of (he Imliniia .State Medical Association; 
dii'd nt bis home in Broad Hippie, Indianapolis, JIny 3, from 
|ilieniiin|iiii. aged .51. 

Ebenezer Everett Fisher, M.D. Hoincopalhio AIcclical College 
of lVmts\ haiiia, I’liibideljihia, 1809; of Old Mission, Mich.; 
died at tlu' home of his danghfer, in Traverse City, Ylieh., 
April 27, aged GG. 

Joseph H. Plunkett, M.D, Tnlnne University, New Orleans, 
1890; a member of tbe Mississippi State YIedical Associa¬ 
tion: died at bis boiiic in YfeComb City, April 29, from nephri¬ 
tis. Hgid 

Arthur Pearl Crafts, M.D. Long Island College Hospital, 
Bronklvii. N. Y’.. 1890; formerly of Cleveland, Ohio; died in 
(he Miebigan .Asybim for (he Insane, Kalamazoo, April 25, 
aged 42. 

William L. Challiss, M.D. JcITcrson Medical College, Pliila- 
delphin. 1819: of .Aliliisim, Kan.; died nt the home of his 
daughter in Toledo, Ohio, April 23, from senile debility, 
nged 84. 

James Warren Freeman, M.D. Albany (N. Y.) Medical Col¬ 
lege, ISGt; for many years n member of the Michigan State 
Medieal Soeiety; died at his home in East Saginaw, May 3, 
from iiilliimmntnry rlieiimatism, aged 80. 

William L. Clagett, M.D. Yfedieal College of Ohio, Cincin¬ 
nati, 1874 : a member of tiic YIedical Society of the State of 
Pennsihnnia; died nt his home in Rummcrfield, April 21, 
aged S 8 . 

A. C. Vories (license, K.v., years of practice, 1804); post¬ 
master of Bonz, Ky., for many years; and for 54 years a prac¬ 
titioner; died nt his home YJny 1, from senile debility, aged 81. 

Daniel S. Skinner, M.D. Detroit College of YIedicine, 1899; 
of Saline, Ylieh.; died nt the home of his parents in St. 
Yfary’s, Ont., from valvular heart disease, April 19, aged 51. 

John A. McCreary, M.D. Tulane University, New Orleans, 
LSGO; n member of the Medical Association of the State of 
Alabama; died at his home in Evergreen, April 2C, aged 75. 

James S. Curry, M.D. YIedical College of Virginia, Richmond, 
1807; of Petersburg, Va.; a Confederate veteran; died at the 
home of his daughter in Franidin, W. Va., April 28, aged 72. 

Harry Clay McCormick, M.D. Philadelphia University of 
YIedicine and Surgery, 1871; died at his home in Pen Argyl, 
Pa., Yiarch 9, from chronic interstitial nephritis, aged 65. 

Willard E. Berkaw, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1831; of Annand.ale, N. J.; for a time physician of 
Hunterdon county; died suddenly from heart disease, in the 
Annandale Hotel, April 29, aged 52. 


William H. Griffiths, M.D. New York Homeopathic YIedical 
College and Hospital, New Y’'ork City, 1874; of Ylunnsville 
N. y.; died in Rome, N. Y., April 20, aged 54 . ’ 

John E. Wesley {license, Utah, 1894); for more than half 
a century a pr.actitioner of Salt Lake City; died at his home 
April 25, from cerebral hemorrhage, aged 82. ’ 

John Blevins, M.D. American YIedical College, Eclectic St. 
Louis, 1881; a veteran of the Civil YVar; died at Iiis home in 
Cove, Ore., April 19, from heart disease, aged G5. 

WHliam W. Payne, M.D. Southern YIedical College, Atlanta 
Ga., 1882; died at his home in YIeridian, Yliss., April 16 from 
pernicious anemia, aged 49. ’ 


Louis Edward Taubel, M.D University of Pennsylvania, 
Philadelphia, 1885; died at his home m Philadelphia April 26 
from typhoid fever. ’ * ’ 


Ben McD. Trabue, M.D. Transylvania University, Lexin<non 
his home in Allensville, Ky., April 15, from’ 
senile debility, aged SI. 



1606 


SOCIETY PROCEEDINGS 


Henry Benjamin Cragin, Jr., M.D. Rusl, ]\Iedical College, 
Chicago, 1001; of Chicago; died in a hospital in that city 
Jlay 27, 1008, from cerebral meningitis, aged .I.!. 

William Purdy, M.D. University of Louisville, Ky.. 1884; a 
menibci of the Illinois State IMcdical Society; died at liis 
home in Lau-rcnceville. April Hi, aged 50. 

William Wilson Coker, M.D. College of Physicians and Sur¬ 
geons. Cliieago, 1888; L.R.C.P., Ireland, 1872;‘died at his homo 
in Chicago, May 1, from cerebral hemorrhage, aged 00. 

Thomas Jefferson Denny, M.D. Cincinnati College of Medi¬ 
cine and Surgery, 1872; died at his homo in LaFollette, Tenn., 
Oct. 10, 1008. from nephritis, aged 03. 

Alvarado Middleditcli, M.D. Albany (N. Y.) Medical College, 
1850; a pioneer physician of Waterloo, Iowa; died at his homo 
in Pasadena, Cal., April 20. aged 80. 

Roloff Johnson, M.D. Northwestern ]\Icdical College, St. 
Joseph. Mo.. 1888; died at his home in Normal, Ill., IMay 1, 
from disease of the .stomach, aged 50. 

Harrison A. Nichols, M.D. Universit.v of Michigan, Ann Ar¬ 
bor, 1SG8; died at his home in Plymouth, Midi., April .30, 
from cerebral hemorrhage, aged G.3. 

John Portuous Morison, M.D. University of Michigan, Ann 
Arbor, ISGS; died at his home in Chicago, from cirrhosis of 
the liver, May 1, aged GG. 

James G. Nellis, M.D. Hahnemann Sledical College of the 
Pacific. San Francisco, 1888; died at his home in Irvington, 
Cal., April 23. 

Martin S. Dowling, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1873; died at his home in Leslie, Mich., April 27, aged 71. 

Robert S. Albright, M.D. Rush Medical College, Chicago, 
1884; died at liis home in Beatrice, Neb., April 10. 

Albert T. Carpenter, M.D. Detroit Jledical College, 18D1; 
died in Chicago, May 5, from paresis, aged 38. 


Arthur Gamgee, M.D. Edinburgh; emeritus professor of 
pnysiology in Owen’s College, Manchester; who won renown 
by his original research work in ph.vsiology and ph.ysiologic 
chemistry, and especiall.y regarding the chemical and physical 
properties of hemoglobin, which were the subject of the 
Croonian Lectures delivered b.v him before the Ro.val Society 
in 1902; whose last work was inquir.v undertaken for the 
Carnegie Institute on the “Present State of Knowledge of the 
Physiology of Nutrition;” a life devotee of science and an 
enthusiastic lover of scientific work; died in Pans, lilarch 29, 
from pneumonia, following influenza, aged 07. 

Manuel Amador, M.D. a native of Cartliagena. Columbia; 
president of the State of Panama in 1809; one of the prime 
movers in the revolution against the United States of Colom¬ 
bia in 1903, which led to the independence of Panama, and 
first president of that republic; died in Panama, May 2, 
aged 75. 


Society Proceedings 


COMING MEETINGS 

AMr.RicA.K MnoicAu Associatio.'T. Atlantic City, June 8-11. 

American Academy of Medicine, Atlantic City, June 5-7. 

Am. Assn, of Genito-tJrinary Surgeons, I’ocona, Pa., May 31-June 1. 
Am. Climatological Association, Fortress Jlonroe, Ya., June 4-5. 
American Dermatological Association, Pliiladclpliia, June 3-5. 

Am. Gastro-Enterologicai Association, Atlantic City, June 7-S. 
American Gynecological Society. New York, May 27-29. 

American Laryngological Association, Boston, May 31-June 2. 
American Laryn., Kliin. and Otol. Society, Atlautic City, June 3-5. 
American Medico-Psychological Assoc., Atlantic Citj’, June 1-4. 
American Neurological Association, New York, May 27-29. 
American Orthopedic Association. Hartford, Conn., June 14-10. 
American Pediatric Society, Lenox, Mass.. May 27-28. 

American Proctologic Society, Atlantic City, June 7-8. 

American Surgical Association, Philadelphia, June 3-5. 

American Urological Association, Atlantic City, June 7. 

Arizona, Medical Association of. Prescott, May 19-20. 

Arkansas, Medical Society of. Pine Bluff, May 18-21. 

Con of State and Prov. Bds. of No. Am., 'Washington, June 4-5. 
Connecticut State Medical Society, Hartford, May 2G-27. 

Illinois State Medical Society, Quincy, May 18-20. 

Iowa State Medical Society, Dubuque, May 19-2_1. 

Maine Medical Association, Portland, June IGTi- 
Massachusetts Medical Society, Boston, June 15-10 
Missouri State Medical Association, Jefferson City. May 18-20. ^ 

Natl Con. State Med. Kx. and Licensing Bds., Atlantic City, June i. 
New'jerscv Medical Society, Cape Jfay, June 23-2o. 

TiimUo Tcln'nd Medical Society, Providence. June 1. 

Wisconsin State Medical Society, Madison. June 30-July 2. 


Joua. A. .M 
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MISSISSIPPI STATE MEDICAL SOCIETY 

rort//-sccoii(I AunmiJ Slcctiiirj, hchl at Jaclson, ApriJ n, m 
(Coniimied from page 1533) 

Surgical Treatment of Complete Prolapse of the Uterus 

Da. J. Cri.sler, Jackson, described briefly the causes of 
iilcrine prolapse and methods for its prevention. He had 
operated on throe cases of complete prolapse, doing vartnal 
hysterectomy. lie stitched the broad ligaments to the under 
srrface of the bladder and to the cuff of the vagina and fi¬ 
nally stitched tlio vaginal cuff transversely. The bladder 
and inner extremity of the vagina were thus swung high Iw 
refraction of the ligaments. Any perineal Iaeeration'’was'then 
repaired. The operation was easy on the patient, though 
tedious for the operator, and recovery was usually coinplelo 
ill two weeks. 

Indigestion from a Surgical Standpoint 

Dr. J. Darrixoton, Yazoo City, discussed the surgical con¬ 
ditions which pre.sent those symptoms that combine” to sliniv 
tiio picture called indigestion by many physicians. He advo¬ 
cated early exploratory operation to determine and correct 
the cause. Too many of these patients were treated with med¬ 
icine when surgery offered the only hope of cure. 


DISCU-S-SION 


Dr. Barksdale, Yaiden; There is no doubt that many of 
the ills that we attribute to little errors of secretion are due 
to some distinct lesion of the stomach which could and should 
be relieved by surgical measures, which if promptly taken 
can be carried through with very little danger. I should 
like to emphasize the importance of bringing to our aid in 
diagnosis early in these troubles the skill of the trained path¬ 
ologist, in order that ive may discover at onoe what the caus¬ 
ing lesion may be. 

Dr. H. L. Sutherland, Rosedalc: Last fall a male patient 
was sent to me who had been having small hemorrhages from 
the stomach. Ho was sent to the hospital and had a eon.sid- 
erable hemorrhage on the afternoon he reached there. That 
night he had a very violent hemorrhage and my partner svas 
called to see him and notwithstanding that we used all the 
salt solution we could, the man died from the hemorrhage. 
Postmortem examination of • the stomach showed that the 
lining of the stomach was normal, and evidently we had not 
reached the point at' which tlie nicer was located. The in¬ 
testines could not be e.xamined. 


Dr. John Darrington: It would have been of interest to 
have gone into the different diseases of the stomach and 
bowels, the gall bladder and ducts, and the causes of hemor¬ 
rhage. I had a case not long ago of continued hemorrhage, 
and on operation found cirrhosis of the liver with no evidence 
of ulcer of the stomach. It is the family doctor who is 
jailed into these cases because the patients can not digest 
food, have some acne eruptions, etc. The physician docs not 
wait for hemorrhage to diagnose rupture of the bowels auy 
more than he would wait for jaundice to diagnose gallstones, 
50 he should not wait for bemovrliage to diagnose ulcer of le 
stomach. 

The Importance of Surgical Diagnosis 
Dr. a. G. Payne, Greenville, made an appeal for greater 
?ave and exactness in making diagnoses. The tendcnc.; o 
the surgeon and the internist to look at a case on y rom 
own point of view had become too great. Eaci woin 
better work in proportion to the^ breadth anu 
Ids knowledge and his ability to view a case from 
rjn nStniT snfurn) fllii.strative cases. 


DISCUSSION 

R. Wiss, Meriden: A woman was scM 
rears ago ivbo had been told that she la sei 
le and must have both ovaries remove • > j 

of having a eldld; 

ill for some years. I loumi an in 

after a test meal, I wL reslorel 

ch, and by washing the stomach . 
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to lioaltli. Lator ati oporalioii wo*- (lono for the uloor. Oiio 
year lator I il.Oivorod lior of o twolv<-i><iun<l l.oy. Tlio l.oy lo 
now 3 years old. and l.ntli slie niid tlio (diild liovo lomninod 
]iorfectly welt alt llie liine. 

111!. Cr.isi.r.n, dackson: Unforliiiialely it, lias tieen the Imhit. 
of pliysieians to aeeeid as a matter of eourse the symptoms 
that patients relate, and to this depiee to allow the patient 
to diapnose his own oondition. Of eoni'se at an autopsy we 
find that he was wronp, hut then it is too late. Sometimes 
he is ripht. tint that, doesn't relieve ns of the responsihility. 

I do not think the necessity for thoronph ahdominal and snh- 
pelvic examinations can he em]diasii’ed too stionpl.v. In ad¬ 
dition to a thoronph examination we onpht. to empiire care¬ 
fully if the patient has noticed any enlarpements. It ha|ipened 
to iie my misfortune some time apo for a woman to come 
to me with t.vpieal pall-hladder s.vm|itoms. and instead of 
poinp over her carefnll.v as 1 should have done. I sim|il.v took 
her statements and drained the pall hladder and thoupht 1 
had curl'd her. She pained ver.v ra])idl.v, and apparent l.v pot 
well. Three or four months later she returned eom|dnininp 
again and I found she had ci-rvieal eaneer. It would have 
keen easy at first to remove the pall hladder and avoid a 
second operation, and she now refuses to po under nn anes¬ 
thetic a second time. In n]ipendieitis work we arc misted 
more often than anywhere else. 

1)1!. n. L. SllTHKRTANn, Rosediile: I wish to refer to a hook 
or paper written in the ’70's hy Hilton of l.ondon. called "I’est 
and Pain,” and .nlthouph a Innp lime has intervened, that, 
hook is becoming more and more a classic. It shows liow 
often we can he deceived h.v pains remote from the real 
lesion. In 100.1. in Xew Orleans, llerriidv of Chieapo. rend a 
paper on “Ahdominnl Pain in Pleurisy and Pneumonia.” I 
think that is one of the best books I have in m.v lilirnr.v. It 
relates a good many cases in which lung trouble caused the 
pain. We all know that pains from the che«t and lesions of 
the lungs arc often referred to the abdomen in children. Her¬ 
rick cites cases of patients sent into the surgical ward for 
tre.atment in which trotible with the lungs was the cause of 
the pain, and they were sent back to the medical wards again. 
About a year after I heard that paper read a young surgeon 
called on me and said he would like, to have m.v assistance 
in a case of gall-bladder operivtion. I cx'amined the patient 
at his request, and while the man may have had gall-bladder 
trouble, I do know that he did have pneumonia. I suggested 
that the surgeon treat the pneumonia first and the pall 
hladder later. The patient died of pneumonia, and the sur¬ 
geon agreed xvith me afterxvard that the giavest trouble at 
that time xvas the pneumonia. 

Db. C.vnisES, Kosciusko: One cause xvhich I frequently see, 
and which I believe is often overlooked, is nasal obstruction. 
This occurs frequently in any child and xve should be on the 
- lookout for it. The child passes through the day comfortably, 
hut when it lies down at night it has night terrors, which are 
frequently ascribed to indigestion or worms. B.v passing the 
index finger along the palate the diagnosis is easily made. 

Db. Barksdale, Vaiden: Some years ago I had printed a 
oim of examination blank which is even fuller than that 
used by the life-insurance companies. In this I take the 
complete family history, so far as obtainable, and then take 
up each symptom in detail, noting every departure from the 
normal. If a man will do this he will find that he can keep 
up etter with his own work, and come nearer making diag¬ 
noses in a number of cases than if he goes at it in a liap- 

azar way. I recently had a case of a young man with 

I ercu ous history in whom I had reason to suspect tuber- 

prompt reaction to the Moro test 

II my suspicions "were correct. 


Intestinal Obstruction or Ileus; A Plea for Earlier Diagnosi 
ana Less Radical Surgical Intervention in Late Cases 
ohstr'.,^- Vicksburg, described the various kinds c 

tah-fv ■ symptoms accompanying each. . The moi 

operatilm of delay i 

kinds nf'’’ Li® t'le methods of treating the differei 

■ims Of obstruction medically and surgically. 


Hernia; the Abuse of the Truss 
Dll. S. \V. .loiiNsroN. I'iek.sburg, considered the dauger.s of 
di"-eenl nnd slninguhilinn of the gut in eases of horiiia pro¬ 
tected and irealed only h.v the a])pliealion of the truss. He 
cited four Mich easi-s that had recently come under his obser¬ 
vation in which strangulation had oeenrred and advocated 
earl.v ladiea! operation as the best means of providing eoni- 
fiirl and proleelion for the jiatient. 

Uterine Fibromyomata 

Dk. .1. W. B.miksiiai.i;. Vaiden, urged the immediate removal 
of all uterine fibroiils as soon as diagnosed, ipioting from Easc- 
innii. Cullen, (iiles and others to em])hnsize his opinion that 
the comparatively small danger of early removal is not to ho 
eonsider.-d «hen contrasted with the distress, discomfort and 
danger that fidlow delaj'. 

ui.scr.s.siox 

Dn. -I. D. lIoNAi.n, linttiesbnrg: This subject of fibroids in 
the uterus is one of the utmost importance nnd gravity. One' 
jiart of the pa])er that impressed me was the idea of not risk¬ 
ing nn early oiieralion in the ease of fibroids, because if there 
is any ehanee In pri-serve the female generative organs during 
the child hearing ])erind, it is greatly to be desired. I re¬ 
member a ease of labor in which this danger was vci-y 
forcibly impressi-d on m.v mind. It was impossible to deliver 
the child without resorting to Cesarean section as the uterus 
was found to be surrounded by fibroid tumors. It was neccs- 
sarv to do a Cesarean section, and the patient died. It would 
have tiecn .so much more important if that xvoman’s condition 
could have been leeognizcd before this pregnancy and t.ie 
uterus sacrificed while there was still opportunity to save 
that poor woman's life. I don’t know that these tumors had 
ever elicited any complaint from the patient, because she 
was a woman who never made known her troubles, had never 
been examined, and consequently no one had any idea that 
the condition existed. 

Du. S. W. -Tony.sTOM: We often find a sarcomatous degen¬ 
eration of these fibroids, not suspected at the time of opera¬ 
tion. I have seen several removed simply bocansc of the 
jiressure the.v <-xertcd which interfered with urination or 
defecation, ana have found this condition in many cases in 
which it was not suspected. 

Dr. J. W. BARKsnAi.E: A great many women will not have 
those operations performed because the.v desire children. With 
reference to sarcomatous degeneration, it has been the prac¬ 
tice at the .lohns Hopkins Hospital for years to subject these 
immediately to a microscopic examination. It is on account 
of these degenerations which are so often found that I make 
this plea for the removal of the fibroids. No man would 
think of allowing appendicitis to run on until forced to 
operate—then xvhy allow these symptomless fibroids to go on 
until they reach the stage xvhere operation results fatally to 
the patient? I don’t care how small or how large the fibroid 
is, .so long as it can be felt, some sort of operation should he 
resorted to. I consider that every case is an operative case, 
pure and simple, and hence operation should be done as soon 
as the diagnosis is made. 

Treatment of Gonorrhea in 'Women 

Dr. G. K. Liveraiohe, IMemphis, Tenn., described the treat¬ 
ment of urethritis, inflammations of the vulva and Bar¬ 
tholin’s glands, vaginitis, and endometritis of gonorrheal 
origin. His experience with the vaccine treatment has not 
been satisfactory. 

SYIMPOSIUIM ON TUBERCULOSIS 

The Campaign Against Tuberculosis, or the Conflict Between 
Applied Science and the Tubercle Bacillus 
Dr. T. H. Jones, Hernando, considered the statistics of 
tuberculosis, reviewed the conditions under which the disease 
develops and described briefly the methods necessary for its 
prevention. It was a matter for public education, and though 
we failed again and again in persuading people to live prop¬ 
erly, our war-cry .should be, “Lay on, iMacDull!” 
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Tuberculosis 

H. C. Buck, Friars Point, traced tlic ancient liistoiy of llie 
disease and contrasted onr present with our former Icnowl- 
cd«ie. lie believed it inadvisable to send patients to the ordi¬ 
nary resorts on account of the dangers of infection from oth- 
ei s. Isolation was the better plan and ofTered better chances 
of a cure. 

Treatment of Tuberculosis 

. Dn. IT. CjiRiSTJfAS, Tchula, touched on the subject of re¬ 
sorts for consumptives. Since the country was first settled, 
numbers of places had been advocated as being free from 
tuberculosis. These generally were free from. inhabitants 
also, and their exploitation as health rc.sorts was generallj’ 
followed by n, boom in cemetery lots. While it was universally 
accepted that drugs were worse than useless in tuberculosis, 
there were many indications for medication to promote the 
comfort of the patient, and there were many conditions that 
occurred in the course of the disease that must not be neg¬ 
lected. 

Discussion on Tuberculosis 


Db. F. J. Maykr, New Orleans: The subject of tuberculosis 
is so broad and has so many difTerent phases that we can 
only take up a few at a time. The phase I have in mind now 
is the relation of beef and milk to tuberculosis. When we 
remember that from 5 to 50 per eent. of the cows of Missis- 
si])pi are tuberculous, and that from 2 to 4 per cent, have a 
tuberculous lesion of the lacteal duct, and that therefore the 
bacilli enter directly into the milk stream, wc must awaken 
to a realizing sense of the danger in which wc stand. When 
there is a generalized tuberculosis there may also be a danger 
from the fact that the bacilli are found in the other secre¬ 
tions that enter indirectly into the milk, just ns there is 
danger from milking an absolutely healthy cow in a tubercu¬ 
lous environment. When it conies to beef, I can only reiter¬ 
ate what I said before the legislature of Texas, that most of 
the beef of Mississippi and Texas is not fit to go into a 
stomach. I made the statement there that while Texas 
had the largest herds of any state in the Union, yet Te.xans 
ate the cribs and culls that were refused by the Federal in¬ 
spectors for interstate shipment. It may be that some of 
these coAvs come to Texas and Jlississippi. I knoAV that they 
do to Louisiana. That statement Avas in a measure chal¬ 
lenged as being so grave and serious that an authority Avas 
demanded. I gaA'e as authority the state health officer of 
Texas, aa'Iio, in a signed statement next day, said that in his 
inA'cstigations he had found eonditions infinitely Avorse than 
I had painted them, but OAA’ing to the penuriousness of the 
legislature he aaus unable to prosecute his inquiries in the 
interest of the public health. As a delegate to the Tubercu¬ 
losis Congress from the State Board of Health of Louisiana, 
I felt it my duty, in A’ieAV of the laAA’suit pending against the 
state health officer, to attend the section on animal diseases, 
and on my return I made a report Avhicli has never been 
published. 

Dr, R. ISI. Sadler, Okolona, presented a report of his ob- 
seri’ations at the International Tuberculosis Congress. 


Dr. Cully, .Jackson: In the treatment of any disease a cor¬ 
rect and earlj' diagnosis is of the gravest importance, and 
this responsibilitj' rests largely on the general practitioner. 
1 believe it is estimated that SO per cent, of patients AA'ith 
tuberculosis Avill recover if treated in the primary stage. 
There are many things that the general practitioner can do. 
The education of the public is largely in his hands, and if he 
docs not educate his clientele in the importance of measures 
to be taken against the raA'ages of. this disease, Ave can hope 
to make no progress in the fight. One of the greatest menaces 
to the Avclfare of the human family is the negro servants and 
nuiscs in our homes. A large percentage of negroes are tuber- 
enloi'is. It is the duty of the physician that he ask lus fam¬ 
ilies to notify him Avhen there is any suspicion of tins dis- 
e..,se among the servants, then he can report these cases and 
isolate them so far as the' law Avill allow him to do so. 
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believe avc are all too lax in our endeavors to prevent the 
spread of the disease through food, fruit, meat, milk etc 
and from the fact that Ave have not enforced those laivs that 
Avould protect our fruits, beef, milk, etc., from infection bv 
flies. I knoAV Iioav the fruits are kept on the streets, and 
that meat is hauled through streets from slaughter pens to 
shops, unprotected from dust, and after it gets to shops, it 
hangs there Avithout protection of screens. Fruits are ex¬ 
posed on the streets Avhere the insects can get at them and 
the dust lie on them, and therebj' carry infection. 

Dr. H. M. Folkes, Biloxi: The Aveak point in the campaign 
against tuberculosis is the failure to make prompt diagnoses. 
The gentlemen avIio conduct tuberculosis sanitarium^ have 
testified that 08 per cent, of the patients coming to these 
institutions for treatment have ncA'er had any reallv thor¬ 
ough e.xamination of the chest. Talk about educating the 
public to eradicate tuberculosis, Avhen the doctors themselves 
don’t make the diagnoses, or else fail to tell the patient what 
is the matter Avitli him! If the physician fails to tell a 
patient for fear of scaring him to death, and then outlines a 
course of treatment, the patient doesn’t knoAV Avhat to think. 
I think that tuberculosis should be designated as the ‘"great 
spit plague” rather than the “gi'eat Avhite plague.” It seems 
to me that the proper place to touch public measures, and 
to talk against consumption, is in,the adi’anced grades of the 
public schools. 


Dr. R. Wiss, Meridian: An interesting case came under 
my observation a few years ago. I had been making an 
analysis of urine foi" another phy.sician. He brought me a 
specimen and told mo he didn’t knoAv Avhat Avas the matter 
Avith the patient except that he had a pain in his back and 
had lost fifteen pounds. I found nothing the matter ndth the 
urine, and thought ho AA’as playing a joke on me. I began 
making A’arious tests and finally got a reaction for indican, 
Avhich I found might mean cancer or tuberculosis. I tested 
for tuberculosis and got quantities of bacilli. I then discov¬ 
ered that the man’s sister had just died of tuberculosis a 
fcAV months before. The man Avas promptly put on treatment 
for tuberculosis, gained flesh rapidly, and reeoA'ered. 

Dr. a. G. Payxe, Greenville: Will the Moro test giA’c a re¬ 
action in a healthy individual or from any other disease than 
tuberculosis? I recently had a case in AA'hich the Moro test 
gaA-e a positive reaction, Avhich frightened the patient a 
great deal, so I tried it on absolutely healthy patients and got 
just as prompt reactions from those. 


Dr. J. W. Barksdale. Vaiden: I have used the Moro test 
in seA’eral eases in AA'hich it Avas negatiA'e. While my experi¬ 
ence has hardly been sufficient to justify conclusions, yet I 
I’cgard this test as being as reliable as any Ave liaA’c. In 
other cases in Avhich symptoms indicated tuberculosis I hai'e 
ncA’cr failed to get a positii'o fcaction. 


Dr. H. Christmas, Tchula: I hope the members of the 
ssociation do not think that I faA'or giAu'ng much medicine in 
uberculosis. I A'alue fresh air and exercise, but I think 
here are ahimys other symptoms that go Aidth all diseases. 
i person Avho is too Aveak to go out and get the open air 
rould need some other treatment. 1 believe as strongly as 
ny one in the A’alue of open-air treatment, but there are 
thcr things needed in conjunction with it. There are eeit.am 
onditions accompanying every disease Avliieli ei'ery prac i 
ioiier of medicine is bound to acknoAi’ledge should rpcouo a 
ention. I do not believe in people going aAA’ay from home: 1 
aA’or their staying at home and treating theiuselAes a lome. 

Dr. P. R. Broavk, West Point: As a profession I suppose 
re are pretty Avell a unit Avhen it comes to the managemcn 
f tuberculosis. I agree Avitli Dr. Folkes that it is a < > 
a AA’hich medicine has really no place as a ther.'ipeu ic 
If course Ave have to treat the s.A'mptoms sometimes ® 
late the appetite. Not much stress has been p , i. 

est, hoAA’CA’er, and this I consider one of the mos P ' j- 
actors, especially Avlien there is cleA’ation o ‘ , ^ 

avc been treating these patients with some " f 

,»i» things I n.e” nr. n 

f scales. I take the temperature once or Iamco 
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there i.= no .lanfz-'r of iuf.-rtlon until tin' tnberrb- Iwpvn to 
break down or the imll.-nt b.^lns t.> axp.-rtorato. I'nl.-a 
thcr.; i? a aeohloa pr.-ai-po-iU.m to tliv divoa..'. 1 tlnnU llic 
(lauirer i? almost nolUino in ca-.". of orra'-ional ('xpo'-nro. 

Nervous Reflexes and Complications Due to PrCRnancy 

Dr.. I. II. 0. Conn, llatti.'sbur}:, oon''ia('r(‘a tlie nervon. re- 
tle.vos of profinancy, particularly that of nau'-i-a, wliirb be 
condilcred .Inc to an anemia of the syinpatlitie pan^-lia. He 
outlined the customary treatment for .Mieb a rnnaitinii. 

IllSCCSSiOX 

Dr.. Gn.W, Clarksaale; Vomitin" anil nausea .lurlii" J>re"- 
nanry have always been lin”beavs to the profession, Vor the 
past five year.s I leave, Iie.-n nsin" ahont one .(narter of a pint 
of salt folntinn, three times a .lay, ami absuhttely nothin!! 
else; it has heeii more s-atisfaelory than any other retn.'.l\ 
I liave nsed. 


Water 

Hu S K. Fitir.nsoN, Lvon, (leserilie.l the uses of water in 
the l.innan economy and tin; vavions eoiulitions in illness m 
wliieli ils use, esti'inal and internal, is indicated. 

Hit 1" H M.mitix, Hot SpriiiKs. Avk.; No one drinks or nsc3 
ns niu.d.’ nat’ev as he slmnld. If people did Ihorc wonld be onc- 
bnlf ns iniieb siekness ns tbere is. In a ease of tcrrifie, mania, 
the pali.ml was enntrolled and finally cared by being kept 
in (I (■onliiiiioiis balli for ciglit Iionr.s. 

Hu \V. H. Hfim.Mtn, West Point: Sometimes it .is not dc- 
siral.ie to drink too mneli water. In eases of digestive dis- 
lnrban.-es water is l.ad. espeeially in dilated stomacli. In 
n.lvisin" a pali.mt to drink mineral water, Uie pliy.sician 
sl.onl.l 1... e.Tlain Hint tlic properties contained in Ibo water 
.are wl.al Hu- imlividmi! needs for Hie particular tronlde. My 
evoelieiice wi.li iron water is tliat it is not good for persons 
snlT.-riti'’ with diee'tive disturiianees, Imt is good for kidney 
disturbances, I t lioronglily appreciate llic value of drinking 
...md pure water, but tliiiik it iiiiwisc to advise anyone, rc- 
Jiai.lb'ss ,.f llieir partienlar case, to dring as niiicli water as 
possible. 

The Uses and Abuses of Medicine 
Hu If W. ItiiYvoi.iis. Moriilian, contended for less iiiedica- 
.. T,i. 1 ,,^- i.n.i .. , 1 ,. finite olacG in nracticc and not in- 


Dr. E. H. M.vutin, Hot Springs, Avk.t Ten years ago, I was 
called in consultation in snob a case. Tlie patient, was stifler- 
ing greatly with nansca, wbicb nolbing seemed to alleviate. 

Tlie phy.siciau in tlic ease, who knew tbat I bad been dab¬ 
bling in liypnotisni, suggested tbat I try it on this woman, 
wliicli was done: tlic woman was relieved and the child saved. 
However, allliongh I have never seen a case tbat I could not 
control by suggestion, I would not ndvise pby.siciaiis to try 
tills method, as they do not always receive any thanks for 
their tronhlc. Some niontlis after I liiid relievcl this paliont 
by suggestion, J saw her enter an oflice, just neros.s the strecd. 
The doctor was not in, and after waiting some time, the 
woman catiio to my office niul said tliat she was in great 
pain, and asked if I could not give licr somefhing to relievo 
her. I said that I could give her imiiieiliatc relief by .sugges¬ 
tion, but she said that she could not allow it, as her husband 
liad made her proiiiiso never again lo permit any man to 
hypnotize her. 

A Comparison of the Physiologic Action and Therapeutics of 
Some Cardiac SUtnulants 

Db. J. T. Ixingixo, Jonestown, considered the physiologic 
action and therapeutic uses of strychnin, nitroglycerin and 
digitalis. 

mscu.ssioN 

Db. 51, Ai-EXANDEn, Tunica: Digitalis, especially in tlio first 
stages of the disease, is almost a specific in pneumonia. The 
effect of digitalis is lo lengthen the intervals and send the 
blood with increased force Ihroiigli the lungs. There arc, 
of course, some objections to digitalis, but the objections are 
not nearly so numerous as physicians have been taught. A5''hen 
there is a lack of compensation digitalis is certainly needed. 

Dr. H. CitRiSTjfAS, Tclinla: I regard digitalis as a very 
valuable remedy in pneumonia. 55'lien the heart needs stimu¬ 
lating and there is a lack of compensation, digitalis should be 
given. 

Dr. Rosa Wiss, hicridian; I am sorry tbat Dr. Longino 
deprecated the use of nitroglycerin, as I have always obtained 
good results from its use, and I tliink that the failure to get 
16 proper results is due to the fact that enough is not given, 
do not believe much in medicine, but I do believe that if it 
rs to he given at all, enough should be given to do some good, 
Du. J, T. Longing: I wish to emphasize only one point, 
und that is, that in the administration of cardiac stimulants, 
16 physician must lot the condition of the blood vessels be 
"s guide. In pneumonia there is apt to be a weak, collapsed 
icart, .and nitroglycerin will be depressing and in such case 
certainly advise against its use. 


freijnenth were ah'idntely necessary. 

Peculiar Effects of Some Drugs 
Dp. L. L. Mivoii. Hollywood, discussed the peculiar effects 
of some of our coinmoncr vemedies and related several in- 
filiiHCt's of nornsy. 

niscussTOK 

Di! E. d. doii.N.soN, Yazoo City: A drug which I have used 
surce-sfullv in kidiicv disease is spartciii. To got good re- 
fiiiUs from' the use of this drug, it should be given in large 
doses- I "ive from oiic-lialf to two grains at a dose. 

Dn’ I H Hvp.iti.sox. Tillatoba: 1 give in large doses, with 
verv onml resuli-. Most physicians err in giving too much medi¬ 
cine '"and n-iiallv give it simply bccanso the patient or the 
family ovpects it. IVlieti a medicine is needed, it should be 
given fciiilersl.v. 

Conclusions Based on Experience with Veratrum 
Dn G S. BnVAN, Amory, lias found vcr.atvum exceedingly 
useful. It is not a dangerous drug when properly used; in 
fact is freer from danger tlian almost any other potent drug. 
If file specimen is frc-sh and free from impurities it is reli.able. 
It has been used in doses entirely too small to give results; 
full doses have different effect from small ones. It is indi¬ 
cated ill localized iiifiaiiimations and active congestions _and 
in all sthenic fevers. Veratrum provides for its own elimina¬ 
tion and render safe the administration of drugs that would 
otherwise be dangerous. 

DISCUSSION 

Dr. G. F. Carnes, Kosciusko: I have used veratrum, with- 
gveat success, in puerperal eclampsia, and never failed to give 
less than 10 minims. 

Dr. Jones: What is the dose in puerperal convulsions? 

Dr. Walter H. Rowan, Wiggins: I am of the opinion that 
the dose of veratrum in puerperal eclampsia is almost unlim¬ 
ited I had a patient with eclampsia to whom I gave '30 
drops every thirty minutes, until I had given C doses, making 
180 minims at the end of 3 hours, I believe that treatment 
saved her life. I have seen, how-ever, some bad results from 
tile use of veratrum in pneumonia, but in puerperal eclampsia 
I always gave it and in large doses. 

Dr. M. Alexander, Tunica: I consider veratrum as nearly 
a specific in puerperal eclampsia as any drug we have; I have 
never lost a case of eclampsia since I began using it. 5Iy dose 
is 20 crops, and in 30 minutes 10 or 15 drops, to be kept up 
until 2, 3 or 4 doses are given; and I have always been able 
to stop the convulsions. Veratrum, however, is a drug that 
should never be given unless the physician remains with the 
patient to note the effect. 
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Dr. Fuakk Jo:^es, Mempliis, Tenn.: I l.avc never had any 
use for veintnini for aTjything or on any occasion. I think 
that tile uterus slionhl bo emptied and the loxio condition 
would be relieved. 

])r. I’. D* How.ojian, Ittabena: Wlien vei’alrum is given, 
Hic pliysieian should remain with the patient to watch the 
cd'cct of the drug. In one ease of puei'poral eclampsia I gave 
veratrum, chloroform and morphin, and at the termination of 
tne case was hard to say which drug had .stopped the convul- 
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sions. 


Da. Philips ; I ngi-ec with Dr. Bryan in regard to the use 
of veratrum in eclampsia. I liave had many eases of puerperal 
eclampsia which came on after the utenis was empty; and I 
have never lost a case since I have been using veratrum. It 
must be used not for the dose, but for the efl'eet. However, 
I can not agree that there is no danger in it, as I have had 
a personal- e.vperience ivith it, which proved that it is pos¬ 
sible to take too much. I was sufl'ering with n bad cough, and 
put up a cough mixture, veratrum being one of the ingredi¬ 
ents. I kept the bottle in my pocket, and at intervals during 
the day took a sip. Just as I readied borne I fell. When 
another physician arrived I could not speak, but motioned for 
a pencil, and when it was handed to me, wrote the word 
“veratrum.” After repeated doses of whiskey I could speak. 

Dk. G. H. McNecl, Newton: Veratrum is the remedy for 
puerperal eclampsia. In two cases in which I was called hur¬ 
riedly, and not icnowing the nature of the trouble, I failed 
to take veratrum with me, so resorted to moiphin and other 
remedies, but I could not control the convulsions. I then pro¬ 
cured veratrum and used it with happy results. I give 30 
drops, in 30 minutes giving 10 drops more. I have never used 
veratrum in pneumonia, and am afraid of it, but should I 
use it I would he certain to do so only in the early stages of 
the disease, and would watch it very carcfullj'. 

Dr. Youkg: When I was a young man I had a ease of 
pneumonia, and the family becoming uneasy on account of 
my youth, asked me to call in the old doctor of the town. 
I did so, and the doctor was indignant because I used vera- 
tvum, hut before the evening was over he consented to the 
use of the drug and tlie patient was much benefited. Nothing 
will take the place of veratrum in puerperal eclampsia. 

Du. G. S. Bryan; I do not Idnow the maximum dose of 
veratrum in eclampsia. A physician should begin with a 
small dose and give it till he gets the efi'eet. inien used prop¬ 
erly, the results will be good. I take it for granted that ..le 
doctor who gives veratrum knows how to give it, knows the 
dose to give, and knows what he is combating. I do not give 
it in every case of pneumonia, but when I think it is needed I 
give it and give it for effect. 

{To be coniiniicd) 


woman in 5 die of cancer. If caheer had been cured in 1908 
it would have shown .a saving of life of .37.3,.574 years ,ir 
a total saving of earning capacity of .$224,144,400. Oat of 
the tot.il population of the registration area of m.ales and 
females over 36 years of age in 1000 there have died' or 
will die of cancer 281,009 men and 518,185 women Tlw 
combined death rale for all surgical conditions, e.xelusive of 
cancer, in 1900 was 101.5. Ganeev death rate was 70.8 
that practically one-third of deaths from all surgical comlV 
tions were due to cancer. The combined death rate from il) 
preventable diseases was but 0.4 higher than cancer. Cancer 
of the stoiiiiich in males occurs in 43.00 per cent, of all cases 
and in females in 24.47 per cent. Cancer of the uterus ocems 
in 27.08 per eent. of all women. Eliminating the organs 
peculiar to tlie se.ves, cancer is more frequent in men tli.-in 
in women, Tlie most frequent time of occurrence in males is 
between 50 and 75 years and in females between 45 and 70 
years. The greatest factor in the eonsideratfon of age, in¬ 
fluence of the conjugal state, occupation, race and location of 
the disease is the average age of the people in certain states 
of social life and occupation and the question of maturity 
in i-eferoiice to various races. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
! Reguiar Meeting, held April SS, 190!) 

; The President, De. Feedebick P. Henry, in the Chair 
SYMPOSIUM ON CANCER 
Cancer Mortalities 

Dr. John A. McGlinn: In the decade from 1890 to 1900 
cancer showed an increase of 12 per 100,000 population. Statis¬ 
tics show that cancer has increased in the United States 
from 53 per 100,000 population in 1890 to 70.8 in 190G. Sta- 
tistic.s also show increases for all countries. From 1901 to 
1900 iueveases were shown in cancer of stomach and liver 1.8 
per cent.; mouth, 0.4 per cent.; intestines, 0.6 per cent.; 
Bldn, 0.1 per cent., and decrease in female genitalia 0.4 per 
cent!; breast, 0.1 per cent., and other unspecified organs 2.4 
per cent. In England one out of 11 and one woman out 
of 8 over 35 years of age die of cancer. In the same country 
more women at all ages die of cancer than of phthisis. In 
the rc"istvation area of the United States for all ages one 
man out of 32 and one woman out of 11 die of cancer. After 
the age of 35 one man out of 17 and one woman 
of cancer; During this period more women die i 
States of cancer than phthisis. The age of greatest fre¬ 
quency is between 50 and 54, when one man in 14, and one 


Some Conditions in the Growth of Tumors 

Dr. Leo Loeb: The questions confronting us in the investi¬ 
gation of the growth of tumors are: (1) Under wliafc condi¬ 
tions does a tissiie assume an increased energy of groivth! 
Cancer in the respect of growth energy difl'evs from the 
energy of growth that is manifest in the healing of womuls, 
in that in the former the gain in energy is transmitted from 
generation to generation indefinitely. (2) Under what condi¬ 
tions does hereditary transmission of an acquired increase of 
gi-owth energy to the succeeding cell generations take place? 
(3) Why do wc find an infiltrating growth in cancer. A 
single factor, such as separation of a piece of tissue from its 
normal surroundings, is .insufficient in itself to produce 
a tumor. Tlie effect of external agencies in the pro¬ 
duction of tumors is best studied in» certain tumors 
on the external surface of the body, e. g., cancer pro¬ 
duced bj' arsenic or by long-continued exposure to tlie 
Roentgen rays, or possibly by light (xeroderma pigmentosum). 
These agencies probably act by direct stimulating action on 
the epithelial cells. External stimuli can also be used to 
increase cancer growth, e. g., mechanical irritation. Tumors 
may increase in virulence after transplantation due to this 
cause, and it is a probable factor in the increase of virulence 
of vecurring malignant tumors over the original growth after 
operation, and in the occasional conversion of a benign into 
a malignant tumor after operation or (more frequentlj’l 
spontaneously. Not all tumors, however, are equally affected 
by mechanical irritation. The majority of internal chemical 
factors are unknown. There is no doubt, hoivevev, that em¬ 
bryonal malformations, e. g., pigmented moles, are frequent!} 
associated with cancer, probably for the following reasons- 
(1) Tlie tissue being embryonal, its proliferative power is 
greater, and hence it is more likely to proliferate under 
stimulus; (2) the exposure of such malforniatioiis, by su® 
and position, to meclianieal stimulation; (3) the fact that ic 
cause of a tumor growth may have been present duiing 
prenatal life, afiecting embryonal cells wliieh have 
potentialities for development than the cells of a specific tissue, 
and which, therefore, develop at first into a teratoma, .am 
only secondarily into a cancer. Heredity also is one o < 
factors in the causation of cancer. From clinical evidenec 
seems likely that as a result of long-continued stimu ' 
as a result of a strong stimulus of short duration a ® ° 

especially sensitized tissue hereditary transmission 
place. This hereditary transmission of growth ’'L 

be e.xplained as due to micro-organisms, the tumor ec 
selves in this case carrying with tlicm the - micro- 

the stimulus to continuous proliferation. The J 

organisms might also oxpl.ain the tissue, 

incer. Alter into a sarcoma through their action on 
out of 9 die to which they have been Rnim.-ils arid 
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During this period more women die in the United n,‘i„ht well account for 


in man. Other e.xplanation.s, however, rnigh nf-nirienic 

the transformation of tumors, and for the endem 
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of cancer in whicli licrc*lil;iry enndition-i can not lie oxclmlcil. 
If niieroorpanisnic slinnld I'c inc-ent in cerluin cn-c- it in 
prot'ablo they act. by stininlatiii'r cells similarly to other iiliys- 
ical and chemical apents. 

Early Diapnosis of Cancer of the Uterus 

Dn. Thomas P. Cn.i.nN, Ualtimme; In a eerlain peuentn"!! 
of cases at the .Tohns Hopkins Hospital there has been thn 
association of carcinoma and myoma. In IS instances car¬ 
cinoma of the cervix was associated with myoma of the body: 
in 2,") instances carcinoma of the body was associated with 
layomatons nterns. In the early stapes the only clinie.il 
symptoms of carcinoma of the nterns are hemorrhape and 
discharge. lIcmoiTlmgo oceans in the early stages in (|uite .t 
number of in.stances. The diseharge is nsnally watery ‘in 
character, depending on the breaking down of the tumor. 
In order to make an neenrate diagnosis of cancer in the early 
stage it is necessary to remove a piece of tissue. If there is 
carcinoma of the body' of the nteriis it is necessary to enrette. 
The diagnosis is more accurate ns a rule than we can hope for 
in onr usual clinical work. \Vc not. infrequently make mi- 
takes in diagnosis which is only recognired after the tissue is 
removed. To he absolutely sure in making n diagnosis it is 
necessary that we l>o very familiar with the normal conili- 
tions. In the cervix the tissue looks the same practically in 
all stages of life. In the body of the nterns there arc ditleient 
appearances at diflcrcnt periods of life. 

Cancer of the Breast 

Hk. IV1I.I.1AM L. HoDMAX" read a paper on this subject and 
exhibited illustrative charts. 

The Roentgen Diagnosis of Gastric Carcinoma 

Dr. George E. rrAHi.v.n; A Ihorongh phy.sical and clinic.il 
examination should precede the lloentgen study, hut this 
should not require more than days or weeks. The stomach 
should be empty and nsnally a purgative shoiild he given. 
The chief objections are the slanger to which the o|ierntor is 
exposed, the time consumed and tlic cx])cnsc involved. Gastric 
carcinoma is demonstrable when it changes the course of the 
food through the stomach, svlicn it decreases the volume, in¬ 
terferes with peristaltic action, fixes or displaces the .stomach, 
causes an indentation in the stomach wall, or modifies the 
rate of evacuation of the gastric contents. Great caution and 
thoroughness will have to he observed or errors will he made, 
cred't ^ '’hluhWc method of investigation will fall into dis- 


Discussion on Cancer 

di^** yj Asders: In every suspicions case of ulerim 

^ ase a histologic examination, cither of an excised porfioi 
Bbn„M . ‘t of tt scraping from the cavity of the organ 
of fl ™ insisted on by the general practitioner. The usi 
stae'* ^ means of detecting carcinoma in the earh 

** distinct advance in our diagnostic methods 
nor ,1 “f the a--ray examination, however, shoiih 

othenvif fcsorting to exploratory operation in ai 

of thp h hh^e. Dr. Rodman’s view that careinonn 

local nfrlpl- ®f^h"diere, is for a certain length of time i 

tion ‘curable in tiie majority of cases by opera 

nf tumorfr/tL'"! majorit; 

general orof " ™h’‘Snant is appreciated Im' tin 

that it '‘"‘f I fnol strLgl; 

an these facts profession to enlighten the public 

30 years of ^^han sec more reason why a woman pas 
Patent snrpp ®tiai>ld regidavly present herself to a com 
h"d of tlm nt of the mammary gland 

the teeth ^ for an examinatkm o 

Eodman tlnf p emphasized by the remark of Dt 

toelTwithmif period on 

tile patient ti’*'"' discovered accidcntall; 

"■’'cn dfscoverk 

t'ds subject whirti ^ D ■■’leian or patient. One aspect o 
"■•lieh I hiv’e ols i important practically, am 

einomaJ;,;^,'’ H.ar m ^he nature of ear 

®'en. This Would^Om t” "‘'""'‘'ff-'' “ecepted by the profes 
iiould stimulate and crystallize investigation alon^ 


ceifnin lines nnd pive ns fiindamcnlal truths not po.ssihio in 
the present eliiicdie niellioils of research. I believe that ear- 
rinonni is of infections nntnrc. If the profession can not 
necepf the \iew of the infections origin of cancer, let us adopt 
the liypolliesis of which Hr. l.oeh has given ns the underlying 
f.nelors. Thus would (lieso leading tlicorics soon ho either 
jiroved or ilisjirovod. and on the whole more substantial 
progress he iniide. >rayo Robson has pointed out that ] roh- 
nhly nil eases of carcinomu follow on a preeancerons condition, 
an ulcer. If this he true and sncli preenneerons condition, as 
it often e.un he. is promptly removed, in future we may have 
a reversal of the slalislic.s, so ably and forcpfulll.v presented 
by Dr. .MeGlinn. 

Dit. Hi:xnv S. IVii:iii;n: I have been impressed witli the 
fact that in iidenocarcinnnia of tlie nterns wc do not neces¬ 
sarily fiml infiltratinn. This has been more particularly ob¬ 
served in iidenocareinoina of the rectum. I have done most 
of tile niierosropie work for Dr. Rodman’s department and 
have f;iithfiilly followed out all liis benign and suspicions 
eases. 1 believe wo have sneceeded, in one or two cases, in 
operating on ahsolnlely non-recognizable carcinoma, had it 
md been for the frozen section. A study of involution mas¬ 
titis is of Cleat importance, ns 2a or .30 per cent, of such cases 
are liable to develop into carcinoma. 

I)it. .liiisox Dai.anii: AVc are unable to say' what the 
3--rny will iillininlely do in tlio diagnosis of gastric carcinoma. 
Mneh progress has already been made, hut the wish of Dr. 
I’fahler ami of other men working in this line is to he able 
to diagnose gastric carcinoma at so early a stage that snr- 
pirnl intoncniion will give resnlls not heretofore attained. 
Ry the use of tliis method wc can determine certnin definite 
points in the study of the peristaltic waves. Wc recognize 
that indentations nin.v occur by distinct definite spasm. We 
also knoiv that indentations may occur from outside in- 
flnencps I'nrlhcrmore. we are able to study the relation 
and position of the shadow in regard to tlic pylorus which is 
Very inijmrtiint. 

Dr. W. 1*. Rohm ax: I have more faith in the ir-ray e.x- 
aminations made by Dr. Pfahicr than in the clinical gastric 
findings, amt depend on his work more and more all the time. 


AMERICAN GYNECOLOGICAL SOCIETY 

TMrIii-lourth Aiiiitinl Sfccfi'iitr, CcJcbratliiff the Centennial of ife- 
Doircll’e Opernlion, held in TCeio Yorh City, April 20-23, IDOlt 
(Concluded from page 1531) 

Choice of Time of Operation for Pelvic Inflammation of 
Tubal Origin 

Dr. F. F. iSt.MP.sox, Pittsburg, Pa.: Abscesses easily ac- 
eassihlc for evaenation without traversing the free abdominal 
cavity arc often best treated by eaidy drainage. In other in¬ 
.stances delay with definite hut simple treatment would prob¬ 
ably ])rovc the better course. Many patients Mill thus have 
the normal fnm-tions of their organs restored and avoid opeiM- 
tion. For the remaining cases Miiich demand operative relief 
1 am in tlie habit of choosing a time, first, when the patient 
has recovered from her acute illness and when her margin 
of reserve strength lias been raised to its highest point of 
ellicicney; second, Avhen her temperature has been normal 
for a minimum period of three weeks; third, when the inflam¬ 
matory exudate about the diseased tube has been completely 
absorbed, and fourth, when a careful pelvic examination is 
no longer followed by a decided or persistent rise of tempera¬ 
ture, 

DISCUSSION 

Dr. H. J. Boldt, New York: So far as my personal observa¬ 
tion is concerned, it is dangerous to operate during acute 
suppurative .salpingitis, as in 99 cases out of 100 it is' pos¬ 
sible to wait until the acuteness of the attack has subsided, 
which will depend entirelj' on the condition of tlie patient. 
We may operate in the interval, if there is sufficient indication 
for operation. I believe that in most instances in which women 
have gonorrheal infection the regaining of normal function 
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of tho oig.uis of tlie pchis is not to be expcdecl. Wliencver 
llie Fallopi.xii lubes aio distended nilb pus to =ucb an extent 
that ne can leadily palpate tliein through the cuT-de sac of 
Douglas no have no business to unit, but should open these 
tunes and e\acuate the pus. It is unnecessaiy to do ,a radical 
o])eiaiion in such cases. 

Du. J. WnsLLY BoyiSi:, Washington: I would not be so 
EOiiseiiatiie as to nait thioe weeks without a single lise of 
teuipeiatuie dining that time bofoie opeiating. My expeiienee 
with sui'i appendages has been that they have not leturned 
to 1101 nial; that laiely do they get into a condition for func¬ 
tionating, and that in inbst cases in which vaginal incision lias 
been done foi the oinptjing of pus the appendages and tubes 
lequiie ienio\al subsccpiently, and with them the uteius in 
some lases. 

Method of Obtaining Reliable ICnowledge of Exact Areas of 
Pam in Patients With Visceral Disease 

Du. PmLrxDfcu A. IlAituis, Pateison, N. J.: When a pa¬ 
tient coiiqilains of pain, she is at once asked by the muse to 
indicate the exact aiea of pain, and also to ]ioint to the center 
01 point of most of hei pain. The niiise then niaiks the outer 
boundaiics, as well as the centei oi centeis of pain complained 
of, emplojiiig theiefoi a definite code. All maikings aie inain- 
tained on the body until they aie tiaiisfeiied by the plo-siciiii 
to the liistoij’ book oi sheets. The iiiiise in entciing on her 
notes descriptions of pains thus a^oids the necessity of icfei- 
eiife to anatomic legions. 

Further Reasons for Examining and Removing the Appendix 
Before Closing the Abdomen 

Du. A. Laptiioun Smith, Iilontieal; Abdominal section has 
now a veiy low death rate. The few deaths which do occui aie 
due to something going wiong, the cause foi which has not 
alwaj’s been discoieied, eien aftei the abdomen has been le- 
opened. I believe that this unknown cause is in many cases a 
chioiiic appendicitis, which eithei suddenly becomes acute or 
which causes obstuiction of the disabled intestine by adhesions. 
The death late fiom pueipcial fevei is now’ veij’ small, and 
the few deaths which take jilace can not always be attributed 
to infection by the doctoi, nuise, oi even by the patient hei- 
self. I think that the abdomen should be opened and the ap¬ 
pendix examined in eveiy sciious case, as I believe that many 
supposed deaths fiom pueipeial fevei aie leally due to a per- 
foiated 01 gangienous appendix. The lemoval of this daiigei- 
ous and useless oigan, when it can be done without adding 
mateiiallj’ to the dangei of the lapaiotomy, would insuie the 
patient against the sei ions i isk at a subsequent confinement. 


Mai 15, jtiuo 

was niacioscopically diseased in the same number of oner 
atioiis, if possible, to piove vvhethei my conclusions weie cor 
icct 01 not. Since that time I have only lemoved the appends 
when it was_ niacioscopically diseased, and my piediction ll,^^ 
not been fulfilled, in that I liav’e not had a case that has mven 
me any tionble, when I liave examined the appendix andliave 
not found it maeioscopically diseased and have left it wit'lmi 
the abdomen. Jly position at piesent is that the appendix is 
always looked at in eveiy abdominal opeiation, and if it is 
diseased maeioscopically to such an extent that it seems wise 
to leiiiove it, it is always removed. If,howevei, it is apparently 
1101 mal it is left. 

Dk. I. S. Stonc, Washington: I have had the misfortune of 
diagnosing in a ceitain case salpingitis as the cause of the pa 
tionfs tiouble, and ymt at the operation I have found verj 
little 01 no evidence of disease theie. Tlie appendix was ex¬ 
amined and it did not explain the canoe of the trouble, hut 
aftei investigation the gall bladder was found to be the seat 
of tiouble. This has been found in othei instances to he the 
cause of tionhle in the laige clinics of this country. There 
may he symptoms of one disease, lint on looking elsewhere 
iiioic tionhle is found than was expected. 

Dk. J. !MoxTGOvrERY Baedy, Philadelphia: I was one of Dr. 
Petei son’s eiitics at the time he presented his paper years 
ago. I laiely’ cvci open the abdomen without examining the 
appendix, and laiely’ do I find anything the matter with it, 
that is, an infective disease coming fiom the inteiior of the 
appendi.x. 

Dk. Josmr Taker Joiixson, Washington: I have advocated 
foi a long time the theoiy of letting a peifectly healthy ap¬ 
pendix alone. I could nevei see any rule or ethical right to 
leniove a woman's appendixwhen it was healthy’,when engaged 
to do absolutely anotlier opeiation. 

Dr. j. Wesley Bov6e; Until we can decide the question of 
whether the appendix is diseased or not fiom its macioscopio 
appealahee, I do not tliiiik we can settle the other question of 
vvhethei to icmove it oi not. We get patients who have local¬ 
ized symptoms, and it is decided that their cases are chrome 
01 lecuiicnt typos of appendicitis. We opeiate, and have been 
suipiised to find that their appendices weie noimal. I recall 
the case of a giil of 17, who had been in the hands of general 
pactitioneis. She had tlnee attacks of what was callecl ap¬ 
pendicitis. I opeiated on her, and removed what I thought was 
a healthy appendix. The appendix was examined by a path¬ 
ologist of the hospital, who pioiiouneed it one of the most 
ty pical cases of chronic appendicitis he had ever seen, yet the 
oigaii was peifectly’ noimal in appealance. 


DISCUSSION 


Dr. Andrew F. Currier, New YoiK: All will agiee that, 
inasmuch as the appendix is such a vicious oigaii, it is well 
to look at it, and see what the tiouble is. Supposing a smalf 
appendix is found without .my’ appeaiaiice of disease, would 
theie be justification foi taking it out’ It is lathei stiainiiig 
the aigiunent to conclude that because a patient complains of 
tiouble in the legion of the appendix it must of necessity fol¬ 
low that this oigan is at fault. I think the piinciple laid 
down long ago, that the function of the suigeon is to leniove 
cii^’easecl tissue oi diseased oigans is peifectly’ sound and safe, 
and the moie we vaiy fiom th.vt fundamental piinciple, the 
moie likely aie we to do h.aim. An opeiation foi appendicitis 
is not absolutely fiee fiom daiigei. Theie aie many cases in 
winch hemoiihage has lesulted and death followed. We should 
lemove nothing but diseased tissue, and that which is not dis- 
e-nsed should he left. 


Dr Reuben Peterson, Ann Aiboi, Mich.: Some yeais ago 
«ave the lesults of the lemoval of about 200 appendices vvheii 
le abdomen was opened for the lemoval of othei pathologic 
mditions. I showed then that 50 pei cent, of the appendices 
eie micioseopically diseased, and piesented a detailed leport 
f mv findings. At that time m.my membeis took exception to 
V JoXfen. ttet the lie ira.o.cd at t.a 

iL ot an abdommal optiation niidei lakan for 
! in== fhPiP weie coni'aindications to it; consequently’, 

'Ttel'leVlrt ; would oniV lemove the appendix when it 


Ovarian Tumors Complicating Pregnancy, Labor and the 
Puerperium 

Dk. HERiJER'r R. Splncer, London, Eng, piesented a t.ible of 
01 ty one cases. An analysis of the table shows that the 
’oungest patient was 20, the oldest 43, the aveiage age being 
hirty’. 

Keferiing to the treatment, he said: The ticafment of 
ivaiian tninois complicating piegnancy, laboi and the pner 
iciiuin has been consideied too much fiom a suigical s an 
)oint; the obstetiic aspect is not less important and in soin 
ases is the dominant factor. Among the fifteen patien s "" 

bav’e treated dining piegnancy’, theie weie tlnee cases o c 
1 acted pelvis which necessitated the induction of , 

abor in two of the cases, and would have done so in m 

lad the patient not aboited. A conti acted pelvis may’pro 

nodify treatment and an obstetric examination of ® P , 
houlcl be made in eveiy c.ase. The existence .jjg 

uniois in patients who liave not had children may jis , • „ 
jostponement of opeiation in the hope of ob ainin„ - o 
liild, and should lead us whenev er possible to ^nse 
lait of the ovaiy. The scheme of tieatinent which I 
lisetission is as follow’s: . 

(A) Dining the first half of piegnancy 
hould be removed wbeiever their situation ani v . 
ize. The following tumors should not .o, i,|iat- 

1) Lutein cysts complicating hycliitidi arm , 
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cral tumors cau'-inp no f<yuiplom“. if (lir> patient is eliildle--, 
or, if operated on, Jiait of an o\niy sluuild lie left heliiiul; (dl 
primary adlicicnt inallguant cy-ts; (•!) .secondary inalitinant 
cysts. 

(]!) Duriii" the .second half of jiie^naney: (a) All lari;o 
ot.irian tumors and rtiptuted, inilained and slr.tngtilated 
tumors should he removed; (h) Muall tumors vhieh ate in the 
alKlnmcn or which e.in he easily juished up ottt of the pelvis 
in the knec ehest or Tteudelotthttt" ]io~ition should he watthed. 
and if no untoward symptoms at iso should he removed eithi'V 
at the end of preenaney or towatd the etid of t'le Hist stupe 
of l.tbor or after deli\ety; (e) small tumois which ate in- 
carcorated in the pels is and (an not easily he rejihued in the 
abdomen may he watelu'd and lenuued at the end of ]itepnaney 
or.ii circumstanees will allow, tnwaid the end of the fust stape 
of labor. If the tutuor~ ate adhetettl or solid. Cesatean seitioiv 
should he done. In all ovatiotomies dutittp ]uepnatiev the \es. 
sols of the pedicle should Im sejiaiattdy li('d; the jiedicle should 
he lipated as far as po-sjl,!,. fiom the titetus and tuorphiii 
should be gi\cn for the fit.st two or tlucc days after the opei- 
alion. 

(C) Durinp labor the host Ireattiu'ttl is nhilominal otaii- 


olomy, immediate itt the ease of larpe titmors. at the end of 
the fir.'t stape or after deliceiy in the ease of small tunioi'. 
When done at the end of the fii't stape .a seeotid opetator tuav 
deliver the child by foteeps while the tutnor is heinp teinoved. 
If the tumor he incarcerated in the pelvis (he utents shouhl 
he withdrawn from the abdomen itt order that the ttunor may 
be dealt with. For .solid and adheretit tittnor.s occupyinp the 
pelvis Cesarean section may he neeo'sary. It should not he 
performed for cystic non adherenl titinois. When labor is ad- 
'anced .and .a csstic tumor is impacted in the pehis the cir¬ 
cumstances may render it advisable to (hdiver the patient by 
the natural passapt-., after evaeuttliup the (outeiits of (he 
tumor by incision and piiekitip the cyst with pnure; lutt the 
tumor should, if ])raeticahlc, lie letiiovcd within twenty-four 
hours, prcferahly tlirouph the vapiita. Vnpittal ovariotomy 
may be performed in non-adherent cases; hut. thouph simpler in 
technic, it is inferior to the ahdontinnl opetalion itt that there 
IS greater danger from hcmoirhapc, (lillieulty itt safely (yinp 
the pedicle, the necessity of cutting up the tumor, itujtosslhility 
of C'cttminitig the other ovary anti the presettee of the vapitm'l 
wound. Induction of premature labor, forceps, vcrstotraml 
simplS tapping of a cyst as means of ovcreoniinp the dystocia 
produced by ovarian tunior.s arc eoutraindieated. 


(D) In the puerperium, ovarian tuiuor.s should he remove, 
as soon as pr.acticablc, wdien possible, within twciilv-four hour.' 
t Uchvery. If theie is doubt ns to the aseptic conditions ol 
e utents a delay of a week or two may be advisable, uiilcs' 
inaications of strangulations or infection of the tumor arise 
nen it should be immediately removed. 

Ovarian Tumor with Twisted Pedicle Complicating Pregnancy 
Dn. EnwAitD P. Basis, Philadelphia, reported a case ol 
11011 .(^ 1 ^“^'”^ twisted pedicle, which suggested som. 

lao , * interest in connection with this subject. The patient 
thfl os Polish woman, pregnant for the third time. Ti 

wax I jnpoited, the decision to deliver by abdominal seetioi 
the (Wn Pinsenco of a contracted pelvis, the failure ol 

diHnn'if n i'nsnend, and the recognition of an abdominal con 
was re n’n^ninen possibly due to pelvic contraction. It 
abnormal abdominal condition niiglii 
ees^sfallv “i “i?® complication, wbicli could only be sue 

iect learts*^? a'" '‘’’‘’nminal section. Study of tlio sub 

iusHfis'm -*° tichef that but one course of treatment i; 
nlieat!?™ ''' tumor with twisted pedicle com 

of the re namely, removal as soon as the diagnosi; 

conditmn"'^‘^‘°“ made; or as soon as indications of tlii; 

fo present; the complications of twisted pedicle art 

^ia'Tnosis hefe immediate operation. If an exael 

simulate is impossible, the conditions Avhiel 

the absenre et ^ Pdiele in themselves demand operation. Ii 

iite in the tet diagnosis, the obstetrician should oper 

in the interest of the patient. 


ClIAISLES 
®'aiian tumors 


Discussion on Ovarian Tumor 
SI. Gm.ex, Boston: I recall two cases of 
complicating pregnancy. One of the women 


wah four iiiniith'- pregiianl. A (lingnosm of very large cyst 
wa-- maih' ami the (itiuor was lemoved; the woman went to 
)(im, ami was ileliieieil safely. Tn a sceoiul ease, a diagnosis 
of piepiiaiicy was not made ewept by the history. The tumor 
was laipe. 'I'lie ahdonien was oiiened, and the tumor was 
fmiml 1(1 he a multiloeulav e.vst. A large linear was used to 
withdi.(w the (Itiid, and as a testill a enitsideiable amount of 
the eonteitls escaped into the ahdominal cavity. This was 
wiped out. The iitciils was found tn he seven months prog- 
itanl. and was eoncealed behind a large ftimor. The pedicle 
Was (i.-d as fai ns possible from the uterus. The woman made 
a plc.isanl ((iiii aleseenee, and .shoitly will he eonfliicd. 

I’ltoi I .ssoit llofMi.litit. Wilivlutrg. Ctenuaiiy: I have oper- 
nled for the lemowil of tiimois during ptepnaney. labor and 
the imcrpci iiim. in I bitty nr fnity eases. 1 think it wise to 
operate in cieiy c.tsc in whitdi the tumor gives trouhle. In the 
eailv s|i,«(. (d pnpmii’cy with tumor, the leudcney to abortion 
is great, and it is heller to ojieialc at this time than later. 
.Midomiiial sc lion should iilwtiy.s he lesoiled to, and not 
\apimil sc, lion. 

lit: lliMiv 1), I'ltv, Washington: It seems to me that the 
pelicle lictomcs twisted as a eoiuplieatinn of pregnancy luoie 
aliriut the fmiilh or lifth luniith or in the ])uerpcriiiin, and my 
ide:i has Ik-cu that it is due to the fundus of the iilerus at that 
time being just ahntil high enough for the tumor to rest on it, 
iind then any moieinciits or eoiitraetions of the uteiiis or ah- 
(lomiii.il wall twist the pedicle of the tuiuoy. In a case which 
1 had twi'tiap of the ]icdicle occurred about the fourth month; 
there was tnmplicatiiig ap))endicitis, and the woman had most 
evcniciatiiig pain. 1 did not know she had this ovarian tumor 
with twisted pedicle until I made an incision for appcndicec- 
tomy. 

Bit. linwAim Biiyxot.d.s, Boston: I recall six cases of largo 
tumors complitatiiig gestation and have had a mimher of 
smaller ones. In three cases of advanced labor there has been 
a huge oiaiian cyst impaelcd in the pelvis. Jn two cases I 
was .tide to raise the tumor by taxis and deliver the women 
by foiceps. In both instances the tumor was removed later. 
In a third case the tumor resisted taxis, I opened the abdomen, 
luisod the tumor by intra-nhdominal taxis, removed it, and 
then, as the luitient was advanced in labor, another operator 
applied forceps wdiile I watched it from above, finally effected 
deliicrv, and closed the abdomen. In two cases I have oper¬ 
ated at term, once removing a 28-pound ovarian tunior and a 
12-pmiiid child by Cesarean section. 

Bit. IMattiiew D. Manx. Buffalo: I wish to report the case 
of a woiif.in with a largo tumor wdiom I saw’ in consultation. 
She was advanced in prcgnaiiey, and I advised that an oper¬ 
ation he done at once, ns she was uncomfortable on account f>f 
the size of the tumor. She refused operation, wont through 
pregnancy and labor w ithout any trouble, and had tw’o subse- 
((uent prepiianeics with the presence of this enormous tumor. 
She finally died after her last labor had been successfully ac¬ 
complished. This case is a strong argument for the removal 
of large tumors complicating pregnancy. 

Ba. Wn-LlAii Gardxer, Montreal; I rec.all tw’o cases of 
tumors complicating pregnancy that came under my observa¬ 
tion many years ago. In one the tumor was removed w ithout 
interrupting pregnancy, and the woman was subsequently de¬ 
livered at term. The second patient was delivered in the 
ciglitli month successfully after the removal of a large tumor. 

Br. J. Wesley BovSe: In considering the removal of 
ovarian tumors during pregnancy, the size of the tumor has 
iiiueli to do with it. I liave removed double pus tubes in the 
presence of a two months’ pregnancy, and the woman has "one 
to term and has been delivered safely afterwards. The pres¬ 
ence of double tumors is supposed to be a contributory cause of 
torsion of the pedicle. 

Br. Joseph E. Jakvbix, New York: It seems to me that 
pregnancy increases the symptoms of torsion of the pedicle 
and makes it more apparent. Twisting of the pedicle in cases 
uncomplicated by pregnancy is not infrequent. I have secii 
fullj' a dozen such eases in which there was no pregnancy and 
in which there were no special symptoms of twistin" of the 
pedicle of the tunior. ° 
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Ephraim McDowell, the Father ot 
Ovariotomy 

Di! J. Fiddle Goffk, Xew York, gave an interesting and 
valuable historical sketch of ]\reDoNvell and ovariotonn” and 
closed Ins address in the following words: "A hundred years— 
a century—have rolled by since that day, and yet the luster of 
jMc'Dowell’s achievement has grown steadily 'brighter to the 
present time. It was a fertile seed which, jilanted in appro¬ 
priate soil, has risen to a mighty tree. It has manifold 
branches, and has borne abundant fruit. jMcDowclI did not 
live to see his operation adopted as a recognized surgical 
in-ocedure, but he did have the satisfaction of knowing that Dr. 
Jolinson, the editor of the Mcdico-Ohinirgical Jieview, who de¬ 
clared in 1825 that he did not believe the operation had ever 
been done successfully and probably never would, the following 
year published in the same journal a recantation in which he 
said: ‘A back settlement of America—Kentucky—has beaten 
the :\rothor Country, nay Europe itself, with all the boasted 
surgeons thereof, in the fearful and formidahle operation of 
gastrotomy, with extraction of diseased ovaries. In the second 
volume of this series we adverted to the cases of IMeDowcll of 
Kentucky, published by Lizars of Edinburgh, and expressed 
ourselves as skeptical respecting their authenticity. Dr. Coates, 
however, has now given us niueh more cause to wonder at the 
success of Dr. jMeDowell, for it appears out of five ca.ses oper¬ 
ated on in Kentucky by jMeDowell, four recovered after the 
operation and only one died. There were circinnstanees in the 
narrative of the first three cases that caused misgivings in our 
minds, for which uneharilableness we ask pardon of God and 
Dr. McDowell of Danville.’ A broad and searching examina¬ 
tion of all the claims put forward by aspirants, or their 
friends, to the honor of antedating hlcDowell has proved them, 
one and all, entirely groundless. The wide dissemination of 
the facts on which this decision rests, and the ripening influ¬ 
ence of time have brought the members of the professional 
world into accord on this subject, so that I think I am safe in 
saying that in this centennial year McDowell is universally 
recognized throughout the world as the originator of the oper¬ 
ation and entitled to be proclaimed the Father of Ovariotomy. 
jMeDowell was born Nov. 11, 1771, and died Jan. 25, 1830, in 
the fiff.v-ninth jmar of his age. Peace be to his ashes and glory 
be to his name.” 

SYMPOSIUiM ON ANESTHESIA 
The Nurse as an Anesthetist 

Dn. J. JIoxauOMEUY Baldy, Philadelphia: My inclinations 
lie in the direction of women as anesthetists, particularly 
trained nurses. The education of the trained nurse lies largely 
on medical and surgical lines, and she has, therefore, unless we 
except the woman phj^sician, a sounder basis than have other 
women on which to begin. I can readilj' see that some women 
physicians would and will be available for the service, but in 
most instances many of the most serious objections obtain in 
their case as do in the case of men physicians. To the nurse, 
anesthesia will prove a stepping-stone to something better than 
she has originally chosen, a higher and move dignified position, 
and will appeal in its own way to her ambition and pride just 
as does the superintendency of a training school. The field 
will prove interesting, and my experience has shown that it 
will stimulate her to an effort to improve and perfect herself, 
and earnestlj’’ study the whole matter in hand. 

Administration of Anesthetics 

Du. H. J, Boldt, New York: The competency of the anes- 
thetizer is frequently more important to the surgeon than the 
competency of the latter’s first assistant. Of the anesthetics 
nsually used, ether is the least dangerous to life, although in 
some cases chloroform is the safer anesthetic. The belief that 
ether is more injurious to the kidneys than is chloroform is 
. erroneous. Transitory albuminuria is common from the in¬ 
haling of either anesthetic, and casts are usually found in the 
urine for several days subsequent to the anesthetization. No 
anesthetic is entirely free of danger. Nitrous oxid mixed with 
oxygen is the safest, and if given by a competent anesthetizer 
may be administered for very long operations. Preliminary 
naivosis with scopolamin and morphin is considered risky, and 
should not be used by any one except an expert anesthetizer. 
Paticnfs who are nervous and apprehensive as to the outcome 
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of the anesthesia may he given a single preliminary dose of a 
narcotic twenty or thirty minutes before the inhalation al 
thosia is begun. IVith patients who have nenliritis aiw’ ' 
method of anesthc.sia than that with ether or cldorofom si,olS 
be ooiisidered._ Oecasioiially seopolamiii-niorphin narcosis 
answers for tins purpose, and when these drugs are not fol 
lowed by etber or by chloroform, the narcosis seems free from 
risk. Hypodermic injections of strychnin should not he iadis 
criminately used. Every hospital should have a person tlior- 
oiighly trained in the giving of anesthetics. This duty should 
never he intrusted to an inexperienced person, n.s, for instance 
a junior interne who lias had perhaps only one’or two prac¬ 
tical lessons. 

Anesthetics in Hospitals and Private Practice 

Dr. James T. Gwathmey, New York: The administration 
of anesthetics as a specialty is recognized in only a few of the 
larger cities of America to-day. In the light of recent discov¬ 
eries, no surgeon is justified in adopting some one anesthetic 
and method of administration exclusively. There are four gen¬ 
eral anesthetics in common use, and there are three methods of 
administration. Nitrons oxid and o.xygen is the only iion- 
- poisonous anestlietic available to-day. Unfortunately, it is 
considered by men of large e.xperience adapted to only about 
30 per cent, of the surgical cases, namely, weak, anemic men 
and middle-aged women. These patients should have the benefit 
of this anesthetic whenever possible. Nitrous oxid and oxygen, 
supplemented by ether, can be used in at least 60 per cent, of 
all cases. Nitrons oxid and oxygen can and should be used as 
a preliminary to ether in at least 80 per cent, of the surgical 
cases. Oxygen administered with warm chloroform, either by 
the closed or open method, doubles its value as regards life, 
aud given in this way it is as safe as ether and air. Ethyl 
chlorid is used principally as a preliminary anesthetic or for 
very short operations, and while not as safe, generally speak¬ 
ing, as nitrons oxid, is safer than this gas in certain selected 
eases. Tlie problem to-day is not the matter of life and death 
on the?,table, but wlmt .methods and combinations will give 
the best results and leave the patient just as we found him. 

Proper and Improper Methods of Administration of General 

Anesthetics 

Dk. S. C. Gordon, Portland, Me.: The first and most ini- 
poiTant point to be observed in the administration of an anes- 
tliotic is the proper preparation of the patient, both phyScally 
and mentally. The dread of the anesthetic is often mucli 
greater than that of the operation. Much may be done to pre¬ 
vent this. Second, too much haste is used in administration 
and too large a quantity used. Inhalers are faulty in con¬ 
struction ; the simplest is always the best. The drop method is 
the true one. The cover of the mask should be porous and 
should allow the transmission of air through it during respira¬ 
tion. Third, careful attention is necessary on the part of the 
anesthetist, who should have an acquaintance with the ordi¬ 
nary, normal condition of the pulse and respiration, and a 
medical man or a trained nurse is preferred. 

Renal Excretion During the Administration of Chloroform and 
Ether in Gynecologic Operations 
Dr. J. Wesley BovSe, Washington, D. C.: 1. From the 
study of sixteen cases it would appear that the rate^ o e.v 
eretion of urine is markedly lessened under anesthesia pio 
duced bj' ether or by chloroform. 2. Such diniinii ion i 
greater from chloroform than from ether. S. While eioio 
form produces a diminution in urea output, this con 
maintain a nearly normal proportion to minary ’ 

while ether produces a greater proportionate f.,])., 

than of the urine. 4. These two anesthetics, 
and skilfully administered, have little effect on the p 
of casts and albumin in the urine, inducing it m son , 
ping it in others and in others either not producing ’ • 

materially modifying such production. 5. The ” 

position greatly retards the rapidity of urinary on pu . 

Adivsability of Making Practical Administration of Anesthetics 
a Required Part of the Medical Coume 
3N Peterson, Ann Arbor, ” -7 jj.crc 

shown by the e.xperienee of the p • 


Dr. Reuben 
such instruction is 


is inconsistency in requiring proficiency m 


the so-callcd seicn- 
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tific liraiirlios nf Tiii'ilii’inp wliilo (In- vtudont is nlliiwnl (o 
crailuutc without liiiviiifr j^ivoii on iino'tlu'tic. It is fciisihlo (u 
ojtnhli.sh such n cour-i' us a part of tho niroaily ovi'iirowihsi 
ciirriculuin, mid it ran he done hy thr jiiopor litilirntiiin of 
imich time now wasted in nnsystrinaf io to.iidiim:. The whole 
question of tho proper iidininistration of },’rnoral nnrsthetir' in 
hos]utals and in "moral jiraotiro is dopondrnt. on the soirntilio 
teiehin" of tho Mihjoot to nnderpradnates. 


The Trained or (he Untrained Anesthetist 


1)1!. lIlTMTi: r.oiin, Clovcland, Ohio: I would (ontativrty 
prnpO'O the followiii" Mieeo'tioiis: 1. That a skilled iiiios- 
theti.st hohlih" an apjiointnient in the niodieal sidavd ns one of 
the faculty, and in tho hosjiital as one of tho stalT. I>e ap- 
pointisl at a proiior salaiy to teach and doinnnstrato the ad- 
lainistnition of anosthotio~, and to personally administer them 
to tho private patients, and to tho-o in tho "onoiai wards who 
me in a dohilitalod eondition. 2. That in eonnettion with a 
c.iiefiilly projiarcd roiirso of leelnies on iinostheties and their 
physiolopic action, each .student ho required to administer niio" 
thetics to dn"s or otlier animals a ceitain nnmher of times. 

Inat tho looturcr next take the stiideiits tile rounds of the 
operatinjr looms, and j oint out to them the details in eomtee- 
tion with the service, and the jioints to ohsorxe in ftiving an 
anesthetic to the hnnnin lieiii". •!. That each sindent ho de¬ 
tailed to give the ancsthetie at a eerlain mimher of oiierations 
under the guidmiec and tritii-i'm of tho instructor, or one of 
hi? more advanced .student-?; in tliia way we can he iissuied 
that all of them will have at least ii fair amount of general 
cxjicriencc. •>. That the senior, instead of tlie junior, interne 
Is: detailed to administer tlic anesthetic, a' lie would have had 
the oiqiartimity of following and also of as-isting with the ad¬ 
ministration of tlic anesthetic in a eon'ideriihle mmilier of 
cases hy the time he ha.s rc.achcd the jio-ition of senior assist¬ 
ant. I do not pre-sent this ns a detailed plan, hut in order to 
gi\e an outline whicli can he devclojicd according to the various 
conditions wliicli exist in tlic ditrorent hospitals. 

Dr. RoiiKiiT L. Dicki.vso.v, Brooklyn, X. Y., detailed his ex¬ 
perience witli visiiing anestliclisLs in some Brooklyn liospitals. 


Improved Methods of Obtaining Anesthesia in Hospital Practice 
Dr. J. Cl.\rexce WEirSTim, Chicago: llio routine admini?- 
u.-tion of ether, as jiracticed in America, is to he comleiitneJ, 
ecaiisc of unjilcasant or dangeious sequela;. My method con- 
-ists in administering nitrons oxid with oxygen'(2 jier cent.; 

■ until the jiaticnt is unconscious, then ether until eoniplele ancs- 
t lesia IS obtained. Tlie latter is then abandoned, and the ojicr- 
<1 ion IS performed under the influence of the nitrous oxid and 
"’“y or WRy »ot be followed by pure 
tiventy minutes, Tliis method menus greater safety 
lower unpleasant or .serious after-results. I.K)cal anesthesia 
^ ii'Portant place in practice, nnd 

supersede general anesthesia in certain cases. 


Remote Results of Ovariotomy 

cvS°lhrM Germany: In relcntio, 

tnmr .“ ‘loru'oula and pseudomucin cystomas, ovario 

oTofr of secondary affee 

the removal of'tliT^ '■^ry slight; therefore 

leference tn tl/’ i- diseased ovary will be sufficient. Witii 
of tile wen 1 ^ possibility of secondary implantation; 

operation cystomas, special precaution during the 

dc"e'nerationtliere is a suspicion of carcinomatou; 
ovar!- wWch to“°r. the removal of the otho, 

yoRoger ® obsolutely necessary i„ 

second ovarv is nnf ^ beginning growth of the 

fibroids orXi^wT ^ allowed m cases of retention cysts, 
ouly allowed if thl °t pseudomucin cystoma it is 

later; it is ahenl ‘oRt is ready to risk a second operatior 
cystoma serosum w^* m carcinoma. In cases ol 

toma, comnletw I’“P*’'R''R= Pseudomy.xoma, sarcoma and tera- 
Pseudomvxmmatn possible, especially for papillomata and 
'■Rilateralsarcnm-i'n/a e developed; also foi 

oxamination the second thorough macroscopic 

left, as the relva of seems to be healthy, it may be 

01 al of both ovaries is detrimental to the gen¬ 


eral health of young wninon, nml ns the eluiigcr of a sjiontaiie- 
•lU'. iitliiek of the' second ovary is not very great. The state of 
the ovaiy. however, imist ncee--siirily be wiilelied for several 
year--. If Imtli ovaries are- diseased they must be completely 
leiiuwed with the uterus. 

Influence of Corsets nnd Higli-Hcelcd Shoes on Symptoms of 
Pelvic and Static Disorders 

Dn. Ihnv.Min Bkynoi.ds ami Du. BoitiutT \V. Lovtrx, Boston, 
tonlrihmed n joint imjicr on this subject: 

This is an inconipletc niid merely jireliniiiiary report from 
the eliniial nnd gyneeidogic Jioint of view only of some of the 
lesiilts n[ cx|ieriim-ntal edise-rviition which have extended over 
nbout three nnd n half yenr.s on the general subject of tlie iii- 
lliic-nee of iiltilinie and jiroportion on alKloniinal and skeletal 
elisoideis, eor.dmted fioin (he gynecologic and from the ortho- 
jii-ilie Jioint' of view. ’J'herc is a large jiortioii of the clinical 
liehl ill which (he jiatienls are cither snircring from both static 
(oitliopedie) nnd jielvic lesions due to a common cause, or 
jiiesi-nt sjinidoins which might be due to cither, and donmiiel 
II dili'erenlial diagnosis. The cxperiincnlnl investigation of 
lialatiee in tlie erect Jioslurc is a subject exceedingly eliflicitll of 
investigation. The keynote to its coniprcliension is to be found 
I.y sttidying the relation of the center of gravity to the several 
Jioitions of the skeleton. Certain types of figures tend to be 
tree from ptoses and static ailments. Certain otlier types nvo 
inherently lialdo to llicm. The stable tyjies of figure arc but 
little iifleeted by the varying types of corsets and shoes. The 
uii'lalde tyjie? are greatly iiflcetcd for good or evil by these 
articles of dress. In corsets there are typos which arc always 
jirodiietive of evil, and fyjies whicli arc sometimes thoroughly 
de.siralde and jiroduclivo of good. From a gynecologic point of 
view, Uic clTcct of shoes must be considered in connection with 
that of corsets. 

Surgical Treatment of Dysmenorrhea and Sterility in Women 

l'non:.ssoit S.xmuel Pozzt, Paris, described with great de¬ 
tail an operation for tlie relief of dysmenorrhea nnd the euro 
of sterility in wliieli tlius far he has not experienced a single 
failure. After tliis ojievntioii cervical metritis duo to stenosis 
rapidly disajqicars, including Icueorriica. As regards sterility, 
in more timii 25 per cent, of his patients pregnancy followed 
the ojieralioii, the women going to term without accident, and 
labors being noniml. Rigidity of the cervix is not to be feared, 
for there is no cicatricial tissue as occurs after some amputa¬ 
tions of the cervix. 

Significance of Peritoneal Adhesions Following Operations 

Dll. Ilnx'iiY T. Byforo, Chicago: While classifying tho 
formation of adhesions ns one of the defensive acts of'the peri- 
toneiun, I call pavlicular attention to their secondary or harm¬ 
ful clTecls. Operations which lead to their production are 
either iinjierfeclly or improperly performed, and extensive ad¬ 
hesions following poorly performed operations sometimes cause 
more sullcring than was felt before. This is illustrated bv 
cases from my records showing that serious conditions are 
sometimes duo to postoperative adhesions of limited extent, 
and may be relieved by their separation. The mere separation 
of adhesions about diseased organs may lead to a cure of the 
symptoms, and that when the original causes of the adhesions 
arc removed, the secondary adhesions that follow a properly 
performed operation are less extensive and less permanent. 
Wlien postoperative adhesions are intestinal in character, mii.s- 
cular exercise and intestinal activity tend to relieve them witii- 
out operative aid. Omental adhesions cause less immediate 
trouble, but the omentum has not the power of separatin" 
itself as have the small intestines. Tliey act by inteiferin" 
with the functions of the organs to xvliich the omentum is at¬ 
tached, and by dragging on the stomach and colon, causing or 
perpetuating gastroptosis and dilatation of the stomach. The 
prevention of these postoperative adhesions is not to be at¬ 
tained by any one procedure or remedial agent, but by a prop¬ 
erly executed technic. My preference is for small incisions 
with the performance of as much as practicable of the de"i) 
work by touch, and of the remainder at the surface, arid with¬ 
out the introduction of sponges or packs into the abdominal 
cax-ity. When septic conditions and deep suturing or other 
manipulations requiring the supervision of sight are present. 
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it is nccessaiy to make a long incision and pack tlic intestines 
out of the nay. In pehic cases, aflci a digital exploration 1 
place the patient in the Tiendelenhnig position and try to 
make the intestines sink out of the field of the operation and 
assume their own positicn. A firm, immovable hairier of 
garme can then be placed against them xrith almost no manipu¬ 
lation or- relative displacement. With regard to drainage in 
laparotomies for pehic coirdrtions, I hare the best lesults'xvith 
the old-fashioned glass fenestrated tribe; but I only leare it in 
])lace for a few hours and then suirplant it by a strip of gari/e 
that barely penetrates between the peritoneal edges. This 
gaii/e is ehanged about erery four hours for two or three times, 
.mil the opening is then allowed to heal by adhesion, or -0 
lalled first intention. Such slight intestinal adhesions as form 
are soon broken up by peristalsis. When a gau?e tampon 
drain is required, I prefer to place it low down and bring the 
end out through a large opening in the posterior vaginal for¬ 
nix, and thus aroid the production of intestinal adhesions. 

DISCUSSION 

Dn. John G. CiaxirK, riiiladelphia, discussed the anatomical 
and pathological factors coiicerned in the promotion of adhe¬ 
sions, arrd described some hitherto orerlooked points in the 
techrric rvhich lead to this sequel, lie likewise spoke of the 
freqrrency of postoperatire adhesions arrd discussed their treat¬ 
ment. 

Di!. Henry G. Coe, New York, compared the present rvith the 
former after-resrrlts of laparotomy. Of from 70 to 7a patients 
rrho recorered from the operatiorr irr preantiseptie days, marry 
were practically inralids for life, due to imperfect techrric. 
Corrrplications that are riorv rare rrere then cornrrron. The 
reasons are unskilful manipulation, infection, use of large silk 
ligatures, glass drairrs, bad after treatment, etc. Opposed raw 
surfaces are likely to adhere; gau/e packing arrd early move¬ 
ment of the bowels do not prevent adhesion. There may be a 
loealrred traumatic peritonitis, as in simple eases of interval 
appendicitis. IMedical treatment is of no avail irr rrrarked 
cases. It is rrecessarj' to rcoperr the abdorrrerr, separate the 
adhesions, arrd cover raw' surfaces in such a manner that the 
adhesions will not reform. Although humiliating to abdominal 
surgeons to admit it, there are no certain means of preventing 
the formation of adhesions in complicated cases. The intro¬ 
duction of foreign bodies, films, powders, etc., is foreign to the 
spirit of modern surgery. Early purgation is not always a 
prophylactic nreasrrre, arrd is often harrnfrrl. We can not ob¬ 
tain healthy periterreal flaps when there are extensive raw 
surfaces. The future method of prevention of adhesions still 
lerrrains to be devised. 

Hr. J. Clnrence Webster, Chicago: In dividing the tis¬ 
sues wrth a knife or scissors, the operator should take care to 
bur-j raw surfaces. The same procedrrre is demanded when ad- 
hererrt stnretures are separated, and, although it is impossible 
to carry this orrt perfectly in all cases, various maneuvers may 
be ettrployed, in marry irrstances calculated to improve the corr- 
ditiorr of the parts. 

Acute Postoperative Dilatation of the Stomach 
' Dr. John Osborne PoEAK, Brooklyn, N. Y.: Acute dilatation 
of the stomach as a postoperative complication occurred 8 times 
in 1,000 abdominal sections. There were 2 deatlis in patients 
with low hemoglobin percentages and low red cell counts. All 
patients were operated on under general anesthesia; 6 had 
had septic processes before operatiorr; 1 had previous gastro- 
pto«is. Yorrriting began from 24 to 50 hours after' operation. 
There was difluse abdominal pain and thirst, with continuous 
and persistent regurgitant vomiting, without peritoneal irrita¬ 
tion which enabled one to make the diagnosrs. The treatment 
consisted of lavage, starvation, the right latero prone posrtrorr, 
with klurphy irrigation and nutrient enernata. 

Ureteral Frstulas as Sequelae of Pelvic Operations 

Dr John A. Sampson, Albany, N. Y., discussed certarn inr- 
nortant anatomic features of the ureters from the starrdpornt 
of ureteral fistrrlas. In the first place, he spoke of their rehi- 
tion to the other pelvic structures, especrally to the parietal 
peritoneum, and to the uterus He referred to the pelvre corr- 
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drtions in the operative treatment of which there is danger f 
injuring the ureter, as, for instance, extreme lateral disphe, 
rneni of the ccrrrx; masses adherent to the parietal perrton^.m 
covering the ureter; intialigamentary tumors; inllammatorv 
exudates rn the base of the broad ligament; tumors lateral to 
the rnetor; cancer of the nteirne cervix; injuries to the irmter 
vrhrelr may result in fislnlas, siren as clamping, ligation tn- 
cision, failure of repair, arrd interference with blood supply 
He classified ureteral fistulas, after which he discussed tim- 
meiit and prophylaxis. 

The Pathology of Ovarian Tumors 

Dk, Thomas S. Cueeen, Baltimore, discussed under this head 
retention cjsts, cystic ovaries, multiloeulai ovarian cyots, 
papillocj’stomas, caiciiiomas, dermoid tumors and teratomas. 

Other Papers Read 

“Indications for Cesarean Section in Placenta Pimvia,” by 
Dr. G. T. Harrison, Neiv York; “Treatment of Extensile Cases 
of Uterine Prolapse and of Cjstocele,” by Dr. T. J. Watkins, 
Chicago; “Suprapubic Operation on the Pelvic Floor for Pio- 
cidenti.a Uteri,” by Dr. W. ]M. Polk, New' York; “Conservatism 
in Surgery of the Pelvic Organs,” by Dr. H. J. Boldt, New 
York; “Postoperative Peritoneal Adliesions,” by Dr. George 
Gellhorn, St. Louis; “iilental Disturbances Following Ahdom 
inal Section,” bj’ Dr. Howard A. Kelly, Baltimore; “True 
liens,” by Dr. William If. IVathen, Louisville, Ky. 

The Banquet 

A notable and eulminating feature of this ineetiiig, which 
was one of the most successful in the histoij' of the societv, 
was the dinner in commemoration of the first ovariotomy lij 
Dix Ephraim iMcDowell, given at the Waldorf-Astoria by the 
New York and Brooklyn fellows. Dr. J. Riddle Gofle acted ns 
toastmaster. The speeches were not only instructive and 
scholarly, but valuable historical contributions. 

The following toasts were responded to: “Ephraim Jlc 
Dowell, the First Ovaiiotomist,” by Dr. Lewis S. HcMnitiy, 
Louisville, Ky.; “^Irs. Crawford: A Tjpe of American Woman 
hood,” by Dr. Edward P. Davis, Philadelphia; “McDowell’s 
Successors in America,” by Dr. Howard A. Kelly, Baltimore; 
“McDowell’s Successors in the British Empire,” by Dr. Her¬ 
bert R. Spencer, London, England; “McDowell's Successors m 
Eiance,” by Prof. Samuel Po//i, Paris, France; “McDoneU’s 
Successors in Germany,” by Prof. Ilofmeiei, Wurzburg, Ger- 
iiianj'. 

Dr. E, C. Dudley, Chicago, was one of the after dinner 
speakers, and exhibited sev'eial lanteiii slides, one of 
them showing lire home of McDowell, another which was sup¬ 
posed to represent McDowell performing the first ovariotoinj; 
also slides of Mrs. Crawford botii before and after the oper¬ 
ation. He closed Iris speech with the following terse statements 
concerning tire personality and achievements of McDowell: 

We have seen him, a product of the heroic blood of Scotlnnil, 
tempeied bj’ the dramatic and imaginative spiiit of the Celt 
Intensified by contact W'ith the adventurous cavalier colonist in 
Yiiginia, I 

A son of the central figure among the h.iidy pioneer soluieis 
and statesmen of the eighteenth century on the “dark and blooiiy 
giound of Kentucky.” . 

Neared rn the historic village of Danville under the vbniacier 
building influence of this wondeiful people, who knew how jo a 
to the inspiiatiou and freedom of the frontier- what was most ina 
in the older- educatron and crv'rlizatron of the woild , 

A youth whose ardent temperament, rntellect, magnetism i 
refinement gave great promise 

A pupil ot Dr. riumpliieys in Viiginin. _ . _ 

Associating with cultivated physicians and surgeons ol u s 
and other countries in the Univeisitj of Ddinbuigli ,_,„]i„„.„nl 
Attending the lectures of John Bell, a man ot h gh In ellec uni 
endowment, an eloquent, forceful teacher, a hold and dasi i s i 
atoi, then in the zenith of his power. timnebt confi- 

Diavving from this source inspiration, oiLlnal th ig , 
deuce, boldness and Judgment. . 

Ketuining to Danville to practice Ins , 

Maiijing the daughter of the first ?£iLnts of'the Re 

Tire personal and intimate friend of two preside 

Receiving unqualified recognition as the foremost surgeon 

to break new surgical ground by the operation 
talized his name times with rcsulls 

Subsequently repeating the tlm peilod 

not materially surpassed by his successors, until ii l 
tic surgery, seventy years later , j ),ls servitc to 

Too intelligent to he unconscious of the value or 

mankind. 



Voi.rMi; 1,11 
XrMl'.r.i: 'JO 


EDI CO LEGAL 


1017 


Vft with sinciilnr rfclrnlnt il'-Inylns iniMIcnlloii foi- rovi-ii .M'.ni-i 
titiUI liniil could I'o il. , , , , , 

I'lKlismn.voil tiv n plonn of nlmn^^ iiiilvcisnl vltiiiicnulon nml cal¬ 
umny fioni 111!' ’MirKlc-''l "orlil wtio'-c Fni'.lldllllo! lie Imil kIioiI;<',1 

liv liVlni.- In mlvaiico of Ills tlnic.. 

'in Imorloa (Icnminct-d as a cracUcil I'inlncil nacKivnods nilvciKiiror. 

In Knclnnil linpnlrd on tin- horns of a dUcninm, nholhor In ho 
di-cmcd an Irii'siioiisUdo fannilc or a 111 snhjocl for the l•\l'cnlloner. 

In I'raiu-c, wtlU cicater niMtenranre of poUlenio's hnl enmil vlni- 
Imco held np a« the praml evp'inenl of .\inerlcnn nndaelty. 

.\nswerlny a cillle wllli the modest slaieinent that he hnil tried 
to desorlhe the operation so that nil Intelllpenl nnaloinlst eonlil 
undorstand It. and then lellinc lime nnd eonseleiiee hrlni: ntiollier 
rrllle to Ids hnees ndlh a prayer for “forclvepess" before •'Almlclily 
(led and llr. Meltoivell." 

In the prime of life, nl the snminit of usefulness eloslni; a liior- 
t,il career which had shed luster ii)nin his nne nnd his eonnir.v. 

Olassed with .lemier nnd rr.anhtln, Wnshlmtlon nnd l.lncoln, 
■Marion Shns nnd Dmmel. 

. The unique lipiire In a hrllllnnl pronii of Kenlnehlnno. 

Officers Elected 

Tlie follovviii" olfirers wero eloeled for tlio rnsninoyrnr: I’lesi- 
iknt. Dr. Edward 1’. D.tvis, l’Iiilnd(d]diia: first. Yieo-|irrsidenl, 
Dr. Seth 0. Gordon, I’orllniid, M'e.; second viis‘-|iie'iiletil, Dr. 
Edward Reynolds, lloslon; secretary, Dr. ledtoy Drotin, New 
Volk; treasurer. Dr. .1. Wesley Dovee, Washiit"toii, D. C. 

Washington, D. C., was selerded iis the ]ilnee of next, meeting, 
in cnnjnndion witii the Congress of .\meriean I’hy.sirinns nnd 
.Surgeons, IfllO. 
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■WTiat Constitutes a 'Tree Hospital” 


The Supiente Judicial Court of Maine holds, in Weldier llo-t- 
pilal .;\<=ociat!on vs. McKenzie, where ]irovision tvas made in 
a will for the inaiiitetmnce of a fiee lios|iital, that the word 
‘■free’’ was not nsed in the sense of without eoniiiensation from 
any one rceciviiig its hcnclit-s. .Such a hosjiital is jiractieally 
tinkiiown. Income may lie received from sneh ns are aide to 
pay, and yet the hospital i« free. The word was used in its 
equally well-known nicnniiig ns defined hy Wehslor, “thrown 
open or nindo acce-ssilile to all.” This is also a well recognized 
definition of the word in law: “Open to all—pvihlic.” It was 
ihereforc a pnhlic hospit.al “where the nnforltinnlc may receive 
good care and skilful troalnient” that the testator had in 
niiiul. Ko charge should he made to Iho.so tinahlc to pay, hnt 
this would not prohiliit receiving compensation from those who 
"ere .able. It was to ho open to all. The rich should not be 
turned away because of their wealth nor the jioor bccau.se of 
their poverty. It should ho free in the broadcast sense. 

-dgain, the court says that this will, while providing that 
the income of the fund in question should ho used for the 
maintenance of a hospital, did not prohibit aid from other 
sources, tut, on the contran', suggested such assistance. I’.a- 
tient.s might coiitrihnfe from their means. The st.atc might 
make generous appropi'iations, benevolent friends might unite 
In guaranteeing an endowment. All these things might be. 
oone, and they would promote rather than thwart the testa- 
ors intent. Svithoiit their aid the work of the hospital might 
0 limited; with it might he largely extended. 


Substitution o£ tfrine and Answer as to Abortions by Appli¬ 
cant for Insurance 

Tlie Court of Civil Appeals of Texas says, in hlutual Eifc 
nsuiance Company vs. Crenshaw, that there was testimony 
e ore the jury which tended to show that in the personal e.x- 
applicant for the policy of life insurance in 
q es ion she gave to the examining physician another person’s 
Ep 'fown. Tills would have amounted to a f.alse repre- 
the * 'r^ part of the applicant in the procurement oi 

po icy, and, like any other false representation, all that 
^as necessary to constitute it a defense' was that it operated 
nliv?!"-' ^ insurance. The testimony of the 

■"’as constituted all the testimony on the subject, 

for l/'f company known of the fact it would 

auioiintprl ^‘'”’0 issued the policy. The evidence 

there wn<, ° ‘deception practiced on him, ii 

I'olicv bpp ®iihstitution, contributed to the issuing of the 
alone wnulT^n’ known of the substitution,- that fact 

iionld have defeated the application. This showed the 


malerinlily of (lie ‘-iilistil ill ion in such a maniier Hint it was 
ilear Hie coiirl should have iisMnmed Iho fact of its niiiterialily, 
and not snluniUed the (in(’--li(in of its materiiility to the jury. 

lint the ([ncslioii, “Ilave yon .snlVored ahortions or .serious 
lionldea in Inhoi V” which was niiswercd liy applicant “Xo,” 
I he ronrt Indds was not shown to have been falsely’ answered 
by Irstimnny thni tihonl, tliirly diiy.s before the is.snanco of 
llio policy the nppliennt Imil MilVered an abortion. It .s.qy.s 
llial the qnc'lion did not call for an answer in referenee to a 
single nboftion. 'J'he npjilicanl. so far ns tlie evidence sliowcd, 
bad not snllercd aboil ions; hence her answer was true, con¬ 
sidering (he lenns of the question. Doing true, there u’as no 
is--nc to siiliinil, which involvenl the falsily of the !in.swcr. The 
Icinis of a jioliey wliii-li leiiii io forfeit it are not favored, and 
aic s(riclly consirned. and, if on any rcasonahlc theory the 
aiisHcr may he (akeii as trite, that constrnelion will be placed 
on il. 

No Allowance lor Autopsies Held to Determine Diseases Caus¬ 
ing Death 

Tlic Stijireinc Court of Indiana sny.s that the case of Sandy’ 
V'. I’.oaid of ConiinisNionprs of Morgan county’ was brought by’ 
a pliy- ieian to recover .‘r’d.'i for holding an nntop.sy' on the body 
of a child on the order of and under the direction of the 
eoroiu-r of Morgan county. Some of the defenses were that 
the child nl the time of nnd for dny.s before its death was 
under the care of pliy.siciiins, and its death was not sudden or 
nnexpected, and it was not .sniiposed to have come to its death 
by viedence or easnnlly; that at the time of tlie death of the 
child the jilnintill was one of the attending physicians nnd had 
ihc child under hi- iminedintc care; that its death was not sup- 
lio-cd to have been eatisod by violence or casually, but from 
diphtlieiin; that no eriinc was supjiosed to have been com¬ 
mitted, and I bat the autopsy was not held for the purpose of 
invc-ligaling or discovering whether a crime had been coin- 
milled, hnt for the purpose of settling a controversy between 
the jilaintilV and nnoUior attending physician ns to the nature 
of Die disease from which the child died, nnd was without au¬ 
thority of law. 

The evidence in this case showed that the child had been 
vi-ilcd by the plaintifT on Saturday morning without a dis¬ 
covery of the malady uith which it was afliicted, diphtheria of 
the larynx, a disease dillicult of diagnosis; that the child had 
been in and out of the house during most of the day preceding, 
and ilied suddenly early Sunday morning after having taken a 
drink of cold water which it arose from its bed .and crossed 
the room to obtain; that it had been under the constant atten¬ 
tion of its parents, both of whom were present at the time of 
its death, nnd there was not the slightest suspicion of death 
from casualty or violence; on the other hand, a physician 
called immediately after death at once suspected death from 
the true cause from the symptoms and attending circum¬ 
stances. It w'as simply’ a case of death from a natural cause, 
somewhat difficult of diagnosis. 

The plaintiff sought to justify his claim for holding an 
autopsy ns a legal one on the ground that physicians were re¬ 
quired to report to the secretary of the hoards of health all 
deaths and the causes thereof; that no undertaker should bury 
a human body -without a certificate of a physician as to the 
cause of death; and that the plaintiff refused to give a certifi¬ 
cate of the cause of death because he did not know the cause, 
and hence the coroner ivas justified in holding an autopsy’ in 
order that a death certificate might issue. It might, quite as 
seriously, and with as much reason, he insisted in any case of 
baffled medical science, that an autopsy must he held in order 
that a death certificate might issue. 

The statute with respect to restrictions of funerals in case 
of.death from contagious disease was also relied on. Such 
statutes must be read in the light of the purpose of their en¬ 
actment. The statute with respect to inquests and autopsies 
has from the earliest times been an arm of the criminal law, 
both to punish those guilty and protect those who are inno¬ 
cent of crime. The other statutes as to the certification of 
causes of death, etc,, are for statistical purposes, and health 
regulations in the interest of the public health purely police 
regulations. 
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If there ivoro nothing here Init the fact of the autopsj bein'- 
ovdercu, this court would be bound to presume that'it was 
under a proper case for it. But here was the evidence, and 
with the rcquireinent that the coroner, in order to justify an 
autopsy, must have a reasonable suspicion of violence or 
casualty, the question became one of the weight of the evi¬ 
dence, and there was evidence to support a finding in favor of 
t)ic defendant board. 

The Indiana statute itself defines the cases in which autop¬ 
sies may he legally held as cases where inquests are legally 
held. It restricts the right or obligation to cases where death 
is supposed to have come by violence or casualty, and as a part 
of an inquest, and, while the statute ought not to be so strictly 
construed ns to defeat its purpose, yet it must still be reineni- 
bered that it is not to be extended beyond its evident purpose, 
and fhat a coroner is not the sole arbiter of the necessity,- for, 
if this were so, a broad field would be opened for move con¬ 
jecture as to the cause of death in any case where medical 
seionec may be baflled, and there would remain no such statu¬ 
tory direction or authority as we Inn-e, hut a general power to 
direct autopsies, without any opportunity for review, by the 
courts. The action of a coroner would foreclose the question 
and we liave seen that he has no sncli power. 

Being a ministerial power, it must be exercised unthin .some 
reasonable presumption that the death has resulted from vio¬ 
lence or casualty. It can not he justified in the interest of 
science, for no such authority is given except as to prescribed 
persons, and there are distinct rights as to the dead. Other¬ 
wise the sacred dead might be the subjects of tlie surgeon's 
knife in any case in which the coroner might see fit, and at the 
public expense. His authority must he reasonahly, and not 
arhitrai'Uy, exercised. Being in the e.vercise of a wholl}' min¬ 
isterial duty, acting under purely statutoiy authority, which 
is in itself ihe interpreter, and measurer of liis powers, the 
plaintiff was charged with notice of his limitations; for, if 
this were not so, a coroner might by indirection do what he 
could not do bj- direction. 

The rule is not cliangcd by the fact that coroners are by 
statute given the power to direct autopsies. The power itself is 
limited to the specified conditions which ini'oke it, and the 
conditions are open to review by the courts. A reasonable sup¬ 
position that a death occurs from violence or casualty is as 
necessary to confer jurisdiction to Jiold an inquest or bold an 
autopsy as that the body be found in his county. 

The Latest Views of Cases of Alleged Injury to Nervous Sys¬ 
tem and of the Testimony of Physicians Relative to Same 

The Supreme Court of Minnesota holds, in the personal in¬ 
jury case of tTohnson vs. Great Northern Railway Co., that 
when damages are sought to be recovered for injuries to the 
nenous system, alleged to have been caused by actionable 
negligence, the utmost circumspection must be exercised to 
avoid the injustice which is likely to result from the denial 
of substantial compensation for real injuries and iu the award 
of damage in eases of honest mistake or of cunning fraud. 

The value to be attaebed to the testimony of physicians con¬ 
cerning alleged nervous disorders is to be determined, among 
other things, by the extent and character of tlie examination 
actually made by the testifying physicians, generally as to the 
plaintiff’s physiological condition, and especially as to the con¬ 
dition of his nervous system. 

That subtle nervous disorders may exist, and that, as our 
civilization produces less liardy and more highly organized in¬ 
dividuals, they tend to occur more frequently, and to result 
more serionslj', the court says, is obviously true. 

It is equally familiar that even the more higlily trained spe¬ 
cialists can not readily distinguish some forms of actual ner¬ 
vous derangement from analogous physiological conditions 
which may have been falsely described tlirough ignorance, or 
which may have resulted from conscious malingering. By a 
stronger reason, in such cases, the testimony of e^en a rep¬ 
utable practitioner is to- be Aveighed Avith especial care.^ 

The difficulty is, of course, greater Avhere the condition oc- 
tui-s without a lesion—i. e. in eases of traumatic neurosis or 
traumatic neurasthema --than where oxter nal force has pro- 
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duced a morbid ch.ange in the functions or texture of the 
sues or organs. Well-eonridered decisions har-e gone so far as 
to hold tliat no considerable verdict will be aljorred to stand 
on proof of subjective symptoms only, not only because the 
existence and extent of such subjeetiA'e condition depends on 
the veracity of the patient affected, as l.e must be intei'csted 
in the outcome of the litigation, but also because of the fre¬ 
quent miracles of recovery after application of “a m'cenhie!- 
plaster.” b'eenuaek 

None the less the abnormal conditions may be real and re¬ 
sult seriou‘-ly. Much testimony must be admitted, as a matter 
of course, which is subject to the same objection as to inter- 
c.st. Many verdicts are of unquestionable A-alidity which are 
subject to tlie .same criticism of their probable substantial in- 
justice. It is clear that wrong is likely to result from denial 
of sulistantial damages for real injury, and also from their 
aAvard in cases of honest mistake or cunning fraud. 

^ It is certain that, Avhcrc nervous derangement due to an ac¬ 
cident is alleged, courts are called on to exercise the utmost 
circumspection. They would pervert their functions if tliey 
piidertook to prescribe how physici.ans should proceed, or to 
dogmatically determine Avhat significance should be attached 
to the results of their examination. The law, .Avhieh is fixed, 
is not authority on physiological science, which is progressive. 
Judges arc not phj-sicians. The courts, as Lord BoAvne'^pointed 
out, are not the proper places for conducting experiments in 
inductive science. Indeed, the primary purpose, to subserve 
which expert evidence on the immediate subject is received, is 
to advise courts of the results of such questions asked of 
nature and tlte conclusions of scientific men prevailing at the 
time of the trial. Accordingly, as opinions of physicians 
c-hange, the legal effect of facts testified to must also change. 

A few' elementary principles of diagnostic neurology are now 
so generally recognized by scientific authority that they should 
oidinarily be applied. The examination of the patient should 
be systematic and thorougb, and extend to the anatomy of tlie 
individual to the extent circumstances demand, to the physi¬ 
ological conditions generally of liis person, more spedficalJy his 
organs likely to be affected, and especially of his deeper and 
superficial refieves. The authorities insist that by such e.x- 
araiiiation, an expert, qualified by learning and experience, is 
able to determine the true condition of the person, e.x.vnincd 
beyond liis power of successful simulation or misrepresenti- 
tion, and to expose the ignorance, mistake or fraud of oppos¬ 
ing e.vpej-ts, Thej'e may be cases so clear that conformity with 
so exhaustive tests may not be necessary, but doubtful in¬ 
stances must be scrutinized AA-ith all knoAvn care and tried by 
all aA-ailable means. 

The plaintiff in this case, by the sudden movement of a car. 
Avas tJirovATi to the ground, and in falling struck his back and 
left side. He called tAA’o physicians. Both found a lameness 
or tenderness of the back. But neither of the plaintiff's two 
e.vperts appeared to liaA’e had the necessary knowledge and ex¬ 
perience of a specialist in nervous diseases. Indeed, one of 
them frankly admitted that “he did not claim to be an expert 
on nervous diseases,” and Avas called as a general praetitiouer, 
Avbo as such had attended the patient. Neither testified to 
ha\-e made an adequate e.xamination on Avhich to rest the 
conclusions of any sei'ious nen'ous trouble. The diagnosis of 
neither purported to be based on inA’estig.ition into the nor¬ 
mality of the plaintiff's physical condition genemlly, or of I'.is 
orsmiis or of his deeper or superficial reflexes. The e.xanun.t- 

it AA-as extremely bm- 


Xlie most 
had turned 


tion AA-as not systematic. Indeed, it aa-os 
ited and cursory. It amounted at most to a partial in 
A'estigation into the loss of sensation in the legs, 
significant item Avas that at places “the hair ^ , i t 

AA'hite.” It AA'as fi-ankly admitted, lioAA-eA-er, that this eon no 
have been connected with the accident. 

On the other hand, tlie tAA'o physicians called by 
ant testified that they had made a thorough and scien 11 - 

amination of the plaintiff’s person. They examine ’ 

hi, feel, and hi. les>, • , • 

his back, his nerA'ons sensations, or knee yv ^ 

everything connected with the Sf that the 

urine on analysis was found normal. They coi 
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plaintiff wa*: not nnd hail not hron siifTorinp “from nny Irotihlo 
nith his iicrvon' py-trin, or wilii In'- ‘•)>imil lolumii;” that 
‘■tlicy could lind iiothiii<: tin- matter with him ai ii ic>-iilf of 
any injury he had received" eveept teiideriie-s and Mueiieii in 
the inu=clci! of the hack, from which his recovery would he 
comparatively quick. The lecord iti-elf d<moiii-lraled the com¬ 
petency of lhc«e pliV'-iciau'- as evpeits. It is ovident, the c-ourt 
thinks, (hat the ex)ierl testimony iiccessi(n(od the Ixdief that 
the plainlilT was not seriously injured. 

The plaintilT'f testimony and eonduet must he considered, 
not fo much in the lipht of the jd.iintiff.s interest in the out¬ 
come of the litifration, which was naturally for a jury to 
iveiph, ns of the jdaintitl's inevitalde lack of technical knowl- 
cilge necessary to the correct istimale of Ins physical condi¬ 
tion and of the cause of any deviation from the normal. 

Lastly, the court deems it, iinpossihle, under ouch cireuin- 
ftanccs. to snsiain a verdict of o\cr .f 1.000 for the injury that 
was actually shown. 
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Titles marVcil with an nsterlskt*) are nhstrncicil liclow. 

Boston Medical and Surgical Journal 
April to 

^ r»- !'• -tones. Itoston. 
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2. TTeponcma in Syphilitic Aortitis.—Wripht and Richard 
son give the essential points in the histories and gross ana 
omic appe.sr.mces of the lesions in five cases. The aortiti 
Picscnts certain definite characters. The regions involved nr 
'fi, ‘ >'"‘1 t'tc arch. Revond (hi 

— “ from tho'c of ordinary arteriosclerosis Mi 

croscopie examination shows that the lesions in all the case 

synhilir” same, and like those characteristic o 

t'ransforLT*'^'^ feature is the extensiw 

ami fl. 1 ^ intima into fibrous tissue 

cases ® generation and necrosis of this tissue. In all (la 
'how^d ttnn® Levaditi's first published mctlioi 

PolUdtm >" morphology with Treponem 

tire Sd npc?nr Practically only in a degenera 

area of nrimn of fhc treponemata in ni 

necrosis i thel 1 “'®f?-°rgan,sms are the cause of tin 

the possSv tf f 1? n'thougl 

■not be iinij Th^- secondary invaders cm 

^ould suggest tior'ci"" distribution in the lesiom 

produce nefSis and Given point 

e necrosis and then degenerate and disappear. 

his 0^periDn1e'’as1ol]jL^^''’''^®®^ Duct.-Beiry summarize 

t- Ordlmr t- iK Invasts 

''•t'oSST? P'-nsIW: 

nt the membraDous closure of thi 

?,han'’woblng^fhe‘duct!® Prudent and at times ncces 

tebellions cage's.*® ® remedial measure of great promise In certalr 

r. The Ideal trp -Adults 

of'the'^canS ^railual dilatation, avoiding vlolenci 

the stricture w-Itl 

thi wrtoV“V«^fl»ntHt”n”to No. 8) is seldoit 

"’^-'r'he 1 r “ntl le”sseSX'’“,!?op1rTsl^^’po®^-ro^ 

S^nts, reducing th?®frp®m,on® employed fo advantage between treat 

« hrpertroph,e"d\’'4^^e®rc?ntit?4”''^e1s"u”rl 


-T. Ariile i-n-.i’s of luniiiiuunllou of Ihc *.00 can be aborted If seen 
rally, (h*- ti'-iidneut lu-Ing to wash out tlie -.ae, Inject argvrol and 
fcilldw with bill •.(upis of lead and laudanum, general nnflpblogls- 
tle llinimellt being nb-.ened. 

(I. rolldwing pblegiunii. the pas'.age of the probe should be dc- 
Injcd iiiilll *-welllng and liidinntloii aubslde. 

Medical Record, New Tfork 
.ifup 1 

4 ‘A ralalyllc Theory of Infection and Imimiiilly. J. \V. Mc- 

I.nugbllu, Austin. Tex. 

Ti •Cerelirat T.nbiiles. W. tVood, New York. 

<1 •I'reteral (■nlciill. A. V, Moscbowllz, New York. 

7 >In--loldllls I’ollowed by Iiifecled Sinus Thrombosis In a 
Young Pregnant rnlicnt, M. 1), I.edennan, New Yoik. 

5 f'oiieerviillvc Treatment of Some Traumatic Injuries of the 

Kxtremltles. \V. T. nannreiitlier. New York. 

b riirllier Itesearcli Ilegardlng llie Pliospliallc Index or the Pulse 
of the Nervous System. .T. II. IJowd. liiiiralo, N. Y. 

10 ritinroscopy and Hnillogrnpby. A. .liidd, New York. 

•I. Infection and Immunity.—McLaiiglilin says that it is coii- 
reclcil that nrtifieinl or acquired immunity resulting from an 
nttnek of (he disease immunized against or from inociila- 
(ioim of the pathogenic agents of the disease is a condition* 
of (he orgaiiisiii eniised hy specific antihodics, or hy immuniz¬ 
ing ti-siie ohaiigrs of (he body. IVhile a knowledge of tlio 
iintiiie and action of jiathogeiiie agents, (he origin and natiiro , 
of speeilie ant iliodies, niul tlie eliaraeter of eliaiigcs produced 
ill the body tissues hy toxins is clearly necessaiy to a ra¬ 
tional knowledge of p.ithogenesis and immunization, onr pres¬ 
ent knowledge is insiinieieiitly definite therefor. jMcLaiighlin 
is forced to rnneliido tliat tlie “internal forces of matter” must 
roiivjst of more than iiinleciilar licat energy, and that hehiiid 
liioleeiiles and iiideiieiideiit of the transformations of heat 
energy there are iiiikiiowii forces—properties of matter, 
whieli deterniiiie iiieehaiiieal coiiihiiiatioiis. lie reviews the 
present conception of molceiilar structure and molecular 
energy, wliioh give iis the conipleto molecule ns it is de- 
perihed in text-hooks. Taking up the study at this point, 
where it has been nhnndoned, JfeLniighlin says that the addi¬ 
tion of two new features will make it apparent that molooulnr 
energy is derived from iiiolcciilnr structure, and that the 
changes of matter in elicmical reactions result from the in- 
tornetion of atomic and molecular forces in securing equilib¬ 
rium in end products: Tlie first is the presence of universal 
ether surrounding atoms in the molecules and aeouratcly re¬ 
producing the vibrations ns ether waves. The second is an 
ndjiislnicnt of conflicting ether waves in the molecules by 
“interference,” into waves of energy whose periods coincide 
in crest and trough. “The energy of a molecule is an exact 
rollox of its chemical and physical stnicture.” He then dis¬ 
cusses the conditions under wliicli molecular energy becomes 
catalytic energy. A c.atalyst is not a definite chemical sub¬ 
stance, hut a substance possessing a definite physical struc- . 
tiire. Toxins and pathogens are to he classed as catalytic 
agents, ns well ns ferments and enzymes are. Specificity of 
action and the production of specific antibodies are features 
which definitely characterize catalytic reactions. The specific 
selective action of a ferment for the substrate is coincident in 
crest and trough of the wave periods of the two substances. 
^McLaughlin’s argument leads him to the conclusion that 
“patiiogenesis is a catalytic reaction in which the pathogen or 
toxin is the catalyst, a group of albumin molecules is the sub¬ 
strate, and a specific antibody the end product. In 
this process the albumin molecules of the substrate 
are dissociated and transformed into a toxalbumin, and 
this is the essential cause of the disease produced, the type 
of which is determined by the character of the toxalbumin 
and the character of the toxalbumin is determined by tlie 
species of pathogen and the vulnerable substrate engaged in 
the reaction.” An antibody—say an antigen to a patlio"en 
or an antitoxin to a toxin—combines with, neutralizes, and 
thus make harmless, the pathogenic agents; but since such 
combinations are bodies foreign to the organism, they are soon 
disposed of, and the immunity produced hy them is transient 
in_ character. On the other hand, immunity produced by the 
destruction of the substrate is lasting, and will remain until 
the substrate is restored. 

5. Cerebral Lobules.—Wood says that cerebral localization 
properly deals with centers. If the cerebral segments are one 
hy one examined in detail, it will be found that they lend 
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themselves wonderfully well to the theory of sensory-and 
niotory centers, and that these sensory and inotory centers 
arc definitely formed eminences or lobules, each with a func¬ 
tion, and that they tend to be regular in order and to lie 
along definite lines. On this view he describes and figures a 
simple and practical method of mapping out the brain and 
reading lliose psycliologic cenlers or mind eminences. 


0. The trno prophvJa.tls in a child-hcarinc a-oman who [.•!« h-wi 
a wcil-mavkcd attack of appeatilcUi.s Is an interval operatioa 

10. The possthi ity of .appendicitis after labor in pVemsposed na- 

puerperafsepsis! wistake ^ch for 

11. In the perforative cases with seneral diffuse siinmirative 

pregnancy accoucUeme,n%ni \l 
Indicated, followed by incision and drainage of the peritonea! cavitj- 

17. Abstracted in Tiw Jovp.nal, July 11, 1908 p ICO 


G. Personal Observation of Ureteral Calculi.—Mosclicowitst 
says that in addition to the three points at whieh the ureter 
is described in the text-books as being usually narrowed, there 
is a fourth point, between the vesical end of the ureter and 
the point where it crosses the common iliac artery, perhaps 
a trifle nearer to tlie former. It is due to a deiise, sharp, 
fascial band passing horizontally inward from the lateral 
pelvic wall to the median line. He discusses the symptomatol¬ 
ogy. Cysloseopic inspection of the bladder he regards as of 
corapavativcly limited value in the diagnosis, hut an .T-ray cx- 
’amination is an absolute necc=sity in every case. While every 
calcnlns remaining indefinitely in the ureter must ultimately 
lead to infection of the kidney, .still Moschcomtz makes it a 
rule not to advise operation as soon as diagnosis is made, 
but to observe the ease for a short time and give Nature a 
chance to propel the .stone, lie cites eases to prove Hie 
judiciousness of this practice, ilforphiii and hot applications 
are the measures indicated. He has no experience with the 
injection of hihrieants into the ureter. 


New York Medical Journal 
Jfnp J 

11 The Doctor and the Nurse. C. P. Nolile. Phl’adelphia. 

12 The Toxic Secondaries of Chronic Tonsillar Di‘'ease. A. It. 

Elliott. Chicago. 

13 *Treatinent of Anpendicitis. B. Bobinson, New York. 

14 Diagnosis and Differential Diagnosis of Appendicitis. U. 

Fisciier, New York. 

15 ^Appendicitis Complicating Pregnancy. C. 0. Cooke, Provi¬ 

dence. R. I. 

IG Estrauterine .— TVarren, Sioux City. Iowa 

17 ‘Common Erro ■ ■ of the Urethra and Bladder, 

.1. D. Pedei 

IS ‘Bedside Clinic Summar.v of the Treatment of Acute Itheuma 
tisni at the Indianapolis City Hospitai. .S. E. Carp. Indi¬ 
anapolis. 

19 Ilypernephroma of the Kidney. W. L. DufTield, Brooklyn, N Y. 

20 ‘Poisons: Especially Potassium Permanganate. J. C. Attix, 

Philadelphia. 


13. Appendicitis,—Robinson st.atcs that it is diflleult at 
times, not to say impossible, to distinguish accurately and 
positively, between appendicitis and colitis. In some cases. 
McBuvuey’^s point, rigidity, blood count, symptomatic ante¬ 
cedents, are similar. When all these are identical one or 
other disease may exist alone. It is. frequently the case here, 
as elsewliere, that two diseases, so far as tlie mere organ is con¬ 
cerned, may exist togetlier jnst as is found elsewnere. notably, 
in uterus and ovaries; in larynx and trachea. Admitting the 
truth of the foregoing to be irise and prudent, we should 
treat the patient medically, in what seems the best way to 
accomplish a cure. This treatment should be: 


I. Bc.st in bed, which means little or no voluntary movement 
while pains are acute, temperature elevated, and other general 
symptems tlireatening or grave. 

Ice bag. or preferahlv hot water hag, or iioultices, or stupe- 
with hot water and oil of turpentine and soap liniment; flannel 
covered, or not, with oil silk or rubber tissue. 

3 Baxativo enema with castor oil and oxgall, sometimes a little 
glycerin being added. Flaxseed tea should preferably be the men¬ 
struum of the enema. , „ 

4. A moderate amount of codem every hotu- or two, by mouth, 
if pains seem to require it, from 1/20 to 1/10 or l/o graim 

5 In rare instances only nre hypodermic injections of morphin 
to be given, and then only for excessive pain. 

15. Appendicitis During Pregnancy.—Cook emphasizes: 

1 Appendicitis should he suspected in all cases of right-sided 

an important factor in tUe e«ology 
of the disease, the physician shouid see that the bonds are kept 
free throughout the pregnant state. 

3 Tlie symptoms ai'e often misleading. 

"‘r^The mortality of appendicitis complicating pregnancy is the 
Atmendichis''d«rlng pregnancy is more dangerous than in the 
non-pregnant state 


18, Acute Rheumatism.—Earp reports favorable results in 
twelve cases of acute rliennmtism under the following routine 
treatment; The use of calomel is followed by Dorsey’s m.og- 
nesia mixture until the bowels are freely open, then they are 
kept so. The patients .should drink plenty of water. Thirt.v 
grains of sodium salicylate should be given each three hours 
until pain is relieved or there are unpleasant head sj^mptoms. 
The dose is then decreased to twenty grains, and when the 
joints can be used freely without pain or stiffness the dose is 
again decreased to fifteen grains four times a day for one 
week. When the patient considers himself weli, ten grains 
are given three times a day for two weeks. Oil of winter- 
green was applied to the joints twice a day, and they were 
dressed in cotton and oiled silk or rubber sheeting. Theie 
has been some slight deviation from this rule to meet special 
indications in individual cases. 

20. Potassium Permanganate Poisoning.—^Attix brielly dis¬ 
cusses the subject and definition of poisons and poisoning gen- 
erallj' and reports two cases of poisoning by potassium per¬ 
manganate of which no case is yet recorded in any text-book 
on toxieoiogy. Antidotes are, .weak ferrous sulphate, sodium 
sulphite, sodium hyposulphite, oxalic acid—^ivhieh should never 
bo used unless the amount of permanganate taken is definitely 
known and the exact molecular proportion of the acid can be 
given—and sulphurous acid, which should he used if it can ue 
obtained, because (1) potassium permanganate is alkaline— 
snlpliurous acid is, of course, acid; (2) potassium permanga¬ 
nate is an oxidizing agent—sulphurous acid is a powerful 
reducing agent; (3) sulphurous acid is not poisonous and an 
excess will do no harm and it acts very rapidly. 


Surgery, Gynecology and Obstetrics, Chicago 
April 

21 ‘Removal of the Gall Blaflder. A. MacLaren and H. P. Ritchie, 

St. Paul. 

22 ‘Operative Treatment of Simple Fractures. W. A. Bane, Lon- 

dou, Eng. 

23 Gunshot Wounds of the Abdomen. C. Graham, Henderson, h.v. 

24 ‘Treatment of Infected and Complicated Cases of Labor by 

Abdominal Section. E. P. Davis. Phii.adeljihia. 

25 ‘Chvomocystoscopy in Functional Renal ’■ r’"'-"' "" 

Employment of Indigocarmfn. B. A. 

Post-Traumatic .Sarcoma of the SInill. 

Wls. ^ , 

Adenomata of Descending Colon, Sigmoid and Rectum, a. 
.Snmuei.s. Baltimore. 

Value of Enterostomy in Intestinal Obstruction. 

Omalia. Neb 

Uterosacrai Ligaments. D. H. Craig, Boston. 

Shock. Its Relation to Operations of Emergency, 
port. Chicago. 

Evolution of the Military Sni-geon. 

Dermoid Cyst of the Ivldney. Vi . S. Goldsmith, 

Present Status of Ethyl Chlorid as a General Anesthetic, u- 
AVebster. AVinnipeg. Canada, g^.ei- 
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.>4 Unique Accident to a Meckel's Diverticuinm. 

ingen. Fort AA’ayne. Ind. , . „ ri rick 

33 Cases of Primary Tuberculosis of the Appendix. F. n- aac 
sou. Houlton.‘Me. - „ y, 

30 Two Operations for Total Destruction of the C»an raicis. 

E, Lanphear. St. Louis. i,„ Tntravenoiis 

37 Acetoniiria. with Coma, -Appnrentiy Cuted by 
Transfusion of Bicarbonate of Soda Solution. 

.. n-o™- n- 

SlS^WOTlim (or Complete Ke»o™l »' 

Notes on 800 Cases. G, C. Baugh. Lon . phlrago 
New Instrument for Opening the Skuii- • • Smgirai 

Operative Tre.atment oi an LTeducibIc I ractme 01 
Neck of numerus. J. II- .Tacobson Toleiio 0^ 

-t_ The Instrument Tree. S. U; t xf Eatdv, Phi'a- 

43 ‘Treatment of Uterine Retrodispiacements. J- ai. 
delphia. Pa. 

21. Cholecystectomy.—3IacLaren and RHeh’e 
cases of cholecystectomy, with reference to c 
measures, and results, and present rte cases m 
MacLaren discusses the operation. Inen e < removal 

experience which leads him to the nis prin- 

of gallstones through a stab 

cipal object in writing he ^ J-Wadder opera- 

man Avith the fact that the raoit.au y o 
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iloiis will not I'o "2 I'l'P ('ont.” Ill lii-i liiiiiil<i until lio Iium ilmir 
H'Yoral liniulivil o]M'V.ition‘-. llo rmiiurnitc- tin' follciwin" «■* 
cniiilitions innli’r wliioli wo fIioiiIiI not jiorfiuin t'lMilooy-.toK- 


tomy: 

1 . In a cv'illo nail Mmlcli'r. wlirn from tho ninwaranro ninl til'<- 
lory It l« ('iTinlii Hint tlm oli'-lnu t loti of llio rystlr tltirl N m-oiil, 
I'vr’n llioiiKli till’ call tilnililrr iloot not i-ontnln lillo. 

In cnlrarroni ilKon'-o or ttanyrono of it ‘■innll iioillon of llio 
fiinilm of tlio pall tilaildrr. 

;i. Ill moili'ralo slrnl jirrforalloiiM or w 0111111*1. - - 

f. In nioilorntoly nillu'ronl niiil "Mimowliat'’ 001110011011 pall lilnil- 
ilcrs, 

o. In tlio ni'''"’iu'0 of iianrronlllli. o'-iioolnllv If oomnllontod rrllli 
ililnlallon, lUono, or otiior illronso In llio ooininon tliiot. 

a. Fractures.—laino ropont*t liis ronotif.ioim of iniU. (li.ai 
in fracture.' operative ineavtiroa otTov tlio |iationl tlio follinvinjf 
ailvantapo.'; 

(a) They at once rollovc Hio iiatUiil from llio pnlti of niiy itiovo- 
ment of the frapiiioniK on one nnotlior. 

(Ill Tliey free him from llio'loii-lon ntiil ill*.oomfnrl iliio to tlio 
oxirniilve pxlrava*.allnn of Moml hnltvo*’n niul Into llio ll*.■*.nl‘*l. 

(c) They shorlon llio ilnrallon of llio porloil ilnilnp wlilrh lio la 
Ino.aiiacitatoil from worh, sltioo union I' iirnoiloally hy llr«l Inloit* 
tion, anil, coti'oinionlly. vory rapid nnd porfool. 

(il) Ipi't. nnd liy far llio'tno'l Iniporlnnl. Ihov loavo hk nholoinl 
nipclianlcs In Hie condIHon In wliloli iliov wore poforo lio riiainlnoil 
tlie Injury. 

I-alic tlo'orilio' llio toolmio nml ili*-oti‘-'os llio niipariitiia ii'-oil. 
Tlie article i' aliiinilantly illnatriifoil with rnilioprnpli'i. 


24. Infected and Complicated Cases of Labor.—■D.ivi'i rofora 
In ea'c' of labor ooniplioalod by ili*.priiporlimi ln'twooii iiinllior 
and eliilil. anil in wiiioli, tliioiipli noplool or bail Ironttiioiif, 
tile patient lias boeomo infoclod nml ■'tistnimil roii'-iilornblo 
laceration. The oliilil is ilyiiij: nr iloail. .ami llio imlio.atioii is 
to deliver tlip inollior, thus .savinir lior lifo. Tlio inlrnvapitml 
treatment of tlie«o r.asos is sm'oos>.ftil in n oortiiin niintbor. 
milieu tlie disproportion botwoon inotlior nml eliilil is sliplil 
and laceration lins not ojionod llio jioritniionl onvity. onibiy- 
otomy offers a favorable priipno-is; but wlion disproportion is 
marked and the motlior seriously inj'iiiod nml infoolod, Davis 
believes tliat delivery by nbdoininnl seotion. followed by tlie 
Iorro operation will pjve tlio best rostilts. Ho reports ten 
'■•'ises, in six of wliioli tlio I’orro npi*ralion was jiorformed, nnd 
oil of the patients rocoverod. Hy I’orro oporalion lie moans 
that designed and performed by I’orro, in wliioli the stump 
IS fastened extraperiloneally to llio lower end of tlio nl«lom- 
mal incision, the greater ]iart of it subsoqtiontly sepnrntino; 

'5 sloughing. From a .surgical Flandpoint, the operation is' 
unsatisfactory, but in the class of cases described its results 
justify its performance. 


-5. Chromocystoscopy in Functional Renal Diagnosis.— 
lomas says that in tlO per cent, of eases normal kidneys cx- 
cre e indigocarmin in from 7 to 14 miiititos after its injection 
m ramuEcularly; in only 10 per cent, is Hie excretion sup¬ 
pressed as long-as 20 minuto.s. If the blue coloration appears 
a er ban 20 minutes after the injection Hie functional siifli- 
leney of the kidney is prtiliably impaired. If the excretion 
1 s 0 appear at all the kidney' is the scat of a grave path- 
ope process, provided the ureter is patulous. The intensity 
enn (light blue or dark blue) depends on tlie 

neentration of tlie renal secretion and tlie individual e.x- 
organ. A surgically diseased kidney ex- 
orunn ^ coloring matter less intensively than its sister 
0 ^ 11,1 simple nnd by obseiwation 

nevs nr ureteral orifices, differences between the two kid- 
ifs are readily and speedily noted. 

wm ^®^’^°3'splacements.—Baldy says that the time 

and "’ben men will be just as much ashamed to speak 
as thev * ^aerine retrodisplacement as a distinct disease, 
easinnptm'^^ ” Present so to speak of ascites as such. Oe- 
flisplaeem Occur, in tvhieh it would seem as though the 

a.vmptoms'^”f oo'F thing which would explain the 

replacement'^ 0 ^+^^”'^* ''voman suffered, and in which a 
one secs nf uterus cured the patient; hut the more 

c.ises cottio ^oecologic practice, the fewer unexplainable 
limit this . ” observation, and the closer one is able to 
uterus Ball ^ oxceptions. Retrodisplacements of the 
ootl when stmu coincident with other lesions, 

come from +i ^ symptoms almost universally 

O’^plaeemlts treatment of retro 

IS, then, a misnomer; it should he the treat¬ 


ment of mndiliiiiis in cnnnoelion with which rotrodisplnce- 
1111 nt of the iitenis iicciirs ns an incident. The displnecment 
«ii (lie orgnn ciiii he igmii'ed nnd the result will ho perfectly 
snii'-fneliiry. In the lindly infected en.-'es in which Ocli.sner 
li'.i"* bis nperntinn. similnr (11 one formerly used by Bnidy, of 
ntlnebing tlie fundus to (lie iibdominnl wall, both ovnries 
being reiiioveil, Biilily nlinost willioiit e.veeplion performs 
till' nmpiitniion Iiysterectnniy, nnd liiids none of tlie objee- 
(ions or bull results wliieli .seem to worry Oelisner. lie 
Iben ib '-eribes bis npernt ion for use in (linse ensps in wliieli 
no disease eitn be found, nnd ngnin in (liose in wliieli the di.s- 
ense foiind Iins been denlt with by npproprinle Irenlment, 
nnd it is found in nddilion desirnbb’ to bring n retrodis|)lnce(l 
fnndiis forward: for iiisiniiee Hie ovnries nnd P'lillopinn tubes, 
or part of tliem. being left, tlie jieriloneiim of the pelvic 
xvniis b.'ii'k of the nleiiis nnd broad ligaments being denuded 
nnd bleeding, nnd wliere ndliesions between tliem nnd the 
fundus would be npl to oceiir. if they were allowed ngnin to 
eome into eontnet. or wlieii it is desirable to draw up pin- 
lapsed ovaries and Fallopian tubes. This operation lias been 
jiefoniied by biinself nnd bis nssislnnts between 100 and 200 
times. He knows of '20 or .10 pregnaneics following its por- 
formanee. In no ease lias tliere been the slightest irregular¬ 
ity. altliougli a niiniber of the women had had trouble in 
former ])ie"uaiieies. H is not so easily performed as a ven- 
trosiispeiisioii. but it rei|iiiies no more skill than is possessed 
by aiiv surgeon ennipetent to open the abdomen. 
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.30 Anatomy of the Skull. C. G. Stevenson, Beeknersville. 

00 Gross Anatomy of the Brain and Spinal Cord. E. R. Bush, 
winchester. 

Cl Physiologic Action of the Brain and Spinal Cord. G. P. Clark, 
Svinchester. . 

C2 Early .Symptoms and Dingimsis of Cancer of the Rectum and 
Sigmoid. G. S. Hanes, Eoulsville. 

03 Eclampsia. J. O. Moore, Mattie. Ky. 

April IS 

04 Practical Management of a Case of Typhoid. W. A. Jenkins, 
Louisville. 

C3 •Hydrotherapy as an Agent for Increasing Drug Absorption. 
C. Pope, Louisville. 

CO Fractures of Skull with Report of a Case. R. L. Ireland, 
Louisville. 


55. Chronic Middle Ear Discharge.—Horn discusses the 
questions: 

1. What forms of purulent middle ear discharge can be success 
fully treated by way of the external ear and Eustachian tube? 

2. What are the methods to be employed with the various clas.ses3 

• He odds for those who are not specialists that in ear w-ork 
it is far better to know what not to do than what to do. A 
radical operation is usually necessary when with the chronic 
' disdharge: 

1. The mastoid process Is also Involved In the process. 

2. The overlying soft- tissues are swollen. 

3. A subperiosteal abscess is present. 

4. A fistulous opening or the scars of one are present. 

5. An acute exacerbation appears with increased discharge of pus, 
spontaneous ear pain, tenderness on pressure and half-sided head¬ 
ache. 

• C. In spite of conservative local treatment, a constant factor is 
present. 
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7. EpiOennls rrisscs and sramilar dC-brls-are contlniiallr waslicd 
put dui-ici; tlio ticatniont. nasiicu 

' Kurlni; the eoiu-se of (ho treatment complications annear- 
facial paralysis, labyrinth clisoasos or Intracranial complications. ’ 

IToni discards iiic so-called dry treatment. At a recent 
iiicetiiig of the German Otological Society ‘every one was in 
favor of a preliminary atitisepiic syringing followed by care¬ 
ful drying and insnlllation of boric acid. lie insists that it is 
the syringe and water that must be aseptic, and that the 
substances blown in have no innuence on the end-result, un¬ 
less it be an unfavorable one due to irritation. The treatment 
proposed by Lihvenberg in 1870 lias still an important place 
in tbo metbods at Bonn. It consists of tbe nso of 9.5 per 
cent, alcohol, especially when the mucous membrane of tbe 
ear is red, swollen and thickened. The alcohol may be poured 
into the car. no powder should be inflated, but a strip of 
gauze or a^ pledget of cotton may be inserted in- the ear. 
Horn cautions against treating an operative ease conserva¬ 
tively or a conservative case operatively, and adds: “Edu¬ 
cate your linger and the mirror to discover the remains of 
the adenoid that tbe other fellow overlokod. l^evcr forget 
tliat the Eiistacbian tube plaj-s an important rrde in both 
tbe causation and treatment of middle-ear suppuration. A 
dirty syringe and a good result do not go together. Keep 
your powder dry—and see that it is finely powdered. If you 
are a general practitioner, do not touch an ear discharge 
coming from the attic. Do not waste time on e.xperiments, 
tbe great triumvirate is enough—boric acid, alcohol and tbe 
intratympanic tubes.” 

05. Hydrotherapy to Increase Drug Absorption.—Pope says 
that, tersely stated, we may say that under hot and cold 
water, applications, we can expect greater absorption of 
oxygen and elimination of carbon dioxid; increased quantity 
and better quality of bodily glandular juices; destruction of 
waste material, rendering toxins innocuous; the rejuvenation 
and cleansing of tissue of sucli a nature as, in a physiologic 
sense, to cause the individual within his tissues to be born 
again; in which the medicament used may play its integral 
part. 

New York State Journal of Medicine, New York 

April 

C7 Further Observations on Prostatectomy Based oq One Ilun- 
dred Cases. J. B. Squior, New York. 

G8 *Suppurative Otitis Media—Etiology and Pathology. J. E. 
Sheppard. Brooklyn. 

09 ♦Modern Methods of Non-Operative Treatment in Suppiirati^’e 
Otitis Media. E. P. Fowler. New York. 

70 ’Indications -for and Results of Operative Treatment, Includ¬ 

ing the Simple and Radical Mastoid Operation. AV. C. Phil¬ 
lips, New York. 

71 Purulent Diseases of the Middle Ear, the Treatment of Menin¬ 

geal, Sinus and Lab.rrJnthine Complications. S. M. Smith, 
Philadelphia. 

•Sleller’s Operation for Removal of the Tear Sac. A. E. Davis. 
Treatment of Eclampsia. AA'. L. AA’allace, Syracuse, N. Y. 
♦Diagnosis of Ovarian Dermoid Cysts. J. C. MacEvitt, Brook- 
lyn» 

Unusual Cases of A'enous Thrombosis. H. AA'. Johnson, Hudson. 
Infectious Phlyctenular Kerato-Conjunctiritis. J. S. Kirken- 
dall, Ithaca. „ . 

77 The Galvanocautery as a Factor in Peritonsillar Abscess. 

I. AA’. A’^oorhees. New York. , „ _ „ 

78 ♦Pokeberry Poisoning. F. AA". Hester, Seneca Falls. 

68, 69, 70. Abstracted in The Journal, Feb. 20, 1909, 
p. 654. 

72. Abstracted in The Journal, Feb. G, p. 496. 

74. Ovarian Dermoid Cysts.—IMaeEvitt reports tAvo cases 
whicli combat the theory of a uniform progressive develop¬ 
ment and on tbe contrary, demonstrate at times a remarkably 
rapid growth, mile this symptom has no gi'eat Aveigbt from 
a diagnostic standpoint, ilfacEritt asks Avlietber, -when aag 
have joined thereto fever, pain, vomiting, and free fluid, we 
are not justified in adding it to the symptomatology of 
ovarian dermoid. It is bis belief that dermoid cysts have no 
more malignant influence on their surroundings than any other 
peritoncnm-covered growth. He advances the theory that it 
is only after inflammatory degeneration of their sac, whe_ 
perforation ensues, pemitting the escape of_ their acrid irj 
tating contents that a localized peritonitis is cleA eloped, 
lowed hy its train of symptoms. The frequently given diag- 
unslic ifoint of the tumor being anterior to the uterus ,s 
lil-ewisc unreliable. In bis case tbe location was on eitlie^ 
Sr that ev» «i«, tie addit.o.^ ej-»pto,»e 


72 

73 

74 

73 

76 


JOCR. A, M. A 
Mai- 15, lop'i 

Avbieh be has been able to record—(1) occasional verv rapid 
development, (2) A'omiling after the ,on.=tet of pain, (.3) 
gravation of pain in the tn.mor for a few davs prior to the 
menstrual epoch, (4) unreliability of Knster’s sign-position 
of the tumor anterior to uterus. (5) irregularity of outline 
(6) abdominal free fluid—the diagnosis of ovan'an dermoids 
can never be positive; at the most it is inferential. 

78. Pokeberry Poisoning.—Lester records the case of a boy, 
12 years of age, Avliom be found as completely relaxed in his 
muscular .sy.stem as tliough under full anesthesia. One could 
liave tied him in a knot. He Avas breathing very shallowly 
and quietly, so that one could hardly detect any respira¬ 
tory sounds or motions unless one approached to Avitliin a 
foot of the patient. The pulse Avas soft, full and slow, about 
60, regular and not the piil*e of collapse. The boy salivated 
freely from bis mouth, tlicre .being a constant raising of 
thick, frothy saliA’a. Ilis reflexes Avere gone, the eye bearing 
the touch of finger Avithout any lid contraction, in the ab¬ 
sence of any history of poisoning, Lester administered stim¬ 
ulants, and Avith the use of Avarm water obtained free emesis; 
the vomitns determined tlie nature of the patient’s seizure, 
being largely composed of the pokeberries. The use of liberal 
doses of castor oil at short inten'als was persisted in for 
some hours, the patient becoming gradually better, until con¬ 
sciousness was regained nine and one-half hours after tbe 
initial attack. Tbe whole picture Avas one of motor relaxa¬ 
tion. There Avas oven evidence of this 'in the widely open 
pupil, hanging jaAV. tongue settled back in the pliarynx. and 
inability to swallow, for an liotir. Yawning and stretching 
Avere evident as tlic patient became better, but no sweating 
of body or tremor Avas present. 

Hlinois Medical Journal, Springfield 
April 

79 ♦Cutaneous Manifestations of S.vphilis. .7. N. Il.vde, Chicago. 

50 ♦Serodiaguosis of S.vphilis and Its Clinical A"alue, A\’. J. But¬ 

ler. Clilcago. 

51 A^nlue of the Spiroclicte in Diagnosis of S.vphilis, with Special 

Reference to the Primary Lesion. B. C. Corbus, Chicago. 

82 ♦Congenital Syphilis. I, A. Aht. Chicago. 

S3 ’Laws of Heredity. AA’. E. Castle, Cambridge, Mass. 

84 Inlieritnnce in the Evening Primrose. R. R. Gates, Chicago. 

80 ♦Light Thrown on Eugenics by Experiences of Animal Breed- 

iug. E. Davenport, Urbana. „ , 

86 Reappearance of the Once Common and Fatal Milk Sickn^s, 
or “.Milk-Sick.” with Successful Rational Treatment De¬ 
duced from Clinical Findings. AA". E. AA’alsh. Jilm-ris. 

♦The Sanatorium—Its Influence and Yaliie. J. AA. Pettit, Ot- 

♦How Shall we Apply the New Antituberculosis Law? Re¬ 
sources not Available. E. .7. Brown. Deemur. 

89 ’The Tuberculosis Dispensary as U May be E.stablishea unoer 

the Now Law. E. A. Gmy. Chicago. 

90 Physical E.xamination of Below-Grade Children. C. IlctU , 

Chicago. 

79 and 82. Abstracted in The Journal, Feb. G, 1909. p. 498. 
SO, Published in the New York Medical Journal, January 
30. Chicago Medical Jiccorder, March, and Alabama Mcdica 
Journal, March, and abstracted in The Journal, Feb. •, 
1909, p. 588. 

83. Heredity.—Castle discusses the material basis of heied 
ity, Mendel’s law. the production of new A’arieties, se.x as a 
Mendelian character, hidden factors, atavism, and the oiigin 
of A’arieties by loss of factors, the law of blending inheii mice, 
and intermediate types of inheritance.^ He_ summarizes na 
conclusions as follows: In all forms of inheritance a i^e, ea 
parent makes, as regards every separately heritable c ^ ’ 
a unit contribution to the offspring. Consequent y, ic 
spring are as regards every character two-fold, or ua 
ganisms. IHien the offspring in turn reproduce Dm.v tia • 
iiiit the conditions Avliidi they received from t ien pa > 
they transmit those conditions separately in a '' 

heritance, blended in blending inheritance, an Ph*’ y 

arate, partially blended in other forms of inheritance. 

85. Eugenics.—Davenport discusses aU^ho'vs 

between superior, inferior and mediocre me i ‘ ,,g 

that with exceptional parents some ^ P" “c ntage, 

exceptional individuals, but also that, wlia c 
many individuals will oe inferior m dpJ^encrates. 

all essential cbaractens, and tliesc are oUjects arrived 

Animal breeding has two distinctly di e e > 


87 

88 
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at liy alnio'il op|M‘>ito tnrthnd": (1) pn'inutiim of n fow 
iMi'ptitm.il iniliuiht.iK, nifi' liotM-> aiul l.titoy ■.!<«), 
oi.illj; (2) tlio rai'-iiij: of llio fU'iu'inl mi nipo of llio liiorti. 
Ill till' lii'i ca'-i*. only o\o>'ji!ioiml indixiilii.il*. nio ii'-od for 
lirmUiic piirpo^i’'-. Sonii’ would iniiltilo tlili pi-oi-i'diiio witli 
Inunni'-, Init ll.wi'iiiHMt ImUK ilint wo •-oonro tUo '-nmo 5 <"-«Uh 
in ft pood doproo lliioitph jiroforoiitinl iimtiii);. It ii not irno, 
ft« ft nilo, that pcoplo ohoo'-o oppo'ilo*;. (In llio rmitriirv, (till 
(Mid' to ninny (nil, nnd ‘hoil, 'liort; inii'ionl, nni'.ionl, oto. 
To pn hoyoiid fliii imtiirnl ro'iilt of pn'foroiitini mnlin];. wo 
'hoiihl ho ohh'pod to apply to our niariinpo laws of (ho liosi 
pooplo, siiidi ro'friojioiis as would dnnpoioiisly intorforo wiOi 
the doopo't human instiiiots, in wliioh nttompts wo should 
lithor fail, or ol'O wo should Idot out of llio inoo ita rhnioost 
fls'i’t and most valiialdo ohaiai'tor—hwo. Tho raisiiip of tho 
iiiorapo may ho nttaiiiod hy hiouliiip fiom (ho fow or hy ov- 
chidiiip tho low or limits of tho rnoo. Wo onn not rxcliido na 
nidoly as (ho niiimn! hroi'dor doos^ hut wo o.an niin n( (ho nh- 
soliito ovhision of tho doponorato. Davonporl sniiia up hy 
sftyiiip (hat ho oan not approvo tho oft*proposod iiitorforoiioo 
with the niarriapo rolntions of norninl jiooplo. Any tnislnkos 
they niako will ho hloltod out nioohanirally nnd will no! por- 
iiianoiidy woakin (ho raoo, or pn'.atly hniiipor i( n( nny pi\on 
innmoid. lint he would doal difforondy with (ho oriminnl 
clft« nnd take ovory opportunity to oliniinnto (hoin from (ho 
po'sihility of roprodnoiiip (hoir kind wlion (hoy nro onoo nd- 
jadpod to !«' doponornlos. 

ST, SS, SO. Alotraolod in Titr, .lofiiv.st., .Ttino 27. lons o 

21.U ’ ' 


Pennsylvania Medical Journal, Athen.s 

.4 pH; 

ft’ !'• W. ('rnnkhansor, Ito.aiUno. 

ft3 •ri&r" n^ ''■"‘"I'’- I’ldlndolpliia. 

stnfMinP ef Acnto IntostInnI Oti 

ni T., '*■ Kllno. Cntawlssa, 

ft*. I,,... 1 •, i-. hol>ortB. riillndolpliln. 

■ ' chii"'’r °"" of Acnto Apponill- 

ftft •T»?. .l^v.orlnkinann, I'lilindolpliln. 

’ '’onneotlon with Tnh-ronlosls or 

!>S ‘rarlT *' S"’"’ -'I'l' '■ A- CooKr. Hrlo. 

oa 1 !- l:. Il'irglns. pitisimre. 

•a Treatment of Tortnmat'a. I'o;.,'- p-,....... , •, » 0,1,1 

m Pf'-'hook. r.ttltr. 

doiplita^''^'”’^ "" ot UlsonKo. n. Itlosman. ridln- 

102 Trontment of Snnio of Oiir Modicnl Caves. W. II. 

ina f .^llontown. 

lot Chrnn?o™ot°^ Alcoliolism, L. M. Ontos, Scranton. 

fiamea’Anno’’*'?! ^iolievefl by Uomovnl of n Clironlenlly In- 
hanenster^^ ^ Phlindelpliln, nnd J, h. Atloo, 

Wa Homuopln-rolsonlns with Complete Transient Aphasia. A. 

hirralosls’^"?t’r’"nn'/’ Pulmonary T.i- 

107 .w/;; Bntc«T, niHfldcfphlfl. 

delpM® Country Houses. H. n. IVood, rhlln- 

Abstracted in Tire Jouio'ai,, Oct. .T, 1008, p. 1178. 

®‘Smoid,--Ciark arrives nt tho eoneltision 
rnienoli'^ condition is due, not to a primary defect, hut to ,nn 
in slow intestine after birtli. He cites 

intesHn'”^^ Picrsol's “Anatomy,” to the effect that the large 
at hirtt"^ Stows at the expense of the sigmoid flexure, which, 
months ’/t™’ of ti'o ivhole, while at four 

Be cnocr 1 o'^'^omed practically its permanent proportion, 
anomalies duvelopmental 

ooses of w 4 - ^ound in this statement. He reports four 
in e\a™ZT j ^ sigmoid and concludes that, 

ti>e rediinrl'n^t onses, nothing short of a radical resection of 
sintnoiil • ‘i oi»’e. But as resection of 

i'e verv tbr '! major operation the symptoms must 

tlnndaner hsf r'"" «>o te- 

«ation he v”, “ooootered in the course of another op- 
ihe peritonrnm tiie dorsum of the sigmoid to 

tTe hrrj^?'’ abdominal wall, on a level 

adhesioTm ^>>11 4 ^ intention of causing 

falline into n • ^ preventing the redundant loop from 
patients have heerT pelvis. Some of the 

procedure. ” relieved by this simple 

pp.’ 1029,'^1030°^' The Joukkae, Hov. 7, 


10(1. PreBcnl-Dny Therapy.—Bnohnek ea.vs Hint prcscnt-d.sy 
(biiiipy IS iiihniii'rd mi slightly that the ijiiestinn arises 
whellnr <«i mil we Imie re(iogressed. Aliniif ii.’i per cent, of 
nil pievriipiinns divpeiived ale for nmi-nHieiiil drugs. The 
liiwivt pi i.-eiiinge is from I’liilndeljdiia—22 per cent, of iioii- 
oiVtei.i! dnigs and the highest fiom Seranton, with a jicr- 
eitil.igi <t| r. While some of (he liquid preparations of 
ulliiml dings with nun ollieiiil foriiiiihis have value, the I’imr- 
inaiopiin nnd Nalmiial ronmil.uj' will show preparations of 
iqii.il value, with the advantage of a standard which should 
Ik- nvi'd li\ prof, svimial men. To use nostrums nnd prepara- 
liiiiis wiili in-oniplele foimiilas is a disginee to seienee and 
< 11 ii<s 1 he reiin-dy for the evil lies in ediiention through 
the iiiitlnim of the iin-tlii ill join mils and publications whicli 

11- .nh till- eviiv dav print it loner, .Sinee the Council on Plmr- 
liiai V .and (hemivlrv of the Amerie.sn Medienl Association is 
piihlivhing n list III non ollieinl dings, if siieii remedies arc to 
he iiv.d. It IV .ii Imvt piiwihle to make an intelligent selection. 

Journal Michigan State Medical Society, Detroit 

April 

JOS stiinll 1 |.liii mb- of Aiiite Anterior Poliomyelitis. .T. G. It. 

Manvvaving. rilnf 

109 •fioa for I'arlv Hinciiovls In I'nrcliioma of the Uterus. J. II. 

« flI ipf r<»li 

110 Ai»tH n<H« W K Tnlno'sclnlr 

in I'vpj'i'inny Somnoforiu (J. C. Ilnfford, Albion, 

irj •\.nf* nfif‘r Cbloroform Anpstbr‘'in. r. W. Uey.sett, 

1 f I < ‘.♦lil 

lin I.'nM*- In Mnn nnd Animn)'?. G. W. Mor(?, lonift. 

1(1'* 112 .\hvii.i.(ed in The .TocnxAr., Aug. 20, 190S, pp. 

785, 7sr,. 

Southern California Practitioner, Los Angeles 

Apiit 

111 ‘iiirj.-Kul I’rogrivs of the 1‘nst Year. A. S. Loblngler, Los An- 

L‘ ll-v 

11.5 Mull-a 1 1 ‘rocrovs of the Past Yepr. D .1. Frick, Los Angeles, 
lit; Siimll|iov Iis Inliliil Stage I It. liancroft. Los Angeles. 

Western Medical Review, Omaha 

■tpril 

117 I'lel In Veplirlilv T Trnelsen. Omaha. 

118 Triniiinnt of Pathologic Sear Tissue. C. A. Ilopfler, Grand 

I'lnml. Nell 

lit) 1 v, of the 1 Hay In Malignant Growths. W, H. Mick, Omaha, 
•Nil) 

Old Dominion Medical Journal, Richmond, Va. 

April 

123 Iteeent Sliullcs In the Physiology and Pathology of the Parn- 
ihvrold (JInnils W. N. Berkeley, New York. 

12- 1 •Progniivts In Tabes Liorsalls. W. Slnkler, Philadelphia. 

12.5 ('oiivlilcrallon of Factors In the Mortality of Appendicitis; 

Unscd on a (.’onsccutive Series of Five nundred (Jperatlons. 
vvltli Two Dcalhs L. G. Gnerry, Columbia, S. C. 

12(1 Paresis of a Levator Palpebrarum Occasioned by Frontal 
Sinusitis W. C. Posej-, I'hlladelphla. 

127 Aggressive War ngninst Typhoid. W. D. McCnw, Washing¬ 

ton. r> C. 

128 Impoitanee of the Digestive Tract In Treatment of Pulmonary 

Tubeieulosis I. J. Archer, Black Mountain, N. C. 

129 Open Air Treatment In Surgical Tuberculosis, w'ith a Word 

About Sunshine. O. Smith, Asheville, N. C. 

124. Tabes Dorsalis.—Sinkler points out that recent ad¬ 
vances in medical science and modern methods of treatment 
have made a great change in the prospect of betterment or 
comparative cure in many cases of tabes dorsalis. He dis¬ 
cusses the three stages of the disease and says that in the 
first st.ige good results are often obtained or the disease may 
be arrested: antisjphilitie remedies, massage and hydro- 
tlieiapy are indicated. In the ataxic stage our efforts slioiild 
be directed to the re-education of the muscles, the improve¬ 
ment of geneial health and the building up of the nervous 
system; potassium iodid and mercury, or, when these are 
not given, strychnin, glycerophosphate of lime, and arsenic 
should be used. Sinkler says that he is sure that he has seen 
benefit from the solution of arsenic, gold and mercury. The 
most valuable method of treatment is the so-called Fraenkel 
movements. Rest is an important factor. Electricity in his 
experience is of comparatively little value except as a mechan¬ 
ical method for muscular exercise. Tabetics are V'ery suscep¬ 
tible to cold, so that a mild climate is desirable. In the 
paralytic stage there is nothing to be done hut to make the 
patient comfortable. Aluminum chlorid in 5 grain doses has 
pioved of advantage in his hands. 
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Medical Herald, St. Joseph, Mo. 

April 

3no •DlngnoslK of Brislifs and Allied Dise.nses. K ,<3. Davis, Cld- 

l.ni ^r.anccf of the Uterus. 11. .T. Boldt, Now York. 

130, 131. Abslnieted in Tiir, JoiinNAL, Jla.v 8, 1.008, p. 1535. 
Therapeutic Gazette, Detroit, Mien. 

Ajirif 

lS-2 •Intcrniittonf Intestin.al 'Obstruction frora Kinkk in the Darce 
Bowel. .T. B. Boberts. Plillndelphia. 

lo3 ‘Rtiology. DIoruo.sIs and Treatment of Acute Intestinal Ob¬ 
struction. Ij. B. Ivllne. Cntnwissn, I’a. 

33-1 ♦Inte.stinal Obstruction wilh Tuberculosis or Tuberculous I’eri- 
tonitls. II. M. Neale, Upper Uebigh, I’li. 

13.. *IntostlnnI Obstruction .ns a Complication of Acute Appencliet- 
tls. L. Brinkinann. Pbiladeipbia. 

l.SG "Treatment of .Septic Cases of Appendicitis, p. A. Goeltz. 
Krlc, Pa. 

1S7 •Bedundaut Sigmoid. .T. G. Clark, PUliadelpUia. 


.3. After dpse.s of urotropln, within therapentic limits a siifficim. 
amount of the drug appears in the cerebrosnin.nl flnis ? 
a decided inhibitory effect on the growth 

Into this fluid after its removal from the bodv nctalated 

4. Pollowlng a subdural 'inoculation of dogs and rabbits win, 
streptpcoccu.s. from GO to 80 grains of urotropin a dav, given andS 
conditions which insure absorption, will markcdlv defer Md “a some 
cases prevent, the on.set of a fatal meningitis.' “ ° 

... In view of the.se observation.s, the prompt admlnistralion of 
urotropin is advised in nil clinical cases in which menincitls is -i 
possible or threatened complication, or even when meningeal Infc^ 
tion hns nctuany occurred. 


3 iO. The Surgery of the Pituitary Gland.—Reford and Cush¬ 
ing report o.\periinents which lead tliem to .sustain Panlesco’a 
contention, that a total hypnpliyseetoniv is incompatible with 
tlie continnanee of life, altliougli its average duration in their 
series of typical extirpations lias been somewhat longer than 
that observed in Pauiesco’s cases. Consequently they infer 
tliat the .surgery of the hjqjophysis must be limited either to 


132. 13,). 13G. Published also in tlie Pciinsi/lraiiia Medical 
Journal, April, 1009. 

133, 134. Alistractod in The Jouknae. NoV. 7, 1003, p. 1020, 
and also published in the Poiufu/lrauia Medical Journal, 
April. 1000. 

137. Published in the Pennsylvania Medical Journal, April, 
JOOO. See abstract No. 02. 


Bulletin Johns Hopkins Hospital, Baltimore 

April 

138 "Experimentally Induced Choked Disc. H. Cushing and .1. 
liordley. Baltimore. 

130 "Excretion of Hcxamethyleuamin (Urotropin) in the Cercl.ro- 
spinal Fluid and Its Therapeutic Value in Jlcuingitis. S. .1. 
Crowe, Baltimore. 

140 "Is the Pituitary Gland Essential to the Maintenance of Life? 

Ii. li. Beford and H. Cushing. Baltimore. 

141 "Experimental Surgery of the Mitral Valve. B, M. Bernheim. 

Baltimore. 

-142 Hydrocephalus Treated by Drainage Into a Vein of the Neck. 
B. D. McClure. Baltimore, 

143 Effort to Determine the, Sensory Path from the Ocular Muscles. 

P. 'U'. Harrison. Baltimore. 

144 Some Methods of Anastomosing Blood Vessels. B. M. Bern- 

heini, Baltimore, 

143 "Effect of Narcosis on the Body Temperature. S, G. Davis. 
Baltimore. 

14C Postoperative Pulmonary Complications. J. Homans, Boston. 


138. Choked Disc.—Cushing and Bordloy report experiments 
undertaken to establish tlie etiology of choked disc. Tlie 
authors summarize the experiments as follows: 


1. The introduction of fluid under tension into the' intracranial 
subdural space will produce an acute edematous swelling of nerve 
head and retina—in other words, a clicked disc—which can he ob¬ 
served during life with the ophthalmoscope and demonstrated by a 
study of the tissues after death. 

2. Simple digital compression exerted against an area of the dura 
exposed by a trephine opening, and without the introduction of new 
fluid under tension, will produce similar lesion.s. 

3. These acute edemas of the nerve head and retina arc associ¬ 
ated, under both conditions, with distention of the optic sheath, 
particularly of its subarachnoid spaces. 

4. Venous congestion does not seem capable, without tbe con¬ 
comitant action of the fluid under tension in the optic sheath, of 
producing more than the congestive features of choked disc: in other 
words, under the conditions of the experiments it failed to occasion 
any appreciable edema of the nerve bead. 

h. Long-continued pressure against a dural defect can lead to 
retinal hemorrhages and other clinical, as well as histologic fea¬ 
tures. which characterize chronic choked disc in man. 

G. Tbe introduction between tbe skull and dura of foreign bodies 
which arc capable of subsequent increase in size and which possess 
some elasticity, will closely simulate the action of a new growth, 
and. placed either above or below the tentorium, will lead to the 
production of choked disc. 

It may, therefore, be stated in conclusion, that: 


3 The occurrence of the neuroretinal edema is primarily depend¬ 
ent on the passage of cerebrospinal fluid under tension from the 
Bubaraclinoid spaces of tbe interpeduncular region into tbe vaginal 
sheath of tbe optic nerve, and that cerebral decompression often 
allows the process to subside, owing to a resultant diminution of 
tension from release of tbe confined fluid. 

2. The e.xpcrimental work corroborates many of the more recent 
clinical observations in showing that a choked disc, even of con¬ 
siderable height, mav be rapid in its formation, and, provided it 
has not gone on to the st.age of new tissue formation, may rapidly 
subside; and thus speaks strongly in favor of a mechanical, as 
opposed to a chemical or inflammatory, origin for the lesion. 

139. Hexamethylenamin in Meningitis.—Crowe reports ex¬ 
periments on the excretion of liexamethylenamin in the cere- 
bro.spinal fluid and summarizes the results as follows: 

1 Urotropin (hexametb.vlenamin), when given by moutb, invarl- 
ablv appears in tbe cerebrospinal fluid. This fact has been 
sti-ated by a large number of observations on man. and is also 

The ^larges" amount'’of urotropin (Hexamethylenamin) is pres¬ 
ent' in the cerebrospinal fluid from 30 minutes to an hour aftci 
the ingestion of the drug. 


the removal of tumors which may implicate tlie pituitary 
jiland, or. in case of hypertrophy, to a partial hypophysec- 
tomy. 


141. Surgery of the Mitral Valve.—Bernheim lias under¬ 
taken to answer experimentally the question raised by Sir 
Lauder Bnmton: Can a mitral stenosis be transformed by 
surgical measures into an insufficiency with benefit to the 
patient? He reports additional progress with special reference 
to the operative methods that have been used in the attempt 
to narrow the left ventricular orifice, rvhieh has been found 
tlie most difficult of ‘all i-alvular lesions to reproduce. Al- 
thougb on inimeroiis occasions be has been able to'constrict 
tbe mitral ring by a suture, and lias succeeded in some of 
these cases in subsequently dividing tbe constriction, he lias 
not yet been able to reproduce the typical presystolic mnrnnir 
or the usual .symptoms characterizing' the ‘'button hole” 
stenosis in man. Hence the question of possible symptomatic 
benefit from the procedure still remain.s unanswered. He 
describes the method pursued. The procedure now used is far 
easier to earn' out than the original stenosing operation, 
takes less time, the hemorrhage is easily and accurately con¬ 
trolled. and the operative mortality is low. These he con- 
-siders points in favor of the future possible operation on man 
according to Brunton’s suggestion. 

145. Anesthetics and Body Temperature.—Dam's reports ex¬ 
periments that tend to support the previous observations 
made by Kappeler, Allen and jMills, and to justify the follow¬ 
ing conclusions: 


1. Cblorofonu produces a loss of bod.r temperature approximately 
equal to that produced by ether. 

2. Surrounding tbe field of operation with wet towels will greatly 
increase the loss of body temperature ana should therefore be stu¬ 
diously avoided. 

3. The loss of temperature produced by ether narcosis will not 
be greatly increased by the preliminary administration of a moder¬ 
ate dose of morphin. 

4. The excessive application of heat to an individual while under 
the influence of morphin will lessen the usual loss of body tem¬ 
perature from this drug, and tbe additional administration of etlicr 
under these circumstances may lead to a rise in body tempcratuie 
rather than tbe expected fall. 

3. Warming the ether vapor before inhalation will likewise pre¬ 
vent the loss of body temperature, or may actually inerca.se it m 
a degree proportionate to tbe temperature of tbe vapor and nisu 
to that of the operating room. An undue elevation of liody 'cmpei- 
atiire from this source is doubtless injurious; the object should oc 
to maintain an even temperature. . 

0. In a human patient kept warm and dry daring anesthesia ii 
lo.ss of temperature will be much less than when 3 *'®,bod.v >s « 
and exposed; and. furthermore, the fall in 
under ordinary conditions of anesthesia, in a room with a ten i * 
ture above ^C.G" C. (80° P.) than in a room of a 'o'^®®J®®';,®™'™; 

7. Patients consequently should not only be kept diy and ai“j, 
bnt be anesthetized in a room free from ®/,?*!] scon- 

be transferred to a cold room, even after the anesthetic Is 

*‘"a'’witb such profound variations in body temperature 
been observed, with many of the patients not par- 

even after they have returned to tbcir beds. P®}^ not un¬ 
prising that post-anesthetic pulmonary complications nr 
common. . 
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102 TnbcmilosK of iho ltrra«;t. W. U. tlo.lnnn, I’lillnit'Iphta 

ir>7. Hj'steria.—Willintn*- tin*' •-itlijof t in tlio 

of tlio recent nt llte I'ari** Xonroln;:iiMl Sofioly, ntnl 

siy< dial from (ho fnre^jnin" rott*-ith'r.itinn** it folhiu**: (M 
Tlial from hy‘'teiia nut'-t he r]itninnl«*il rn^'*v nf tiiehoty. 
‘*iniuI.\tion nml m} thornnnin; (2) (lint to (he ‘'Vinhnino of 
hysteria do not heloni: inndifieatinn*. of 11 ilert i\ it y; i.*t) tint 
the vasomotor and trophic neurosok have nothin” (n do witli 
liy«;l^ria: and (4) that other psyrhonenrotie vtate-. Mtrh n** 
p\vclia«thcnia, nenrastheiiia. rene-t hopalhia, nienla! dehility. 
and confusion, the early phase*' of dementia ]>r,eoo\. dr»‘Am* 
like states, and omotinnal perver'lnim mn*-! not he ronfonnded 
Midi hyslena. TIio Idt'or'iniss psychotherapy nf enennr.t”*** 
nient in many rases does more harm than ifocvl. It is as dan* 
gcrons. therapeutically, ns, digitalis or the knife in liandn ig¬ 
norant of pathnlon;)*. 
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C hrcui-rcnt Ilomatoporpliyrlniirln wlili Toxlr Svmiitonis not 
_ UIIO to Siilplional. \V. L. Itrnwii nnd II. O, WIlllaniH. 

^ Intussusioption of .Slp-niold of Colon. A. Don.- 
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0 As T t ■ ^‘'"’’<^‘’‘'••'**''’"'1 In otlior I’nris. \V. O. Itoddard. 

Recovery'"T^ w'^Parrv''*''''""' • 

oxnsP^ Cerebral Circulation.—Uns«,.il doscribos tbo results of 
hIoo(/T^^ f study of tlie restoration of circulation after (lie 

time I ^ "f’’- Tf'' (lisoiissos tbo 

ciJcnlnH” +1 fPCovory of tlie brain from arrest of tlio 
the sv °'t’ ^ condition of the brain, reviewrt 

throi'iiwi F’ '■opards the diminution in tlio Idood How 
sion. ^TTia^^rcHult of increased intracranial ten- 
the conolosF ^"'1 ptifliolooic, load Iiim to 

Status n-n-i T- iundamonlal condition tindcrlvino tiic 

^ <=P‘Iepticu.s is eorciiral anomia. 

2 ^aV 

DimklevTsv^^^ Transmission of Tubercle.—Xcild nnd 
tiiberculoiis F 'uipre-sod T.y tlir; freodom witli wliicli tiio 
connected tvUI '^7^^ hlioir saliva for pnrjiosos in no wav 

■fonv tiilJr!..! and by fim faot tliat f.-w, 

ho cases nf n 1 °"^ patients arc v.arnod a"a!nst niit-fi u“os, fn 
patient’s tnF'" tnl)"rciilo-).,_ saliva from tbo lip of ilii; 

Practices bv-fi'-tnbordo baoiHi i„ 2!), Amont' flio 
*'as show/J ' po'-siblo frarismi^-iori of till,ordo bacilli 

ffleehanical’no'^M P''I; up flu- lead of a 

^»^ket, ete..7 to t/s" a rape, louii'n 

a slate ’ bif-'"//'^ bnyor f-, turn ti-.i-r I In- payes, rfiiltiin/ 

tjptic. The nippb; i., weftc) if, f,,, ,.,n-r 


a . b’M to fa'.I- the brr.isl. Thou llicro an- till' Various iiu'tliods 
of 1 siiiy sa'ii.i for ilosiio,' iint'lopis aiil !\lli\lui; stamiis. t>iu' 
of tbo nulbois hi, n'li'utly mot ultli two casos of lupus of tlio 
fa'o. ill wbi, li tlioro was a di'liuilo history of faro cloauiliif 
with s'lir.t hy tlio pulmnn.try tiiborvnloiis. 

A. rrrripitin K-'action in Jlydrlitl Pi.se.ise. WoNh. t’liipiinm 
mill S(o..\ lofor to tlioir piorioiis oNporionoo of luvoipitiu lo- 
JO ion in lijililid iliso.iso. as roiiorlod in tlio .1 u.sfni/iiviiin l/rtl- 
ir-rl Cn-rtir, .l.iip.iary. ll'dS. mid iilislractod in Tilt; .loun.VAi,, 
April K I'HK. p l:itV). Tlioy iniiKo a furllior roporl, doaliu.n 
unioix xxith llio iiiloiaolions of liyilatid lliiids (a) not dorivod 
from tlio prtionl wUoso sonuu was lioiuy tostod: (b) of lowoor 
st.miliii': lli.in (hoso U'od in tlio lirs| soiios. anil ( 0 ) sulijootod 
to xarioiis niotlioils of troalmoiit. in onlor lo prosorvo lliom in 
n si.-iiio condilion for many yours. Tho comlitions of ovpori- 
mont. Iliorofoio. woro loss favoraldo tliiin in tlioir llrsl sorios, 
'I'lioy stalo tlioir ronrliisioiis ns follows; 

t \ pr.iiitli.aio w'ls not idiiiiliiod In niiy Inl.’i'nolloii li"iuo'ii 
liyd-ild fluid nnd liiiiimi s»nuii fiiiiii n inillont not Inviidod lo 
liydlM'l r'sts 

*J. Il'ivltu: isonid to tlii* loiiv diir'illnn nnd proliiildo Irroniiliirliy 
nf t'lo latoiolis-ico nf prntolii iiinli- ii'.s lii'lwoi'ii II livdiillil ovs| anil 
It- li in lin.t. nrul Invliiy locnrd alsn In tlio piissllilo luimilliililllly 
nf till- liidalld lliild. wo iiuisi ovp-ol 11 oorlnln iiiinilior nf iiroi'lidilii 
to-Is til fnll In i;lro siilI-fiiolory luoolpllnlo. nnd this lias h-on III ' 
nutliiir's ospcrlrnoo 

Ill till- rondlllniis nf n dlnmiosl lo laoi'liillln lost as lllioM' d '- 
foilli-d fn- piilli'iils siispoclod ITi loirlinr livd’itld ovsls, a ii'inillvi' 
r'-.S'llon Is Inooncliislvo. lint 11 posltlvo roiicllnii Is oniio'ii dvo nf 
livditld Invnsloii. nail llio Inllcr iiiiiy lio iililnliii'd In clioiimsiam'i'i 
nf rlinloiil lni|ii>rlniioo. 

Briti.sli Medical Journal, London 
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111 ♦D-sm-nnirlicii. ft i; Iloririiii. 

It liniinriamo nf I'liln nnd IIoiiiiin’liiif:i' ns .Uyinplnnis nf llsini- 
iilorliio liosliilloii 1'. W. I.'ilcii. ' 

I'J Tliroo Iloocni I’nsos of Tiilml Proitiliinoy. C. 11, PiirNliov. 

i;t Siircl'iil Ti-nilnwtil of llio I'liililllciil I'ord. .1. W. Iliilliinlyiio. 

1 I Cliionli Invorslon of llio rionis. It. .1. .IidiliHloiio. 

IrmilonI Iloniln of Utoriis. It. I’liilior. 

11 : Coh-iro-in Soollon wllli I’liiisiinl Iiidliiillons. u. f. IIiiInI. 

17 •Tofiiois nooiiiiliiK Aflor Siii’kIoiiI OponilInnii. W, (1, Illcli- 
nrdsnn. 

Ih I'r.T'mo of llio Tlilsli In llio Now-llnin. .7. Ii. T. IhIiIhIoo, 

10. Dysmenorrhea.- llormnn insisis llml dysmcmiirlion is 11 
disoiso mid not n Hymploni. .Mioiil ono-lliinl of all woiiion 
iiionsiruiilo willioiil iiiiiii. They Imvc. as n nun, kooiI iippo- 
lilos. sloop soundly, and nvo nut oiisily lirod. Tlii'y liava 
Iioallhy noivons sysloms, Beforo ami (lurin'; monslriialinn 
some inoronso in vascular loiisiiiii ami riso of I omporal iiro 
inhes placo, and, in llioso wlin arc ill or weak. ,1 liis ii'diiocH 
llio uorvous stiouolli. maUiu;; Itiom more seiiHitivo (o pain, 
but in must women this jiiiiii is sliplii. fn iioar'y ovorv local 
(lisoaso llml cjuikos |)iiiii flic pain is woi'ho aboiil Hie lime wlieii 
inensirmilion bef;inh. This is ho in neiirasllieiiies, in various 
pelvic ooiidilious ill ueivoiis iliHeascK, ele. Iliil- Hie jiaiii is not 
llie iieule Kpasm of (lyHiueiiorrliea; it is Hie pain of Hie oHier 
morbid eomlition riiHier worse Hiaii usual. Herman objeels lo 
all such terms ns "neurnsHienie dyameiiorrliea.” ‘'menslniiil 
epilepsy,” ele., wliieli imply Hie depeadeaee of Hie disease on 
meustnialioii. He also olijeelH to "obsfnielive dysmeiiorrlieii,” 
nnd ‘•inembrnaoiiH dysmeiiorrliea,” eoiitemlia;; Hoif Hie word 
(I,vsmenorrIien sliould be restricted (o ils proper memiiiif;. 
namel.v, lo denote morbid- painful uleriae eoatraeHons ae- 
compiin.viiif; meastniaHoa. I’liHenls who pass membraiie'i 
Biilfer, not because membranes are laissed, bill Iieetiuse Hieir 
nervous Hyalerns are weal:, fa the worst eases of dysmeaor,- 
rlieii Hio patient writbes, perspires, vomils ami somelimes 
faliilH will] Hie severity of Hie pain, wlileli is not relieved when 
Hie woman lies down, whereas it is relieved xvlien pain is due 
lo iriflammalion or eotiffcsHon of dependent parts of the body, 
AnoHier feature of tlie pain is its shorf illiraHon, as compared 
with Hie discomfort 'eaiised b.v Hie moiiHil.v eoo^'estion. Tlic 
view Hiat ilynrnninirrln-n depends on a malformation, seems 
ill lii-rmiin inconsistent rvitli Hic clinical experience Hmf in 
about oric-Hilrd of Hie cases Hie paio Iicclas fimldcnly after 
years of painless mens!riiatiori, in siieb eases, Hm patients 
ofli-n Iiave tlieir own evplanatlon for if, sm-li as merifal or 
pli,vsleal siiwd:, or strain. In Hie ease of a f-roall filiroM wbirdi 
ee(f-, up uterine eorifraetions, we do Irriov/ tlie real cause of Hif 
dysmenorrhea, Tiie pain of true ily^un-inirrln-n reduces t)u- 

• in-ri-r.hAinn power of HiC riervoo-i r.y/.lem; eon-erpiefiHv, 
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roflocled pain is felt over the skin supplied with sensory 
nerves from, the eleventh dorsal to the second lumbar seg¬ 
ments of the spinal cord. A dysmcnorrheic, if touched over 
the skin of this region when menstruating, inimwdjately 
winces. Dysmenorrhea has no tendency to spontaneous cure. 
The only cure, other than medical treatment, is childbearing. 

Herman’s theory is that dysmenorrhea exists because the 
center in the spinal cord or in the sympathetic system which 
should regulate the movements of the genital canal is im¬ 
perfectly developed. In dysmenorrhea the natural dilatation 
of the cervix is absent, consequently the contractions of the 
uterine body are morbidly violent and painful. Herman’s ex¬ 
perience leads him to believe that when the cervix dilates 
•slowly and with diflicnlty. dilatation will cure the dysmenor¬ 
rhea. hut when it is easily accomplished it will not. When 
the pain is actually present, the local application of heat .and 
the use of coal tar analgetics is the treatment. The unfailing 
cure is to stop menstruation, hut this is' justifiable by opera¬ 
tive methods only in certain instances. Ten grains of guaiacum 
resin, three times a day, begun a week before menstruation 
and continued till the usual pain time is passed, will effect a 
cure in a certain number of cases. The next thing is dilata¬ 
tion of the cervi.x with metal bougies, with, if the os externum 
is very small and circular, division of the vaginal ceiwix. To 
differentiate this dysmenoiThe.a from cases in which some 
pain due to other causes occurs during or is exaggerated by 
menstruation, will save many fruitless operations. Before 
advising so grave a measure as oophorectomy, the gi'eat thing 
is to be sure that the pain and the prostration spring from 
menstruation and nothing else. 

17. Tetanus After Surgical Operation.—^Richardson sum¬ 
marizes his observations on twenty-one cases of postoperative 
tetanus as follows: Hamilton pointed out that there is a 
gi’onp of diseases among sheep, the symptoms of which are 
closely allied to tetanus and the bacilli of which can not be 
distinguished from those of tetanus. In these diseases, the ba¬ 
cilli are normal inhabitants of the sheep’s intestine, hut at 
certain periods of the year they pass from the lumen of the 
bowel into the blood, whore they become bacteriolyzed, and 
the liberated toxins give rise to the symptoms of the various 
diseases. During these seasons the bacilli are found in the 
peritoneal cavity and in no other part of the body. These 
diseases are endemic in certain parts of the British Isles. The 
twenty-one eases of postoperative tetanus have occurred only 
in those districts in which the tetanic group of sheep diseases 
is endemic. More than 90 per cent, of the cases of postopera¬ 
tive tetanus followed oper.ations in which the peritoneal cav¬ 
ity had been opened. Bacilli resembling tetanus bacilli have 
been found in the remnant of catgut used for ligatures in four 
eases and in the ov.arian pedicle in one case, but confirmation 
of the suspicion that they were tetanus bacilli has not been 
forthcoming. Riehardson suggests that: 1. The disease which 
we call postoperative tetanus is not tetanus at all, but one ^f 
the sheep’s diseases. 2. It is not introduced by the catgut. 3. 
The p.atient is, at the time of the operation, the host of the 
bacillus. 4. We must look on these cases of postoperative 
tetanus as cases of idiopathic tetanus, accepting Hamilton’s 
suggestion that idiopathic tetanus is not true tetanus, as we 
ordinarily understand the disease. Richardson, however, does 
not assume that these patients would h.ave developed tetanus 
had no operation been performed. He would rather account 
for the sequence of events by supposing that the disturbance 
aroused by the opening of the peritoneum at the operation 
was of such a nature as to favor the activity of the bacilli, 
which, possibly, would have remained dormant had no opeia- 
fion been perfonned. 5. That the mere opening of the abdo¬ 
men can affect the interaction of a patient and bacilli already 
present in the peritoneum, is frequently demonstrated in 
cases of tuberculous peritonitis, when a small incision without 
any other interference is followed by immediate improvement 
of a local condition and ultimate complete recovery. To the 
su""cstion that the ligatures are infected at or before the 
time of operation, he adduces the fact of a large number of 
knee-joint operations without any mishap as pointing to the 
sterility of the gut. 
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19. Duodenal -Dlcer.—Sherren reviews his 13 cases of elironic 
duodenal nicer in which he operated before perforation had 
occurred. lie has been struck by the long period durin<r 
which the patients had had symptoms and in many cases had 
been treated medically. Passing the symptoms in review it 
can be said that chronic ulcers situated in the first part of 
the duodenum can be accurately di.agnosed in the majority 
of eases; that occasionally a gastric ulcer will be found where 
a duodenal ulcer was expected; that in all eases the principal 
symptom is pain, coming on a considerable time after a meal, 
often said to have no relation to food, at other times relieved 
by taking food, and often waking the patient at night. Vom¬ 
iting is not a feature of the case unless the condition has led 
to dilatation of the stomach. It occurred in eleven out of tlie 
thirteen cases, but it was not a prominent feature except in 
the eases he has mentioned. Difficulties arise in the cases in 
which the ulcer is situated in the second part of the duodenum, 
or at the junction of the first and second parts. An effort 
should always be made to diagnose these cases early, and to 
investigate cai-efnlly every “dyspepsia” occurring in men of 
adult age, so as to avoid perforation. It appears probable 
that a duodenal ulcer does not heal, except as the result of 
operation, so that if the condition is diagnosed operation 
should be undertaken without delay. The prognosis after op¬ 
eration is extremely good. He has traced the after-history of 
nil his patients. One patient died of bronchopneumonia 5 days 
after operation. At the postmortem e.xamination the anasto¬ 
mosis was perfect and the abdomen normal. Of the other 
patients, all have lost their symptoms and in only one is there 
even discomfort. All surgeons report the same results, so 
that we have in gastroenterostomy a cure for duodenal ulcer 
which should not be left too long before it is applied. 


Clinical Journal, London 
April li 

23 Autoinocul.'ition versus Heteroinoculatlon In Treatment of I!s- 

tablisbed Infection. E. C. Hort. 

Australasian Medical Gazette, Sydney 
Fehruary 

24 Mitlwifer.v, with Special Befcrence to Occipito-Posterior Posi¬ 

tions. ilemorrhnges, Eclampsia, and Estrnuterlne Pregnancy. 

IV. II.- Crago. 

25 Axis-Traction Forceps. J. R. Purdy. . , „ , 

26 ’Active Immunization Measures of Ti’entment in Pulmouarj 

Tuberculosis. M. M. Sinclair. .... , rT-., 

2T Dupus of the Nose Succesfully Treated by Injections of Tu¬ 
bercle Bacillus Emulsion. F. Tratman. 

28 Pneumothorax: A Recurrent Case. .T- Jamieson. 

29 Operative Treatment of Oblique Inguinal Hei-nla. K. b. no\ - 

ker- 

30 Treatment of Syphilis. W. JIcMurray. Onn- 

31 Pediculosis Capitis, especially in Its Relation to ImpetioO t 

32 Wrrght’s”Meniod'of Section-Fixing Applied to Central Nervous 

System. O. Latham. 

26. Active Immunization in Pulmonary Tuberculosis.—Sin¬ 
clair, from a practical study of tuberculin inoculation in a 
large number of cases, concludes that no process of immimizn 
tion at present known can displace the rational princip es o 
sanatorium tre.atment. Experimental and theoretical consn ci 
ations on immunity both show that properly spaced mjec \on 
of tuberculin may raise the resistance of the tissues ag.am 
the disease, but can not produce an absolute immuni )■ • 
increased resistance may he of nse (a) for theiapeu ic pn 
poses during the process of healing; (h) in helping o p 
vent a recurrence. No constitutional immunizing , 

much use in pulmonary tuberculosis unless it is acconip. 
by local changes in the direction of (a) ,„iion 

cently formed tubercle wherever possible; ( ) 1°, jp 

of a firm cicatri.x around the focus of degenet a e n ^ 

the production of a cicatrix around ^he |'*i,(,,cnlin is 

peremia reaction produced by the injection immunity 

possibly of more value than any consttlnt.onal tmmnn, j 
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wliifh tlio iiiooiilatinn's liavo .T* yol In-on nMo ti> jnolm-o. So 
far a= can lx- .'■con. jt.'rfocUy f;oi<ii ro-nK'- can lie olitainoil in 
jmlmonary tnlicrcnlo-i'- rvitlimit tlio In-l]) of tlio mo-onio in¬ 
dex. In rccanl to ]n-o!;r("->i%<' incii-a'-o of <lo'i-i"o vn-.H'* tlio 
inlinitc-iiniai (lo‘-o« m-ommoniloil liy \Vri;;!it. .''inolair lian 
made it lii-i pr.u-tiio to Ix'^rin willi tlio latter ilo'.on in nil ca‘-o->; 
Imt in in.iny olotinalo and diil'unlt ca'-i-< a propri'^-ivo in¬ 
crease in dos.ioo will vtill fnitlior rnlianeo llie ro-nlt-. The 
sngcostions of disaster l>y Wiiplit and his jniiiils in lln-so oaso-i 
are. po f.ar at least as inilmoiiary tnhorenlosis is (on'-oined. 
di-prored by the aetu.al rosulls of jiraetiee in the hands of 
competent ob-erver.s. 


Intercolonial Medical Journal of Auslr.alaaia, Melbourne 
/V?»n/f7i 

rioft rnln(c. K. 11. 

r.4 I'onr Hundred nud I'oni nf nt tli*' lnfe»'Mou^ 

DUr.'iFi''; ITospItnl, r.^lrHeUl, <\ V. M.nrkni nnd 

M. A. O'Hrlen. 

^>.*5 Infr.^nridtal Nenralsln IJdlevrd !iy tlie T'xr!‘»I<)n of MeekfPs 
HanpHon, ll. Kllvin^rton, 

od Soriok of Hospitnl Cn»-«s. .1. \V. Sjirinctlmrjv*. 

HT •Some Contents oC Itlood IMnsnn nnd Their Ah'*orhn!dlltr l»\ 
Oral I'xbllililon. I>. M. 

oS MnstoldltK with SuhdiinU Al‘’‘eesm‘<s, r^lltjurd !»v .l.atindhe, 
rorlrardllls and Kerovery, J. M. Hnxter. 

30 Ainjotrojihic I.atera! Sclero'sK. 1'. A. Nxtitasy, 


37. Blood Plasma.—Vnton *'Unnnari7es liis nrtirle n** fol¬ 
lows: 

.V pla«ma rontaln^ the Kerretinns of the synteniU- ;;lan«Is. 

~ The^'C secretions are nece*-sary to life. 

3. Their acthe principles nre extremely stnhle. nn* not nfTecteil 
uy direction, nnd nre readily dlnlyrahle. 

In uormal pinsma they nre present !n Hint proiiorthm nnd 
combination wdilch !'< found necessary fur tlie inninteiianre of <*el*n- 
lar^niitrdlon. Integrity, nnd functlori. nmler physloloslr condition** 
’’hen the animal Is naturally refractory, the proportion .nin! 
combination of the'*e pln«;ma elejne'nt** nre of Vucli n charncter (hat 
raey nre capable of mnlntnlnlnc cellnlnr nutrition. IntcRrltv. nnd 
refradorv”^ pre^-enco of the Infections to whlcli tin* nttltti.al U 

.i.Sit.*ch.araeter for slaldlliy, non-dlp'stlliUliy. and dlatyr- 
auuity tiioy arc readily absorbed from ibe dlcestlve iniel. 
nsVilLiF transferred to tbe patient tirebnnced. tiitb In ebnr.aeter 

na Mmblnatlon. they ]irodtieo In him tbe same results ns those for 
nuicli tUcy were orljilnally Intended In the animal (-npplyln-^ them. 

Dublin Journal of Medical Science 

.Iprit 

”1 I.upns Mnillans. w. (;. Smith. 

Irosmosls In Valvular liisease of tbe Ilenrt. Sir .T. r. II. 
broadbent. 


^'''’ii'bed in Ibo Medical 1‘rcK‘i nud ('irciilar, Mareb til, 

1909. 


Journal of Laryngology, Rhinology and Otology, London 

40 r A/Illl 

.\rtllk-Ial Voice Piodiutlon. J, W 

Annales de Dermatologie et de Syphiligraphic, Paris 

4s c , „ March, .V. .Vo. .1. 11.7-22! 

Roua?nn'a„'£^ 7 ‘'"‘' 2 ^ Ciitaneons Lesions. (L'emplol d. 
eounron dans Ics atTeetbms entanf-es.) ])lnd. 

Lyon Chirurgical, Lyons 

44 .f _ AiuH, T, Xo. G. pp. . 7 .S. 7 - 72(7 

abTation'iirmU?"]''’'’. ‘''‘olecystectomles. (Drainnae o 
, .serand ^ '•C-siculc billairc.) i:. Vlllard nnd XovCeJos 

trajets flstnknv Fistnlas. (Tinltcment de 

fi- NovCMosseeL^ '? bbsmiitlie de L. G. Deck.] 

*9 ‘Tubal plecnaner 

Desj-outtM ’^V^iDe la grobscsse tulialrc.) Albertln nm 
Diaenosls of w-’ C:?“™eneed In Xo. 

Smnd “"<1 ,Vnlnc of Wnter-Whec 

cttur et valeiir'ri.V''K'* ?/ Chest. (Diagnostic des plales di 

ll-umka dS“£mie"‘- 'vith Ki-actiirod Inner Condyle 

Tatek “ coude ca avant avec fracture de rc-pitrochlee.: 

''perations Bladder.—Tbe conclusions from 4( 

tbeiits that t t**^ bladder are summarized in the state 
of stones £.'° 90-stostomy is an excellent operation in casi 
Inliarv restricted to the gall bladder. In cast 

’■esults onlv infected it is inadequate, giving goot 

ducts XI oases of infection low- down in the largi 
tent, -pkn ® .”'°ff^“Iity in this group of cases xvas 42.8 pei 
9' a means "'ere unfavorable xvith cholecystostomi 

the immod-'r*^"'"'" i^undice from retention or cirrho 
>n>med,ate mortality being GO per cent., and 2 othe: 


48 


|)-itiriils succiiinhi'il after a brief interval. Cbolecy.stectomy in 
ttealmeiil of gallstone alTeelioiis should be resei ved for eases 
Ilf obsliueted gall bladder nud for those wliose mllamed and 
Ibiebeiied walls are tbe eaime of peinmnent irritation of tlie 
peritniieiiiii nnd neigliboring organs. 

•l.‘>. Trc.slnicnt of Fistulas with Bismuth Paste.—The nine 
ease-, in wbieli r.i'e!.’- metlioil was ajiplied gave disappointing 
resiills ill some installer-, while great benefit was obtained in 
olbeis. The ilillereiiee in the results seems to be due to (lie 
far-l that sMiiptiiniarie lisfulas are not nnieiinlde to this 
met boil of Ivi'atim'Ut-. it is liable to induce retentio’i nnd do 
biiiiii. Util in tbe idiopatbie fistulas there is no sueb objec- 
liui. anil tbe curative nefion is liable to be pronouneeil and 
ib-liiiitely elTerliial. 

•IG. Tubal Pregnancy.—In rupture nf n tubal pregnancy, 
.Mbeitin anil De-gonttes advi-e re] o-e. (be bend being kept 
low mill iippliealion of iee to the ubdomon. with repeated 
saline infusion anil pn..sibly iidniinistratioii of a few grams 
of ealeiuiii eblorid and measures to keep the patient constantly 
wat 111 . eontiniiiiig all this for twenty-four hours. As a rule, 
tbe serious symjitoiiis subside nnd tbe loss of blood is rniiidly 
rep.iiied. Uy tbe third up to tbe tentli day is the most 
nusjmioiis time for operating, before tbe clots have become 
iirgiiiii/ed mill toiigli. Tlie^e principles were applied in SO cases 
with III bi]iaroloiiiies .-ad no mortality. True Iiemorrbage 
t•qllilillg iniimdiate iniervei.lion is extremely rare, and it is 
more dangeioiis (o operate during shock than to postpone 
surgical measures until tbe patient has rallied. In 84 ers-’S 
i-olpotoiiiy aliiiie was niiplied. and 8 of tbe patients did ;nt 
reroM-r Albertiii reiterates that n tubal pregnancy should 
never be abandoneil to a spontaneous course, wlmtevpi its 
nge mill cliiiieal manifestations. The details of the 80 cases 
me njijiendeil. 

Presse Medicale, Paris 
April 7 . XVII. Xo. 2.S. pp. 2)n-2r,r, 

•It) *8111170 of Nervous System In the riienomenn of Acute Anapliy- 
Iiixis r nil bet 

.Ml Treatiiieni of Lpblenile Cci'chrosplnnl Meningitis. Chambri- 
Iniiil 

."I •Tientment of I’liliiionnry Tuberculosis by Inhalation of f’op- 
per Siilmcetate. (Traltement do la tuberciilose piilinonalre 
par les inbalatIons ile poiissljrcs de verdet.) G. Uil'avd. 

40. The Nervous System, in Acute Anaphylaxis.—Ricbet 
stilted in 1002 that the rapid and extreme reduction of tlie 
arterial pre-siire is tbe main feattiro of anapliyl.axis. but be 
iniiiiitnined then and still declares that this is a .secondary 
pbeiionieiion resulting from the primary notion on tbe nerve 
eeiiters of tlie poisons inducing tbe anaphylaxis. His expevi- 
iiients liave never shown that tbe coagulating power of the 
blood is iiiiicli rednecd in anaphylaxis, while tlie.y have dem¬ 
onstrated beyond question that fluctuations in the blood pres¬ 
sure alone arc incapable of producing such severe disturbances 
as are observed in anaphylaxis. 

.'ll. Treatment of Tuberculosis by Inhalation of Copper Sub- 
acetate.—Billard noticed improvement in the condition of two 
consumptives after they obtained work in a factory producing 
copiier subacetate. They were employed in packing the verdigris, 
and soon began to improve and liad no further hemorrhages 
from tbe lungs, while they regained appetite and weight. Tbe 
verdigris dust is thick in some of the rooms, but none of tbe 
employf'S seems to notice it, and no coughing is heard in the 
factory. These and other facts observed led Billard to attribute 
healing power to tbe x-erdigris dust inhaled and lie decided to 
use it in treatment. He has been treating thirty patients 
systematically in this way since last August and with eneour- 
aging results. He orders tbe patient to buy about 2 pounds 
of pulverized copper subacetate, as chemically pure as possi¬ 
ble. It is poured into a basin and some is taken up on a 
card and poured back into tbe basin from a height; this proc¬ 
ess is repeated again and again and tbe dust is inhaled as it 
rises. Tbe verdigris ceases to give off dust in about two 
weeks, and it is ground over again. Half an hour morning 
and evening is tbe general rule for this treatment. In every 
case in which tbe patients followed it the cough and expeetora-’ 
tion subsided or ceased, w '* patients weight 

and strength and the ’ ■•bowed ' -ion of 
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lo tliirst, vomiting woiiit] be still more infrequent. The ma¬ 
jority did not vomit until twelve lioiirs or more after the an- 
esllicsin, wliieb is important in propliybixis of postoperative 
jmenmonia. This combined technic is certainly, Zadro rc- 
jnark-s, a7i impoiiant advance in prevention of postoperative 
complications on the part of the )os])iratory ajiparatns. Dur¬ 
ing the last eight ycai-s pneumonia occurred ns a postoperative 
complication in 170 out of .'i.O;]] operations at the clinic, that 
is. in about .1.3 ])er cent.—nearly three times more frequent 
in men than in women. In the 770 eases, however, in which 
this seopolamiu technic was used, postoperative pneumonia 
occurred in only 8 cases, that is, in 0.0 per cent. Comparing 
/ 8.> other cases with jmre ether or chloroform anesthesia and 
]mstopcrativc pneumonia in 4.8 per cent., with .570 cases in 
uhieh the scopolamin technic was used, with only 0.8 per cent, 
jmstojicrativc pneumonia, shows the improvement in this re¬ 
spect realized with this technic with the same operators, oper¬ 
ative technic and during the same months, and npproximatoJy 
the same set of patients. No evil ctTccts from the scopolamin 
technie were observed in a single instance. The pulse was ac¬ 
celerated, with moderate increase in tem])crature, lasting for 
throe or four days, after some operations for goiter, but un¬ 
der no other conditions. In one case an overdose of .scopolamin 
was given. 0.00 gm. being injected instead of the desired 
0.000.) gm., and symptoms of intoxication followed, some of 
the symptoms persisting for three days before complete recov¬ 
ery. The experiences with a patient with exophthalmic goiter 
and another with pronounced neurasthenia confirm the asser¬ 
tions of others that this technic had better be avoided with 
persons inclined to neurasthenia, hysteria and exophthalmic 
goiter. In the young and robust the doses injected have 
merely a sedative efl’ect, while they throw the elderly and 
the feeble into a deep sleep. Among the operations performed 
under the scopolamin-morphin and local anesthesia were .5 
resections of the stomach. 4 gastroenterostomies. 2 gastrosto¬ 
mies and 1 colostomy. In one case the upper jaw w.ts re¬ 
sected with only 5 gm. of the Billroth mixture after the 
scopolamin-morphin. In 2 other cases a few whifl’s of ether 
were required to complete a resection of the stomach. All 
these patients bore the operation quietly, without pain, and 
next day had no remembrance of the intervention. The se¬ 
cretion-reducing property of the scopolamin is a further ob¬ 
vious advantage. The dose of morphin is 0.01 gm. (.1 1(5 
grain) in operations for goiter. 


, Zeitschrift fiir klinische Medizin, Berlin 

LXTlt, Kos. S-G, p/i, S'lG-SZG. Lost indexed March 27, p. 107 i 
31.5 Tatliology of the Xervoiis .Sj’stom Controllinfr the Vegetatnc 
Functions. (Zur Patliologie des vegetaliven Ncrvensystenis i 
n. Eppinger and E. Hess 

134 Metabolism of Chlorids and 'Weight in Scarlet Fever. (Clilor- 
stoffwcchsel and KorpergewicUt itn Scharlacli.) O. Gniner 
and B. Schick. 

ll.") Iteciprocal Action of Glands with an Internal Secretion. 11 
(Weehselwirkung der Driisen mit innerer Sekretion.) 11 
Eppinger, AV. Falta and f. lUulinger. . 

IIG Autolysins in Blood in • Infectious Uiseases (Autoiysine iiii 
Blute bei Infektionskrankheiten.) II. Frank. 

317 Appetite and I-oss of Appetite W'. Sternberg. - 

318 *Influence of Phosphorus on the Metabolism of Lime in i.n- 

chilic and Healthy Children (Der Phosphor in der riiern- 
pio der Rachitis ) ,3. A. Schabad. „ , 

130 Pathologic-Anatomic Study of Adams-Stokes Syndrome, .tl. 

■Vp pn VO , 

320 Insularity of the Heart Action in Infectious ri’seases. JMi-io- 

ventrikulure Automatie im A'^erlauf der Infektionski.uik- 
heiten.) A. Belski 

321 Chyluria and Diabetes. A. Magnus-Devy. 

113, Pathology of Nervous System Controlling the Vegeta¬ 
tive Functions.—This communication issues from A’Oii Noor- 
den’s clinic at Vienna ami reports research along hues sug¬ 
gested by the fact timt certain substances injected into a A'cm 
or under the skin induce the same effect as isolated electric 
excitation of the nerves involved. Among tliese substances are 
adrenalin, airopin and pilocaipin, and the fact ’^" 5 ^ 

that the effects induced by adrenalin are the lesult 
on the sympathetic system, while tliose induced by 
arc by the mediation of tlie vagus, and that these t' ® ” 
systems have an antagonistic action. Glycosnna, 
is the expression of irritation of the 
alysis of the vagus, as also dilatation of tlie pnpd, 
ami caulia, Avhilo contraction of the pnpd, stomach and ca d.a 
rt the rcsidt of paralysis the sympathetic and stimulation 


of the vagus. Wlien eitlier of these nerve systems i. ospo- 
eially sensitive, tlie individual reacts to the above stimuli 
111 proportion, and those persons who react vigorously to iu- 
jcction of atropin and pilocarpin are not susceptible to the 
.action of adrenalin, while those who display marked signs of 
irritation of the sympathetic after administration of adrenalin 
prove refractory to pilocarpin and atropin. The practical con¬ 
clusion of the research is that atropin and pilocaipin may he 
expected to act with great energy, and adrenalin not at all, iu 
cases of hyjieracidity, bronchial asthma, many cases of gastric ^ 
ulcer, tuberculous processes, etc. On the otlicr hand, adrenalin 
induces a powerful reaction, and atropin and pilocarpin none 
-at all, in comparison, in many cases of diabetes, nervous affec¬ 
tions, such as tabes and multiple sclerosis, orthostatic allni- 
mimu-ia ami carcinoma. The research is being continued to 
studj' the action of these substances on all the visceral fime- * 
tions. and especially to decide whether the action is diffuse, 
throughout the nerve system involved or localized to certain' 
parts of it. 

118. Phosphorus in Rachitis.~.Sehabad’s extensive experience! 
and tests have shown that phosphorus does not seem to influ-! 
cnee the lime metabolism in healthy children, but that it an-' 
mistakahly promotes the absorption of lime in rachitis. j 

Zentralblatt fiir Chirurgie, Leipsic 
March 27. XXXVT. Xo. 13, pp. }5.9-}Stf 
122 *'J'rpa(ment of Ilabitiinl Dislocation of Patell.s. (Xeiies opei.i- 
tives A^erfnhron in tier Behandliing der habitiiellen Knie- 
splieibcnvcrrenkung.) R. Dalla A’edora. ' 

125 •Successful Removal of Thrombus from Inferior Thyroid YeitiJ 
(Entfernnng einc.s S cm. langen Gescba’iilsttbrombas mis 
der A'enn tliyreoidea inferior.) P, Meisel. ' 


122. Treatment of Habitual Dislocation of the Patella.— 
Dalla Vedova’s technie aims to remove the shiiveled section of 
the lateral part of the ligaincntary apparatus of the patella and 
remedy the insiifTiciency of the anterior ligament of the patella 
by a plastic restoration of the weak sections of file ligaments. 
He works through two incisions, one on each side of the pa'- 
tella, drawing through and fastening a strip of tendon re¬ 
enforced by a strip of periosteum, the partial transplanta¬ 
tion of the ligament of the patella forming an accessory lig.a- 
ment which takes the place of the insufficient anteiior liga¬ 
ment and prevents any further displacement of'the bone. He 
gives an illustration of the teehnie and reports its application 
in a clinical case with durable results. 

123. Removal of Thrombus from Inferior Thyroid Vein.—- 
Jfeisel states that he has eneomitered four eases of tumor in 
the thyroid gland which sent out several long processes be¬ 
tween and into veins, etc., but these processes alwai's lay free 
in the veins and could he easily pulled out. In a recent case, 
which he describes in detail, the adenocarcinoma in the tli"- 
loid was readily enucleated until it held only by a long pioc- 
ess running down into the infeiior thyroid vein. lie applied 
a ligature to the vein which his assistant was told to diaw 
tight at the word. and. utilizing the phase of expiration, lifting 
up the wall of the A’ein w’ith pbiceis in the left hand, he cut 
the A'ein around with scissors in the right and Avas able to 
draw out a process 8 cm. long. It grew' wider towaid the lip 
where it was fully 2 cm. in diameter. There was no aspira¬ 
tion of air and the removal of the tumor thiorabus was com¬ 
plete in less than a minute; the patient, a woman of 42, >a' 
been raised as erect as possible to prevent aspiration of an. 
In the four ca^es in wliieb this tumor thrombosis was ohsorici 
the growth‘s weie coinpaiatircly .so benign that pamASis o 
the recurrent neive bad not yet developed. 


Zentralblatt fiir Gynakologie, Leipsic 

Maich 27, xxxm, yo. n. pp. , , 

Invei ted Method of Expulsion of J '"tqtossun” smodiis ib r 
Presnancy. (Fcber den invertie. en 

•iSnorerenal Treatment of u Fn-bindw^ 

Knocbenerweicbiinff Ostcomalakic.) P.. - „ 

2.5. Disappointing Suprarenal Treatment of 

:„gb'inde; reports from Cracow six cases of 

nen between .31 and 45. following a ^ ' pvcrv 

or second day of 0.t> c.c. oi a i 
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rcreiiting 0.0045 gm. of adrpiialin. Tliis treatment was kept 
lip for from 35 to 101 days with indilferent results. Only 
slight improvement was manifest, the pains and tremor per- 
sirting more or less in every ease. There was marked reaction 
to the suprarenal preparation in some ca.scs. rapid, deep breath¬ 
ing, acceleration of the pulse, palpitation.s, sweating, tremor, 
headache, vertigo, weakness and dilatation of one or both 
pupils, showing that these injections should never he ni.ade 
unless there is opportunity tor constant medical supervision 
of the patient. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
March IS. .Y.Y.Y. Yo. SS. pp. Sh'-SSB 
12G ‘Biologic Eesearcli on Gastric Carclnoinn. S. Llvlerato. 

March 23. Xn. 33, pp. .Ifi.o-aTfi 

127 Technic of Spinal Anesthesia. (I’ratlca della rachlstox'a- 

lTil7.za2lone.) G. Cocci- 

120. Fixation of Complement in Gastric Cancer.—Livierato 
has applied the hemolytic test with extracts of sarcomas and 
carcinomas to the gastric secretions. The findings were posi¬ 
tive in eight persons with certain gastric cancer, while tliej’ 
were invariably negative in persons free from caneer. The 
cancer extract supplies the antigen and the presence of cancer 
products in the stomach secretions entails the specific hemoly¬ 
sis in the biologic test. 

Policlinico, Rome 

March SI, XVI, Practical Section, Xo. IS, pp. S57-SSS 

128 Therapeutic Action of Electric Colloidal Silver. (Osscrvazloni 

sull’ azlone terapeutlca dell’argento .colloldale clettrico.) 
D. Buttino. 

129 Treatment of Incomplete Abortion. G. Masslnl. Commenced 

in No. 11. 

IforcJi, Surpical Kcctioii, Xo. 3. pp. OT-H.'i 

130 ' ■ ■■ ■ morl parafarlngel.) T,. Florl. 

131 s In netormlng Arthritis of 

. ■ del ginocchlo.) A. Ando. 

132 •Primary Tuberculosis of Abdominal Muscles. (Tubcrculosl 

primltiva del muscoli strlatl.) L. Bobbin. 

133 ‘Sterilization of Catgut. E. Bertarelll and L. Bocchla. 


132. Primary Tuberculosis of the Abdominal Muscles.—Bob- 
bio’s patient was a letter carrier of 35 who began to e.xperi- 
ence a dull pain in the right abdominal wall, which began to 
swell. There was no fever at any time and the general health 
did not seem to suffer. The tumor was removed after a few 
months as n cold abscess, being resected into sound tissue, 
with prompt recovery of the patient. Five years later the 
same train of symptoms and abscess formation was observed 
on the left side, and the lesion was likewise resected into sound 
’tissue with prompt recovery. Not a trace of tuberculosis could 
be detected elsewhere, and the patient seems in robust health. 
Guinea-pigs inoculated with the pus developed tuberculosis in 
, each instance, although no tubercle bacilli could be cultivated 
from it. Bobbio summarizes from the literature nine cases 
of localization of primary tuberculosis in the abdominal mus- 
• cles. presenting his own case as the tenth on record. Tubercle 
; bacilli were found in the pus in only one case. The main diffi- 
ciiitv in diagnosing is to distinguish the tuberculous from a 

■ sypnilitic gumma. 

133. Sterilization of Catgut.—Bertarelli and Bocchia give 
the details of the seventeen different methods of sterilizing 
catgut most in vogue and relate comparative tests with them. 
The conclusions are all in favor of Claudius’ iodin technic .as 
the most effectual means of sterilization. Next to this is the 
. alcohol at 120 C. technic and then the Van Ketel and then 
Lister’s last method. Catgut prepared by these methods re- 

■ tains all its desirable properties. The eatgut keeps best, thev 
say. in an alcoholic solution of corrosive sublimate with es¬ 
sential oils. 
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135. Caidioptosis.—Basile discusses the downward displace¬ 
ment of the heart from weakening and relaxation of its sup¬ 
ports without changes in its size or in the pressure in chest 
and abdomen. In a case described the only symptoms were 
irregularity of the pulse and bradycardia. The patient was 


a girl of seven who had entered the hospital on account of 
nnile, bronchitis. The subjective and functional disturbances 
differ in various cases according to the condition of the hcait 


nuiscic. 

Hygiea, Stockholm 
Fel.rnm-),, LXXI. Xa. 2, pp. 99-lSS 
13(1 Treatment of S.vpliIIIa with Atoxyl and Arsacctln. 

137 Indications for Mastoid Operation In Acute Suppurative Otitis 
Media. (Om Indlkatlonerna for uppmeljs Ins af processus 
mastoidcus vld akuta suppuratloncr I meUnnilrat.) C. I>. 
T^aRorlof 

13S ‘Anaslomosls of Bile Ducts with the .Tojunum. (En ny opera¬ 
tion p.! {.'nllvllRarnn.) It. Dahl. . i 

139 ‘rsvcholoeie Expert Tesllmnnv In Trial of Witches at Stock¬ 
holm, 1970. (Urban Il.larnc och hlixproccsserna i Stock¬ 
holm, 1117(1.) R. Gadclhis. 


E. Wc- 


138. Anastomosis Between Hepatic Duct and Jejunum. 
Dabl performed an operation of this kind on a woman of G 1 
who had been troubled for eighteen years with gallstones and 
had been operated on four months before with a resulting 
fistula which refused to heal. None of the usual technics 
was applicable in this case, ns the stump of the hepatic duct 
was too short to be implanted in the duodenum, even if it 
had been advisable to expose the patient to the danger of in¬ 
fection from this part of the intestines.- The research of 
.Tundell and others has shown that conditions arc much more 
favorable for implantation of a bile duct in the jejunum; this 
stretch of bowel is comparatively sterile, as its contents are 
passed along quickly and it is soon left empty. This ensures 
an empty loop through which the bile runs in <a continuous 
stream if the gall bladder has been removed, reducing the 
danger of infection of the bile to the minimum. He thinks 
that the jejunum would be preferable even for anastomosis 
with the gall bladder and for all such operations on any of the 
bile ducts. The results were most excellent in the ease re¬ 
ported. the patient being free from all disturbances and at¬ 
tending to her household duties. He has not been able to find 
records of any eholcdocho-jcjimostomy or hepatico-jejunos- 
tomy in the accessible literature, but mentions that Monprofit 
recently suggested the feasibility of such an operation. Even 
at the discussion of the subject of operations on the biliary 
passages at the late International Surgical Congress, none of 
the members reported having attempted an anastomosis with 
the jejunum. 

139. Psychologic E.xpert Testimony at Trials of Alleged 
Witches at Stockholm in 1676 .—Gadelius reviews the history 
of Urban Hjiirne, a prominent Swedish physician of the sev¬ 
enteenth century, who was the first to utilize in scientific 
therapeutics the mineral waters of Sweden. At the age of 35 
he was called on as the psychologic expert to testify in one 
of the most peculiar criminal suits in the history of jurispru- 
den'-e in that country, the witchcraft cases at Stockholm in 
1070. His full report has been preserved and is cited. Trials of 
witches occurred again at Stockholm in 1704, 1720 and even 
as late ns 17G3, notwithstanding Hjiirne’s masterly testimony 
in regard to the delusions ca.using accusations of witchcraft. 


Norsk Magazm for LEegvidenskaben, Christiania 
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140 ‘Tumors In Nerves and Multiple Neurofibromatosis, (v. Reck- 
.... ‘ ' a.) P. Harbitz. Commenced in No. n 

111 * ;ulln ReacUon in Children. E. Dellesen. 

i-J- (Essential hffimaturl.) N. N. Pans. 


140. Multiple Neurofibromatosis.—In this concluding install¬ 
ment of his monograph Harbitz adds other case histories and 
autopsy findings, bringing the list of cases to thirty-four, 
itli his conclusions from this experience. It seems evident 
lie thinks, that multiple iienrofihromatosis is dependent oii 
.some anomaly in development, a malformation in the periph- 
ertil nervous system. This is demonstrated by its frequent 
Iiereditary and congenital character, its development early in 
life, the primary multiplicity of the lesions—a sure simi of 
a congenital anomaly—and the frequent coincidence of 'other 
congenital anoraalie.s. malformations or deformities. The dis¬ 
tribution of the patches of pigment does not seem to corre- 
•spond to nervous influences and is probablv likewise dependent 
on some anomaly in development. No complete spontanom-s 
cure of a typical case of this disease is on record 
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nlthoufrh some of the tumors liave occasionally snlisiclcd. 
In one of liis eases the symptoms of multiple neiirofibro- 
nialosis were aceompanied by a earcinoina in the ovary 
with eareinomatosis of Ihe pleura and sarcomatous infil¬ 
tration of the root of the mesentery. The patient was a 
Avoman in the fifties. In another ease, the nenrofibromalosis 
was accompanied by a carchioma of the larynx. In another 
case a man of ibl. now 70. presented numerous nodules whicli 
were diafaioscd as sareomatoiis, but all the nodules gradually 
RUDsided in the course of two years, allhou'rh patclies of piir- 
ment have dcvelo])ed since. Ilarbitz is inclined to regard the 
case as one of mild neurofibromatosis. Ten of the thirteen 
personal eases reported were in males. The afiVetion did not 
develop in some until late in life, fdiowing a remarkably Ion" 
latency; in other.s it appeared at 0. 7. 0, or at puberty, in 
others not until after 40. Tic reiterates that external intlu- 
enees have nothin" to do with the first ‘appearance of the 
atVeetion, and but little clTeet on its course later, although 
new tumors may develop at the site of traumas. Tntereur- 
reut infeetions and intoxications seem to display a greater 
iufiuence. as also periods of physiologic stress, as at puberty, 
tbe menopause, during pregnanc.v and lactation. The tumors 
seldom require extirpation unless they grow extrcmcl.v large 
or ulcerate. There Avas no local recurrence in his cases in 
Avhich some tumors Avere removed on this account, and there 
Avas no recurrence Avhen the excessive groAvth of the elephanti¬ 
asis Avas remoA’cd more or less completely. In one such case 
the growth seemed to be arrested by partial excision. The 
pure multiple neurofibromas Avithout other symptoms of a-ou 
Recklinghausen’s disease respond variously to opcr.atiA'c inter¬ 
vention; in some cases they recur again and again .after ex¬ 
tirpation and in others the affection seems to bo arrested, as 
in two of the cases reported. In other cases the recurrence 
assumes a malignant character; this seems to be peculiarly 
liable to be the case Avith a plexiform neuroma. If operatiA’o 
intervention becomes necessary some advise resecting the nerve 
for a long stretch, and, if sarcoma is already apparent, to 
make a high amputation of the limb. The previous install¬ 
ments Avere revicAved in The Journal, April 17 and 24, pages 
1:!04 and 1.372. 

141. Cutaneous Tuberculin Reaction in Children.—ITcllesen 
concludes from the findings of the cutaneous tuberculin test 
applied to 418 children that it is an important aid in diagno¬ 
sis at this age, although the fact that it does not indicate 
Avhether the tuberculous process is active or latent detracts 
materially from its significance. This is of less account in 
the younger children, as the process has scarcely had time to 
become latent in children under the age of 2, for example. The 
reaction Avas positiA'e in 07 per cent, of the certain cases of tu¬ 
berculosis. in .59 per cent, of the suspects, and in 23 per cent, 
of 301 children free from signs of the disease. NegatiA'e find¬ 
ings Avere alAvays confirmed by negative findings at autopsy, 
and vice versa. 


142. Idiopathic Hematuria. —Pans presents the history of 
essential hematuria and reports a case in Avhich the kidney 
seemed to be entirely normal Avhen exposed, but the danger of 
recurrence of the hemorrhages Avas considered sufiieient reason 
for removing the kidney. AA-hich Avas done. Nothing AA-as 
found, even under the microscope, to explain the hematuria. 
Avhieli must be classed as idiopathic in this case. Cases are 
on record in Avhich the hematuria recurred after nephrotomy, 
and secondary nephrectomy became necessary. Eovsing and 
others regard an exploratory operation as imperatively nec¬ 


essary. 


Hgeskrift for Laeger, Copenliagen 
March 11, LXXT. Xo. 10. pp. 2(7-268 
1J3 Trontment of Tuberculous Spondylitis. (Om CeUandllngen af 
Spondylitis Iuberculosa.) . 

Marcti 2 ^ 0 . pp> , ... 

IAS •nnautitntlvc "Tuberculin Titer” Test. ,(Ora kvanmatly td- 
^ mvclse af deu Uutane TuiierltulinreaUtion oc: om Tuberkid'u- 
titcrens Itllniske Dqtyduins.) V. Ellerraann and A. I.r- 

143 OtewMus Meuinaitis and its Operative Treatment. H. My- 
glnd. Commenced in No. li- 


144. Quantitative “Tuberculin Titer” Test-The announce¬ 
ment of Ellcrmann and Erlaudsen in regard to the advantages 


of applying the cutaneous tuberculin test Avith a senr 
drops representing a '■radrd concentration of the tub:rc 
Avas mentioned in these co’umns. April 17. page 1300. 
(leanse the skin of the thigh Avith ether and then scarif-' 
skin with a Amceination lancet, each scratch about 1 or 2 
long and at intervals cf 3 cm., striving to make the sernti 
as uniform as (lossiblc. The first scratch is left for the i 
trol, on the nc.xt is placed a drop of the Aveakest eoncentra 
of the tuberculir and so on in turn to the strongest con 
tration, using a T per cent., 2 per cent., 5 per cent., 10, 2"; 
.70 per cent, solui "on in turn. The faintest trace of infi'. 
lion is accepted ns the loAvcst limit of the reaction. If 
zero point is Avith the 1 per cent, dilution, then the dilutio, 
1/100, and the “titer,” the standard of titration, of the > 
in question is 100. If the zero point is Avith the 2.5 per cent. i 
lion, then the dilution is 2.5/100, and the “tuberculin titer 
the ease in question is 25/100 or %. Tavo minutes after 
drops have been applied to the scratches the region is m 
and the Avhole covered Avith a la.ver of sterile cotton, held 
place with strips of adhesive plaster. The reaction visible 
the end of forty-eight hours is the criterion. The findings 
extremel.A’ instructive: as in the cases Avith aetiA’e tubercuh 
proces.ses even the Aveakest concentration causes a react 
AA’hilc in those Avith latent processes only the strongest cone 
tration produces manifest results and the non-tubercu’ 
present no reaction Avhatever. The results of the test 
classify the cases, many of the clinical non-tuberculous h v 
to pass into the active group, as also some of the sup „ 
latent eases. The “liter” method has also enabled them 
standardize tuberculins, and the simple technic for this p. 
pose Avill certainly prove of great benefit in the clinic. In il 
connection they make a strong plea in favor of intemation 
.standardization of tuberculin. The findings of the test on 1' 
persons are tabulated under several headings, both in this s 
tide and in the German translation prcA’iously reviewed. 
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